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nSElSES   AFFECTING   THB   8TSTSI   GENSKALLT. 
Abt.  1.— on  YEVER. 

Bf  Dr.  £.  ^  TAMKm,  ProAaBor  of  CUnkal  Medicine  in  Unireni^  Colkg^  ud  FbTalolan  to  UniTtnlty 

CoQege  Hoq>ttaL 

[If  the  chemistry  of  fever  has  its  difficulties  and  obsouritios,  the  j^hysics  of  fever 
are  still  more  dark  and  miintelligible.  Tlie  alterations  in  molecular  movement^ 
an«i  in  nervous  currents,  will  be  but  dimly  understiH>d  long  at\er  the  ohemicai 
pn^Mems  have  been  perfectly  comprehended ;  and  yet  these  are  the  ma»*t  essential 
phenomena,  to  which  the  chemical  changes  are  merely  sequences.  *^  Fever  is  a 
1>1«»1  disease,"  but] 

We  can  no  longer  rest  satisfied  with  localizing  fever  even  in  tlie  bUxHl ;  .true  tho 
blood  u  affected,  but  it  is  in  common  with  all  otlier  parts  of  tlie  binly ;  its  molecu- 
lar currents  undergo  alterations,  but  so  do  those  of  all  organs ;  i)erhHps  every  where 
in  fever  the  nutritive  changes  are  impaired,  and  perha))S  every  organ  is  lH)t!i  more 
rapidly  changed  than  usual  and  is  less  perfectly  repaired.  Such  is  tho  harmony  of 
the  parts  of  the  body  that  this  is  indeed  inevitable ;  the  rapid  intcrohangi^s  of  the 
molecular  circulation  either  in  the  blo(Hi  or  in  organs,  render  it  impossible  that  any 
dLs<^ase  shall  remain  isolated.  As  to  tho  correct  working  of  one  organ,  the  correct 
working  of  all  other  organs  is  necessary,  a  disease  of  the  blood  as  a  thinff 
separate  and  peculiar  is  evidently  impossible ;  from  that  blood  torrents  of  iluid 
pass  in  inconceivable  rapidity  into  all  organs,  and  as  rapidly  are  again  gathered 
up.  What  was  solid  is  now  fluid ;  what  is  now  fluid  is  speedily  to  become,  if  not 
solid,  yet  a  constituent  of  what  we  call  a  solid  organ.  Into  that  organ  tho  altered 
fluid  carries  its  own  imperfect  constitution,  and  injures  at  once  the  function  of  the 
structure  of  wliich  for  the  time  it  fonns  a  part. 

Yet  the  blood  is  affected  in  fever,  in  fact,  must  bo  affected  in  fovor,  and  tho 
problems  which  are  now  presented  to  scientific  medicine  are  those :  What  are  tho 
exact  clianges  of  the  blood  and  organs  in  pyrexia,  and  at  what  period  of  tlio  dis- 
ease do  these  changes  occur  ?  In  my  lost  lecture,  I  alluded  to  the  very  small  num- 
ber of  facts  which  have  as  yet  been  acquired  on  the  constitution  of  the  blood  and 
organs,  although  there  is  no  reason  to  doubt  that,  as  our  mcims  of  investigation 
enlarge,  the  question  will  eventually  receive  a  full  reply.  I  leave  tliis  Hubjeot, 
then,  to  turn  to  the  second  problem,  viz.,  As  to  the  period  when  the  blood  bocomoB 
affected  in  fever. 

A  favourite  opinion  refers  the  origin  of  fever  to  primary  disease  of  the  bUM)d. 
In  almost  all  the  specific  diseases,  in  small-pox,  scarlatina,  meoHleH,  tyjihua, 
typhoid  fever,  relapsing  fever,  and  yellow  fever,  a  fever-making  cause  appears  to 
enter  the  blood ;  at  least,  it  can  be  proved  to  enter  in  several  coses,  an(l  a  strong 
analogical  argmnent  can  be  proved  of  its  entrance  into  tho  rest.  The  fever- 
making  agent  also  reproduces  itself  in  the  blood,  or  in  some  organs.  This  can 
accrue  only  through  a  direct  chemical  process  of  some  sort.  In  the  case  of  other 
fevers,  also  mateml  agents,  septic  sulwtances  can  be  traced  into  tho  blood,  as  in 
the  fever  following  parturition,  wounds,  oj>erationB,  and  \)ur\\\eiit  ion\\ti.\!u>\\v».  \a. 
many  iD&junmations,  Ac.,  in  whatever  way  they  originate,  eoine  v^ii\\o\>A  (^AAti^Mi^ 
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state  of  the  blood  can  often  be  proved,  or  the  inflamed  part  produces  products, 
which  are  manifestly  absorbed  into  the  circulation.  In  feet,  this  part  of  the  argu- 
ment scarcely  needs  discussion,  as  it  is  generally  admitted  that,  in  almost  every 
case,  if  not  in  all,  the  first  action  of  the  febrile  cause  is  on  the  blood.  At  a  later 
period,  the  blood  may  be  supposed  to  be  again  .secondarily  contaminated  by  tlie 
stream  of  abnormal  matters  which  flow  from  the  organs  into  it  under  the  rapid 
disintegration  of  almost  all  tissues  in  pyrexia,  or  of  some  special  tissues  in  local 
inflammation.  Then,  as  already  argued  in  a  fonner  lecture,  it  would  appear  that, 
if  not  got  rid  of  by  the  excretory  organs,  the  thus  contaminated  blood  produces 
secondary  inflammation,  or  liglits  up  a  fresh  pyrexia. 

But  is  this  a  full  expression  of  the  sequence  of  phenomena  ?  Does  the  blood, 
diseased  from  the  poison  of  smaU-pox,  and,  therefore,  supplying  to  the  various 
organs  a  fluid  altered,  it  may  be,  in  essential  conditions,  throw  the  molecular 
currents,  and  the  interstitial  metamorphoses  of  these  organs,  into  disorder,  and 
thus  produce  the  wide  disturbances  which  characterize  the  developed  fever  ? 

It  may  be  so,  and  future  chemistry  may  point  out  exactly  how  the  variolous 
poison  acts  thus  on  the  blood,  and  through  the  blood  on  other  parts.  But  it 
seems  probable  that  this  does  not  express  all  the  phenomena,  but  that,  between 
the  primary  alteration  in  the  blood  and  the  altered  and  increased  metamorphosis 
of  tne  so-called  solid  tissues,  there  accrues  anoUier  essential  stage, — a  connecting 
bridge,  an  intermediate  and  necessary  link,  which  consists  in  a  profound  alteration 
in  the  action  of  some  part  of  the  nervous  system. 

And  this  brings  me  to  the  concluding  paragraph  of  the  definition  of  fever,  which 
I  have  taken  from  the  masterly  pages  of  Virchow,  and  which  I  shall  beg  leave 
once  more  to  note. 

"  Fever,"  says  Virchow,  "  consists  essentially  in  elevation  of  the  temperature, 
which  must  arise  from  increased  tissue-change,  and  have  its  immediate  cause  in 
changes  .of  the  nervous  system." 

Why  "  must  have  ?"  Is  it  so  certain  that  the  very  basis  of  the  febrile  state  is  to 
be  located  in  the  nerves,  and  are  all  the  phenomena  of  fever  to  be  comprehended 
in  the  concise,  though  vague  phrase,  of  "perverted  elimination?" 

We  enter  here  upon  a  very  different  kind  of  argument  from  that  to  which  I  have 
hitherto  referred..  If  many  things  are  obscure  in  the  chemistry  of  the  excretions 
or  of  the  blood,  we  yet  have  a  definite,  and  up  to  a  certain  point,  an  accurate  mode 
of  investigation.  Chemical  analysis  isolates  the  elements  of  the  problem,  and  the 
balance  at  every  step  corrects  our  inferences,  or  confirms  our  deductions.  But  in 
the  case  of  the  nervous  system  there  are  no  such  certain  tests,  there  is  no  such 
infalKble  corrective.    The  mode  of  investigation  is  vague,  uncertain,  unsatisfactory. 

The  tests  we  have  to  employ  are  the  symptoms  of  the  diseased  body,  and  the 
only  corrective  is  our  physiological  knowledge  of  the  healthy  working  of  the 
nerves.    But  the  meaning  of  symptoms  is  often  hard  to  understand,  and  the 

nsiology  of  the  nerves  is  yet  almost  a  virgin  soil,  bearing  often  only  enigmatical 
t. 

The  time  will  come  when  the  alterations  in  the  nerves  may  be  tested  during  life, 
and  be  recognized  after  death,  by  the  electrical  multiplicator ;  it  may  be  possibly 
by  muco-chemistry.  But  till  that  time  arrives  it  becomes  us  to  advance  everything 
with  caution,  and  to  regard  even  our  apparently  most  certain  conclusions  as  only 
provisional. 

And  yet,  at  the  same  time,  if  we  are  ever  thoroughly  to  comprehend  disease,  the 
condition  of  the  nervous  system  must  be  understood.  The  part  it  plays  in  every 
malady  is  no  insignificant  one.  It  modifies,  controls,  intensifies,  cures  and  kills. 
The  blood  itself  does  not  so  quickly  carry  to  other  structures  the  impression  of  the 
suffering  part,  and  the  old  doctrine  of  sympathies  has  its  side  of  truth.  We  must 
then  search,  if  we  are  ever  to  advance,  and  coiyecture,  if  certainty  is  ever  to  be 
attained. 

The  arguments  which  can  be  now  brought  forward  to  prove  the  influence  of  the 
nerves  in  febrile  affections  impress  different  minds  with  different  degrees  of  force. 
Altogether,  however,  it  would  seem,  if  we  may  judge  both  from  the  older  and 
recent  writers,  that  the  essential  participation  of  the  nervous  system  is  now 
doubted  hy  few,  and  the  chief  subject  of  debate  is  the  extent  and  manner  of  this 
PArticipatioiL    Few  of  the  masters  of  our  profession  have  left  the  subject  untouched, 
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and  it  would  be  cnrious  and  interesting  to  review  the  various  opinions  and  hypo- 
theses which  have  been  advanced.  This  cannot,  however,  now  be  done,  and  I 
must  proceed  to  a  very  brief  statement  of  the  various  reasons  which  seem  to  show 
at  any  rate  that  the  nerves  are  greatly  affected,  and  perhaps  to  bear  out  Virchow's 
statement  that  this  affection  is  the  cause  of  the  other  more  obvious  symptoms. 

The  most  striking  phenomena  of  fever  are  the  augmented  metamorphosis  and  the 
preternatural  heat.  Now,  over  normal  metamorphosis  and  normal  heat,  the  ner- 
vous system  seems  to  rule  paramonnt.  The  influence  of  the  nerves  on  heat,  as 
developed  in  muscular  action,  has  been  shown  by  Helmholtz ;  their  regulating 
power  over  secretion,  has  been  proved  by  Ludwig ;  their  control  over  nutritive 
processes  has,  if  the  experiments  of  Axmann  are  to  be  trusted,  been  at  last  experi- 
mentally established.  At  the  very  first  step  we  have  at  once  this  question — ^Is  it 
likely  that  the  system  which  plays  so  great  a  part  in  normal  heat,  secretion,  and 
nutrition,  is  inoperative  and  inert  when  all  these  processes  are  deranged  ? 

To  this  question  a  partial  answer  is  given  at  once  by  the  beautiful  experiment  of 
Bernard,  which  has  conclusively  shown  that  artificial  disease  of  the  nerves  at  any 
rate  will  alter  both  tissue-change  and  normal  heat.  It  would  appear  as  if  the 
tissnes  at  once  began  to  suffer  oxidation ;  as  if,  in  fact,  it  were  the  nervous  power 
which  had  previously  prevented  from  destruction.  The  older  and  recent  experi- 
ments in  section  of  the  nerves  show  the  same  fact.  Thus,  when,  by  section  or 
extirpation,  the  controlling  effect  of  the  sympathetic  in  the  nock  is  taken  away, 
there  occur  at  once  hypenemia  and  local  development  of  heat,  far  exceeding  the 
heat  of  the  blood,  in  the  parts  not  deprived  of  nervous  influence.  By  the  side  erf 
these  physiological  arguments  wo  can  place  others  derived  from  the  early  symp- 
toms of  fever,  which  seem  inexplicable  unless  the  participation  of  the  nerves  is 
ailmitted ;  and  to  these  again  wo  can  add  more  or  less  cogent  evidence  afforded 
during  the  course  and  at  the  termination  of  these  diseases. 

Among  the  very  earliest  symptoms  of  febrile  affections  are  the  remarkable 
depression,  apathy,  exhaustion,  and  debility  which  were  much  and  justly  insisted 
on  by  CuUen.  It  is  indeed  possible  that  these  may  be  the  effects  of  a  general  nutri- 
tive failure,  in  which  the  nervous  system  merely  participates  in  an  equal,  but  in  no 
higher  a  degree,  than  other  parts.  If  there  were  no  other  evidence  of  nervous 
affection,  this  argument  might  be  a  good  one,  although  the  nervous  symptoms  are 
certainly  unusually  prominent ;  but  these  acquire  significance  from  being  placed  in 
juxtaposition  with  others. 

Another  very  early  symptom  of  fever  is  one  which  seems  to  indicate  most  deci- 
dedly a  more  than  simple  co-affection  of  the  nervous  system  with  otlier  parts.  I 
allade,  of  course,  to  the  shiverings,  the  contraction  of  the  superficial  vessels,  and  of 
the  skin.  At  this  time,  if  not  before,  the  tissue  metamorphosis  is  most  decidedly 
augmenting,  for  the  heat  of  the  blood  is  rising,  as  shown  by  these  observations. 
We  have  at  this  time  the  remarkable  subjective  sensation  of  cold,  and  the  rigors, 
which  stand  in  such  striking  contrast  to  the  augmenting  heat.  The  explanation  of 
this  has  been  already  alluded  to,  as  being  given  probably  by  the  nerves  of  the  skin 
and  cutaneous  vessel?*,  which  transmit  to  the  sensorium  the  condition  of  the 
peripheral  parts.  If  this  be  the  case,  we  have  the  anomaly,  pointed  out  by  some 
Grerman  writer — Ilenle,  I  think^-of  the  impressions  of  cold  being  transmitted  from 
distant  nerves  along  the  trunks  of  nerves,  which,  lying  deeply,  and  being  fed  by 
vessels  which  are  not  contracted,  must  be  hotter  tian  usual,  although  they  thus 
transmit  the  sensation  of  cold. 

Another  very  early  symptom  of  fever  finds  its  readiest,  perhaps  its  only, 
explanation  in  some  condition  of  the  nerves.  I  refer  to  the  increased  raj)idity  of 
the  heart's  action,  and  the  relaxation  of  the  vessels  which  soon  follows  the  stage 
of  contraction  just  referred  to,  or  occurs  without  it.  The  increased  cardiac  action 
occurring  at  too  early  a  period  to  permit  us  to  refer  it  to  altered  nutrition  of  the 
fibres,  or  to  action  of  the  depraved  blood  in  the  endocardium,  and  reflex  action, 
the  hypothesis  which  refers  it  to  a  diseased  condition  of  the  vagus  is  much  more 
probable  than  either  of  these  propositions,  for  the  vagus  is  the  nerve  which  reg^u- 
fates  the  cardiac  movements.  The  experiment  of  Weber  seems  to  strengthen  this 
supposition,  for  section  of  the  vagus  quickens  at  once  the  action  of  the  hearty  and 
the  transmission  of  electrical  currents,  the  nearest  approach  to  th^  ivott[v«\  cvwTe>Ti\& 
which  wepoasesSf  at  once  lessens  again  the  action.    Yolkmami  &^\i^DL!(^  \}daX 
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section  of  the  vagus  produces  an  increased  lateral  pressure  in  the  vessels.  There- 
fore two  of  the  most  striking  phenomena  of  fever,  the  increased  cardiac  action 
and  the  relaxation  of  the  vessels,  can  be  artificially  produced  at  will,  by  interfering 
with  the  nervous  currents. 

The  affection  of  the  vagus  had  appeared  to  some  so  certain,  that  it  has  been 
attempted  to  prove  it  to  be  the  essential  and  proper  disease,  from  which  all  other 
febrile  symptoms  arise.  Thus  the  hearths  action  being  quickened,  and  the  vessels 
being  relaxed,  increased  circulation,  general  hypersBniia  and  preternatural  heat 
would  seem  to  be  the  necessary  consequences.  But  this  opinion  does  not  bear 
examination ;  for  there  are  cases  of  fever  without  quickened  circulation,  and  when 
there  is  quickened  circulation,  it  bears  no  relation  whatever  to  the  abnonnal  heat. 
On  this  point  much  evidence  has  been  pubUshed,  and  I  have  myself  accumulated 
proof  upon  proof,  which  I  think  it  unnecessary  to  adduce  here,  that  the  quickened 
circulation  in  various  febrile  diseases,  and  the  dilatation  of  the  vascular  system,  as 
for  as  this  can  be  judged  of  by  the  pulse,  are  entirely  unconnected  with,  and 
independent  of,  febrile  heat.  And  a  physiological  argument  seems  to  settle  the 
question  that,  besides  hyperaemia,  there  must  be  increased  tissue-change  to  account 
for  the  heat ;  for  in  Bernard's  experiment,  the  heat  of  the  side  of  the  heart  which 
was  deprived  of  nervous  influence  was  greater  than  that  of  the  blood ;  and  though 
there  was  enormous  hyperemia,  this,  by  itself,  could  never  raise  fhe  heat  above 
the  temperature  of  the  blood  at  large. 

The  occasional  absence  of  the  increased  cardiac  action  shows  that,  when  it 
does  occur,  it  is  not  owing  to  diseased  blood,  for  this  must  exist  in  all  cases ;  and 
this  is  an  argument  the  more  for  locating  the  cause  in  the  vagus. 

Another  very  early  symptom  of  fever  seems  to  find  its  most  reasonable  explana- 
tion in  implication  of  the  vagi.  I  refer  to  congestion  of  the  lungs,  which  is  so 
common  in  almost  all  febrile  diseases  as  to  oblige  us  rather  to  connect  it  with  the 
general  febrile  state  than  with  any  specific  disease.  It  has  been  lately  shown  by 
Woilley,  that,  at  the  commencement  of  all  acute  diseases,  in  typhoid  and  rheu- 
matic fever,  in  ague  in  some  cases,  in  variola,  in  scarlatina,  measles,  and  erysipelas, 
in  acute  inflammations  of  the  heart,  congestion  of  the  lungs  is  so  common,  that  it 
is  discovered  in  80*6  per  cent.,  and  is  announced  by  unequivocal  physical 
signs. 

The  pulmonary  congestion  of  the  later  period  in  most  of  these  diseases  in 
various  degrees  is  a  fact  which  has  been  long  known.  To  what,  now,  is  this 
puhnonary  congestion  to  be  referred  ?  To  altered  blood  refusing  to  pass  through 
the  pulmonary  capillaries,  to  perverted  contraction  of  those  capillaries,  or  to  some 
alteration  in  the  circulation  consequent  upon  altered  innervation?  It  must  be 
confessed  that  we  have  few  facts  to  guide  us ;  but  when  we  remember  that  section 
of  the  vagi  produces  (of  course  in  a  still  higher  degree)  the  same  condition  of 
congestion  and  oedema  of  the  lungs,  and  that  there  is  reason  to  believe,  from  the 
condition  of  the  heart,  that  the  regulating  nervous  currents  of  the  vagi  are  altered, 
it  seems  most  reasonable  to  refer  the  pulmonary  congestion  to  the  same  cause  as 
the  augmented  cardiac  action. 

Iji  may  be  possible,  as  observed  by  Virchow,  to  trace  the  efibct  of  alteration  of 
the  pneumogastrics,  or  of  the  nerves  connected  with  them,  still  further,  even  to 
the  digestive  organs,  and  to  ascribe  some  of  the  early  symptoms  of  anorexia  and 
nausea  to  this  cause,  but  it  is  unnecessary  to  push  this  argument  furtlier. 

Pushing  now  the  fever  into  its  developed  period,  we  have  a  remarkable  and 
very  frequent  phenomenon,  -viz.,  the  evident  periodicity  which  attends  many 
cases,  which  can  be  accounted  for  only  by  acknowledging  not  merely  that  the 
nerves  are  implicated,  but  that  this  afiection  is  of  that  kind  which  subordinates 
and  controls  the  other  symptoms  of  the  case.  The  symptoms  in  ague,  and  the 
wonderful  periodicity  which  was  shown  by  the  late  l)r.  Graves  to  govern  even 
the  remote  outbreaks  of  attacks,  are  the  most  striking  examples ;  but  the  course 
of  all  the  febrile  afifections  and  even  of  the  acute  inflammations  indicates  the  same 
thing. 

I  shall  not  venture,  and  do  not  further  allude  here  to  the  subject  of  critical 

days ;  for  it  would  require  more  time  than  could  be  given  me  to  do  justice  to  it ; 

hut  J  must  remark  that  the  experiments  of  Traube,  and  others,  prove  that  this 

ancient  doctrine  muat  not  be  thrown  aside,  as  an  hypothesis  bom  from  the  old 
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mfstery  of  nmnbers,  or  as  a  mere  dream  Bpringing  from  the  wild  imagination  of 
the  East,  and  imported  into  Greece.  There  is  much,  though  it  is  not  easy  to  say 
how  much,  truth  in  critical  days ;  and,  if  so,  the  nerves  most  surely  play  the 
principal  part  in  their  production. 

Again,  m  the  course  of  fevers,  the  secretions  are  very  much  altered  in  quantity, 
and  possibly,  though  of  this  we  know  nothing,  in  quality.  Now,  the  nervous 
system  certainly  guides  and  controls  the  flow  of  secretion. 

Then,  passing  from  the  course  to  the  end  of  fevers,  we  may  observe  that  the 
occasional  sudden  termination  in  some  coses,  and  the  way  in  which  some  fevers, 
as  ague,  are  readily  cured  by  a  few  grains  of  medicine,  which  can  scarcely  be 
supposed  to  alter  the  constitution  of  the  blood,  but  the  action  of  which  on  the 
nerves  is  shown  b/other  facts,  are  again  arguments  that,  in  these  cases,  the  febrile 
symptoms  are  under  nervous  control. 

I  must  allude  here  to  one  most  enigmatical  mode  of  termination  of  fever,  which 
possibly  may  be  connected  with  the  nerves.  It  is  well  known  that  in  most  severe 
fevers  there  occur  instances  in  which  patients  die  in  the  early  stage,  from  an 
unknown  cause.  It  is  usually  said  that  the  pyrexia  itself  kills  them,  independent, 
as  it  were,  of  the  specific  disease.  In  such  cases,  no  sufficient  anatomical  condition 
is  found  to  account  for  death.  In  fact,  the  various  chemical  products,  whidb, 
acting  on  different  tissues,  constitute  the  anatomical  signs  of  the  specific  fevers,  are 
not  formed :  there  is  fatal  small-pox,  or  scarlatina,  without  eruption,  fatal  typhus 
without  a  rash,  fatal  typhoid  fever  with  very  slight  Reyerian  deposit.  How,  then, 
do  such  patients  die?  It  may  be  that  there  is  some  alteration  in  the  blood,  so 
profound  as  to  render  life  impossible ;  and,  in  proof  of  this,  it  appears  that  purpuric 
spots,  blebs  filled  with  bloody  serum  from  dissolved  red  particles,  weeping  of  such 
red  fluid  from  mucous  surfaces,  and  such  like  evidence  of  a  destroyed  blood,  are 
generally  seen  in  these  cases. 

But,  besides  this,  may  it  not  be  that  in  these  cases  there  is  profound  nervous 
lesion  also?  There  is  extraordinary  prostration,  a  galloping  and  early -failing  pulse, 
and  an  excessively  rapid  respiration,  to  account  for  which  tliere  is  only  pulmonary 
congestion.  The  mind,  it  is  true,  may  be  perfectly  clear  in  these  cases ;  but  that 
only  proves  that  one  special  part  of  the  nervous  system  is  untouched. 

Leaving,  however,  this  doubtful  point,  the  results  of  the  argument  in  proof  of  the 
implication  of  the  nerves  may  be  thus  summed  up.  These  are;  1.  The  general 
physiological  law  that  nerves  regulate  the  metamorphosis  of  tissue  and  the  pro- 
duction of  heat,  which  are  both  altered  in  fevers ;  2.  Experiments  on  the  sympar 
thetic  and  the  vagus,  the  results  of  which  simulate,  so  to  speak,  or  are  identical 
^th,  the  febrile  phenomena ;  3.  Various  symptoms  which  announce,  accompany, 
or  terminate  fevers ;  4.  The  eflfects  of  certain  remedies. 

Whether  these  various  arguments  will  appear  sufficient  to  any  one  will,  I  tliink, 
Very  much  depend  upon  the  weight  which  he  attaches  to  the  physiological  and  the 
experimental  part  of  the  argument.  Those  who  are  imbued  with  a  sense  of  the 
Constant  and  necessary  action  of  the  nerves  on  nutrition  will  find  their  opinions 
^ve  strength  to  the  otherwise  comparatively  weak  arguments  which  are  drawn 
from  the  symptoms  and  the  course  of  fevers. 

Against  the  view  tliat  the  nerves  are  especially  and  essentially  implicated  we 
i^ve  the  argument  that  no  decided  experimental  proof  has  yet  been  given  of 
^l)nomial  innovation ;  but  then,  in  the  present  state  of  physics  and  micro-chemistry, 
t-liis  argument  is  reaUy  worth  little. 

If  there  be  perverted  innervation  as  a  necessary  part  of  fever,  in  what  does  it 
Consist? 

Two  opinions  only  need  be  noticed ;  one  advanced  some  years  ago  by  Henle. 
that  there  is  irritation  of  the  nerves,  the  other  of  more  recent  date,  and  founded 
Xipon  recent  experiments,  that  there  is  partial  paralysis  of  the  nerves,  or  rather  of 
certain  of  the  nerves. 
In  favour  of  this  last  opinion  we  have  the  following  facts : — 
.  Wherever,  in  experiments  on  nerves,  the  phenomena  are  like  those  of  fever,  vi«., 
augmented  circulation,  relaxation  of  vessels,  perverted  nutrition,  and  abnormal  heat, 
the  state  is  one  in  which  the  nerve-currents  are  interrupted  either  by  extirpation, 
eection,  ligature,  or  chemical  destruction  of  the  nerves.    On  the  oltcx  \iwv^^  Vr^- 
tation  of  nerves  bj  eleotncal  currenta  produces  phenomena  diSerenl  ttom  >i)ti<ott&  ell 
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fever.  Thus  the  vagus  is  cut,  the  heart  beats  rapidly ;  when  the  cut  vagus  is  irri- 
tated (so  to  speak)  by  galvanism  the  heart  beats  again  slowly ;  when  the  sjrmpa- 
thetic  of  the  neck  is  cut  the  vessels  of  the  side  of  the  head  enlarge,  the  part  grows 
hot ;  when  a  galvanic  stream  is  passed  through  the  nerve,  as  in  Dr.  Waller's 
interesting  experiment,  the  vessels  contract,  and  the  heat  disappears! 

Other  experiments,  as  already  smd,  lead  us  to  infer  that  section  of  the  sympa- 
thetic or  of  other  nerves  connected  with  nutrition  is  always  followed  by  disinte- 
gration of  tissue,  and  perhaps  even  by  final  death  x)f  the  part. 

Coupling  these  facts  with  the  early  symptoms  of  prostration  and  languor,  we 
may  conclude  that  the  state  of  the  nerves  is  one  rather  of  exhaustion  and  paralysis, 
than  of  irritation  and  excitement. 

We  are  now  in  a  position  to  enumerate  the  various  influencA  which  seem  to  be 
active  in  fever,  and  by  the  combined  effect  of  which  its  complex  phenomena  may 
be  supposed  to  be  produced. 

First  of  all,  we  must  place  the  entrance  into  the  blood  of  a  morbific  agent,  and 
the  alteration  of  the  blood,  to  a  certain  extent,  under  its  influence.  Perhaps  this 
occurs  under  the  incubative  period,  when  often  there  is  no  rise  of  temperature,  no 
fever,  that  is,  and  when  no  appreciable  alteration  of  the  general  health  can  be 
discovered.    The  nature  of  the  change  in  the  blood  is  unknown. 

Then,  secondly,  when  the  change  in  the  blood  has  reached  a  certain  point,  the 
nervous  system,  or  rather  that  part  especially  connected  with  nutrition  and  organic 
contractility,  begins  to  suffer  changes  in  composition,  which  probably  impede  or 
destroy  the  normal  molecular  currents.  When  this  occurs,  the  nervous  symptoms 
of  weakness,  depression,  rigors,  and  contraction  of  some  parts  and  vessels,  speedily 
followed  by  relaxation,  mark  the  stage  of  invasion. 

Thirdly,  and  simultaneously,  various  parts,  especially  the  muscles,  and  probably 
some  of  the  organs,  deprived  in  greater  or  less  degree  of  nervous  influence, 
begin  rapidly  to  disintegrate,  and  by  their  disintegration  produce  supernatural, 
heat. 

Fourthly.  This  metamorphosis  is  aided,  in  most  cases,  by  the  condition  of  the 
vagus  and  vasi-motor  nerves,  which  cause  increased  action  of  the  heart  and 
dilatation  of  the  vessels. 

Fifthly.  The  contamination  of  the  blood  already  produced  by  the  morbid  agent, 
is  increased  by  the  check  which  the  normal  extravascular  currents  experience,  by 
the  pouring  into  the  blood  of  the  rapidly  disintegrating  tissues,  and  by  the 
oontinued  action  of  the  morbid  agent,  which  in  almost  all  cases  appears  to  act 
more  rapidly  and  more  powerfully  in  blood  rendered  impure  in  any  way,  either  as 
shown  by  Dr.  Carpenter  by  retention  of  excretions,  absorption  of  septic  substances, 
or,  as  in  fever,  by  the  too  rapid  metamorphosis  of  tissue. 

Sixthly.  The  various  organs  suffer  (apart  altogether  from  specific  changes),  and 
must,  one  would  think,  produce  increased  deterioration  of  the  blood.  Thus  the 
lungs  are  congested  in  so  many  cases  that  we  can  scarcely  suppose  proper  aeration 
to  go  on ;  the  liver  would  seem,  from  Frerichs*  observations,  to  be,  in  some  cases 
at  any  rate,  in  a  most  abnormal  condition,  and  to  produce  compounds  such  as 
leucin,  unknown  in  health — ^and  the  spleen  in  many  fevers,  if  not  in  all,  enlarges, 
(in  persons  of  a  certain  age,)  and  is  congested,  possibly  even  to  extravasation. 

But  to  these  complex  conditions  another  must  yet  be  added ;  food  is  almost 
entirely  withdrawn,  and  the  various  alkaline  and  neutral  salts,  unless  supplied  in 
the  form  of  medicines,  no  longer  pass  into  the  system.  But  as  in  the  excretions 
these  salts  are  continually  passipg  out,  and  are  not  restored,  there  must  at  last  in 
fevers  be  a  most  unusual  disproportion  between  the  organic  and  the  inorganic 
constituents  of  the  frame.  The  blood  will  show  this  the  latest,  for  it  seems  to 
nuuntain  its  composition,  as  far  as  the  salts  are  concerned,  with  great  tenacity ; 
and  it  probably  takes  from  the  organs  the  ingredients  it  loses  by  the  excretions. 
The  exact  influence  of  this  loss  of  salts  is  not  certain.  The  blood  seems  certainly 
to  become  less  alkaline,  and  it  is  by  no  means  improbable  that  this  may  render 
oxidation  less  complete  than  it  should  be,  and  thus  cause  some  of  those  instances 
of  retention  of  effete  materials  to  which  I  have  formerly  referred. 

Thus  the  blood  is  contaminated  by  primary  action  of  the  agent,  by  the  products 
of  metamorphosis  of  tissue,  by  the  loss  of  the  salts,  and  by  the  altered  action  of 
organs;  the  TJerFODS  system  is,  therefore,  day  by  day  constantly  more  affected,  and 
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re-acts  still  more  on  metamorphosis,  the  heat  increases,  the  hearths  action  still 
quickens,  and  the  fe^er  reaches  its  acme. 

The  various  specific  differences  which  mark  the  coarse  of  every  fever,  are  not, 
of  course,  dealt  with  by  this  hypothesis,  which  looks  only  to  the  general  symptoms 
of  pyrexia. 

The  fever  having  reached  its  highest  point,  and  being  there  maintained  for  a 
greater  or  less  number  of  days,  according  to  the  nature  of  the  cause,  and  partly, 
also,  according  to  the  condition  of  the  recipient,  then  declines,  and  reaches  its 
termination. 

P3Texia  is  usually  said  to  terminate  by  crisis  and  by  lysis ;  in  the  former  case, 
the  temperature  fiedls  suddenly  in  a  few  hours,  and  usually  with  some  abundant 
excretory  discharge,  in  which  possibly  much  of  the  water  which  has  been  retained 
is  poured  out ;  in  the  latter  case,  the  fall  of  temperature  is  gradual  from  day  to 
day,  till  the  normal  standard  is  reached.  A  third  mode  of  termination  is  a  mixture 
of  these  two  modes,  viz.,  a  sudden  fall  in  temperature  to  a  certain  point,  and  then 
a  gradual  decrease  to  the  normal  heat.  In  the  termination  by  lysis,  the  decline 
may  occupy  many  days.  In  the  case  even  of  simple  febricula,  I  have  known  the 
thermometer  to  take  seven  days  in  falling  gradually  from  102**  to  98**,  sometimes 
it  is  longer  even  than  this. 

But,  besides  these  three  modes,  it  appears  to  me  that  there  is  a  fourth  mode  of 
termination.  This  is  seen,  I  think,  most  perfectly  toward  the  end  of  long- 
continued  fevers,  such  as  typhoid,  and  consists  in  a  somewhat  irregular  alternation 
of  febrile  and  non-febrile  periods,  which  is  shown  both  by  the  temperature  and  the 
issue.  Thus  a  typhoid  patient,  at  the  thirtieth  day,  may  have  a  normal  tempera- 
ture, and  may  pass  a  normal  amount  of  tolerably  healthy  urine ;  for  the  next  day 
or  two  the  temperature  may  again  rise,  and  the  urine  decrease  in  quantity,  and 
increase  in  pigment ;  then,  for  a  day  or  two,  a  perfectly  apyrectic  state  may  come 
on,  to  be  succeeded  again,  at  an  uncertain  interval,  by  a  febrile  condition; 
gradually  the  non-febrile  periods  lengthen,  and  the  febrile  become  shorter  and  lees 
marked. 

At  length  the  fever  terminates,  and  then  commences  the  period  of  convalescence 
and  renewell  nutrition,  and  the  body  at  once,  according  to  the  observations  of 
Zimmermann,  commences  to  gain  weight.  At  this  time  the  blood  is  poor  in 
albumen  and  in  red  particles,  and  especially  in  the  latter ;  it  is  frequently  poor  in 
salts,  if  these  have  not  been  supplied  by  the  medicines.  The  rapidity  of 
metamorphosis  of  organs  falls  below  even  the  healthy  standard ;  this  is  shown  by 
the  temperature, — ^which  is  often  lower  than  normal,  especially  if  the  patients  are 
kept  for  any  time  without  food, — and  by  the  urinary  excretions ;  for,  in  spite  of 
the  greater  supply  of  food,  the  urea,  the  uric  acid,  the  colouring  matter,  the 
extracdne,  the  sulphates  and  the  phosphates,  all  fall  below,  not  their  febrile 
standard  merely,  but  their  healthy  amount. 

The  different  organs  and  tissues,  in  fact,  are  appropriating  a  greater  amount  of 
nutritive  material  (probably  of  oxygen  as  well  as  food)  than  they  lose  by  disintegra- 
tion, and  the  weight  of  the  whole  body  is  often  augmented  in  an  extraordinarily 
rapid  degree.  The  normal  balance  between  formation  and  destruction  of  tissue  is 
as  much  disturbed  in  this  state  as  in  fever  itself,  only  the  condition  is  exactly  the 
reverse.  This  state  of  increased  assimilating  power,  on  the  parts  of  the  tissues, 
may  last  far  beyond  the  period  usually  considered  as  belonging  to  convalescence, 
and  the  weight  of  the  patient  may,  indeed,  exceed  considerably  that  proper  to  him 
before  his  iUness,  and  that  to  which  he  subsequently  reverts. 

I  have  already  stated,  that  the  diminished  elimination  during  the  period  of 
convalescence,  is  often  well  marked  in  the  urine.  Although  there  are  not,  as  fiir 
as  I  know,  any  observations  on  the  point,  it  is  probable  that  the  elimination  of 
carbonic  acid  by  the  lungs  is  also  decreased,  and  that  the  rapid  and  unusual  deposit 
of  fat  in  the  various  parts  of  the  body  which  frequently  follows  fevers  of  all  kinds, 
is  to  be  attributed  to  this. 

K  the  increased  tissue  metamorphosis  in  the  febrile  period  is  to  be  referred  to 
some  change  in  the  nerves,  so  also  is  the  diminished  metamorphosis  in  the 
convalescent  stage.  In  both  conditions  the  nerves  may  be  supposed  to  have  lost 
t^eir  moderating  and  regulating  power,  although  their  state  must  be  veiy  dx^ewjoX, 
in  the  two  eases.    If  there  laparalysiB  in  the  one  case,  we  must,  svxpi^^  \!ti<^t^N& 
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some  sort  of  irritation  in  the  other,  or  the  reverse.    But  such  speculations,  in  the 
absence  of  any  real  knowledge,  are  of  little  use. 

The  diminished  elimination  during  convalescence  which  I  have  referred  to  does 
not  always  occur;  it  is  absent  in  slight  cases;  and  the  investigations  on  the  urine 
are  not  sufficiently  numerous  to  enable  us  to  state  that  it  is  present  even  in  all 
severe  cases ;  but  that  it  is  a  general  rule  in  long-continued  and  severe  cases  cannot, 
I  think,  be  doubted. 

The  treatment  of  pyrexia  becomes  much  more  comprehensible  if  we  accept  the 
doctrine  of  nervous  paralysis.  We  then  understand  how  measures  which  reduce 
the  febrile  heat,  such  as  bloodletting,  purgatives,  &c.,  may,  if  carried  to  excess,  do 
harm,  by  exhausting  the  nerves  still  more,  and  how  various  remedies  may  do  good 
by  acting  at  once  on  tlie  nerves. 

The  treatment  of  fever  may  be  summed  up  as  being  a  combination  of  measures 
to  reduce  excesme  heat^  to  ensure  proper  excretion^  and  to  act  on  the  semi-paralyzed 
nerves. 

The  application  of  cold,  as  practised  by  Currie,  and  lately  re-investigated  by 
Traube  and  Amiitage,  has  a  great  effect  in  bringing  down  the  temperature  of  the 
body.  It  probably  does  so  simply  by  abstracting  heat ;  whether  it  delays  meta- 
morphosis is  uncertain.  In  health  the  application  of  cold  appears  from  Lehmann^s 
experiments  even  to  increase  metamorphosis. 

Bloodletting  or  hemorrhage  often  reduces  the  febrile  heat  greatly,  and,  if  not 
carried  to  the  point  of  exhausting  the  nerves,  bloodletting  in  many  fevers  towards 
the  early  period,  is  decidedly  useful.  In  typhoid  fever  I  have  seen  intestinal 
hemorrhage  reduce  the  temperature  several  degrees,  and  when  patients  are  not 
too  weak,  it  has  even  appeared  to  do  good.  In  typhus  the  paralysis  of  the  nerves 
seems  more  marked  than  in  typhoid,  and  bloodletting  and  similar  measures  seem 
less  admissible. 

Purgatives  and  emetics  have,  in  less  degree,  the  same  effect  as  bloodletting. 
Artificial  diarrhoea  will  reduce  the  temperature  one  or  two  degrees ;  the  sponta- 
neous diarrhoea  of  typhoid  has  the  same  effect ;  the  temperature,  however,  soon 
rises  again. 

To  insure  proper  excretion  in  fevers  is  a  much  more  difficult  thing  tftan  to  reduce 
temperature.  It  is,  perhaps,  best  performed  by  constantly  supplying  to  the  system 
a  due  supply  of  alkaline  salts,  which  are  not  now  given  in  the  food.  The  chloride 
of  sodium,  we  know  from  the  experiments  of  Bischoff,  aids  the  formation  and  the 
elimination  of  urea.  Whether  it  has  the  same  effect  in  fevers  has  yet  to  be  deter- 
mined. The  alkaline  salts  of  potash,  and  probably  those  of  soda,  do  certainly  aid 
the  elimination  of  urea  and  sulphuric  acid  in  some  febrile  cases,  in  pneumonia, 
rheumatism,  variola,  and  typhoid  fever.  Perhaps  they  so  act  in  all  oases.  The 
nitrate  of  potash  seems  also  to  aid  dimination  in  some  febrile  cases,  though  it  does 
not  necessarily  do  so  in  health. 

I  have  observed  a  singular  fact  in  several  febrile  diseases,  viz. :  that,  at  the  first 
employment  of  a  saline  remedy,  such  as  nitrate  of  potash,  which  is  not  a  natural 
oonstituent  of  the  frame,  or  iodide  of  potassium,  there  is  sometimes  for  a  day  or 
two  a  marked  lessening  of  excretion,  as  if  the  presence  of  this  foreign  substance  had 
interfered  for  the  time  with  the  chemical  processes  then  going  on ;  afterwards 
elimination  increases,  as  if  the  system  had  accommodated  itself,  so  to  speak,  to  the 
remedy. 

Purgatives  probably  act  by  removing  from  the  blood  some  of  those  abnormal 
products  which  are  formed  in  fevers.  At  any  rate  the  great  relief  which  follows 
their  use,  as  well  as  the  fall  of  temperature,  seem  to  show  this.  As  we  know  that 
nrea  passes  off  sometimes,  both  by  the  membrane  of  the  stomach  and  of  the  intes- 
tines, it  does  not  seem  an  unlikely  conjecture,  that  the  action  of  purgatives 
may  aid  this  elimination  in  those  febrile  oases  in  which  there  is  retention  of  this 
substance  in  the  blood.  In  some  febrile  oases,  as  in  typhoid,  the  use  of  purgatives 
is  of  course  rendered  impossible,  on  account  of  the  special  condition  of  the  iliac 
mucous  membrane.  The  whole  treatment  of  fever  is  not,  however,  summed  up 
in  these  two  indioations,  to  reduce  heat  and  to  secure  elimination.  Many  fevers, 
indeed,  will  run  their  course  regularly  and  excellently  under  such  treatment ;  but 
these  are  cases  in  which  the  nervous  implication  is  not  of  grave  character. 

One  of  the  great  ol^ects  of  therapeutics  at  the  present  time  is  to  find  substances 
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which  may  act  on  the  nerves,  and  restore  them  in  some  way  to  their  normal 
action. 

Thus,  the  administration  of  food,  and  of  stimulants,  must  act,  among  other 
ways,  by  ^ving  nutriment  and  strength  to  the  nerves.  Often  it  is  perfectly  good 
practice  to  stimulate  with  wine,  and  to  assist  elimination  by  purgatives,  at  the 
same  time.  That  alcohol  acts  in  part  upon  the  nerves  seems  proved  by  the  way 
in  which  it  wiU  reduce  the  frequent  pulse,  and  the  respirations  in  various 
specific  fevers,  and  in  some  local  inflammations.  The  influence  of  this  ]M)werM 
stimulant  requires,  however,  to  be  carefully  watched ;  for  the  overloading  the 
blood  with  its  products  must  lead  to  increased  contamination. 

Quinine  has  been  largely  employed  in  many  fevers,  and  its  action  in  ague,  in 
which  disease  it  seems  to  render  the  nerves  proof,  to  a  certain  extent,  against  the 
cause,  has  excited  great  hopes  of  its  utility  in  other  fevers.  The  researches  of 
Briquet  have  clearly  proved  that  in  very  large  doses  (60  grains  to  twenty-four 
hours,)  it  will  reduce  the  action  of  the  heart  in  acute  rheumatism,  and  in  typhoid 
fever  by  twenty  to  thirty  beats.  This  must  decidedly  be  useful,  since  one  of  the 
accessory  causes  of  the  augmented  metamorphosis  nmst  be  removed ;  and  to  this 
effect  is,  perhaps,  to  be  ascribed  the  good  effects  of  quinine  noted  by  Dr.  Dundas  in 
some  febrile  cases.  But  these  large  doses  have  apparently  a  disadvantage,  as  they 
produce  the  poisonous  effects  of  quinine. 

The  influence  of  quinine  on  the  febrile  heat  is  not  much  marked ;  in  large  doses 
it  lowers  temperature  by  one  or  two  degrees,  but  it  afterwards  augments 
again. 

In  small  doses  such  as  are  given  in  this  country,  (grs.  iii.  to  v.  every  four  or  six 
hours,)  for  myself  I  have  not  been  able  to  see  any  effect  produced  on  the  heart  or 
the  temperature.  In  one  case  of  rheumatic  fever  I  examined  the  urine,  and  found 
that  quimne  in  these  doses  caused  no  diminution  of  metamorphosis. 

Digitalis,  according  to  the  experiments  of  Traubo,  produces  the  most  marked 
effect  on  the  temperature  of  any  medicine,  and  its  influence  on  the  heart  is  well 
known.  Whether  or  not  it  increases  elimination  in  febrile  cases,  is  even  now  not 
accurately  determined,  although  for  so  many  years  it  has  been  celebrated  as  a 
diuretic  in  chronic  diseases. 

Veratrine  has  been  lately  employed  in  various  fevers,  especially  in  acute  rheu- 
matism :  it  reduces  the  action  of  the  heart,  and  apparently  the  febrile  heat ;  but 
its  poisonous  properties  are  so  powerful  that  it  is  not  likely  to  come  into  general 
use. 

The  effect  of  ammonia  is  often  very  well  marked  in  the  latter  stages  of  fever, 
when  the  hearths  action  is  very  rapid  from  apparently  great  paralysis  of  the  vagus. 
Its  effect  on  elimination  is  not  well  known. 

Much  attention  has  been  lately  directed  to  the  powerful  effects  of  coffee,  and  of 
tea,  and  of  cocoa,  especially  of  coffee,  in  lessening  the  elimination  of  urea.  The 
late  observations  of  Dr.  Jcdius  Lehnuinn  have  shown  that  coffee,  in  health,  has 
two  powerful  actions;  it  increases  the  nervous  energy,  and  protracts  the  meta- 
morphosis of  tissue.  He  thinks  there  are  antagonistic  effects,  but  they  may 
possibly  be  simply  cause  and  effect.  Lehmann  only  determined  the  urea  and  tfa[e 
phosphoric  acid,  which  he  found  both  diminish. 

It  would  be  very  interesting  to  know  if  coffee  has  the  same  effect  in  the  febrile 
body  as  in  health. 

I  have  made  one  experiment  on  the  point,  and  I  think  none  has  yet  been  made 
known  as  having  been  performed  by  others.  Although  my  observation  is  incom^ 
plete,  I  shaU  venture  to  give  it 

In  a  case  of  typhoid  fever,  which  was  so  far  favourable  for  the  remedy  as, 
thon^  perfectly  well  marked,  there  was  no  diarrhoea  or  sweating,  coffee  was 
administered.  During  twenty-four  hours  the  patient  took  f  vj.  S[  infusion  o( 
colonial  coffee  (of  course  without  sugar  or  milk.)  The  coffee  contains  207'8d8 
grains  of  solid  matter ;  there  were  only  traces  of  chlorine ;  there  were  1*738  grains 
of  phosphoric,  and  1*055  grains  of  sulphuric  acid  in  the  whole  quantity. 

In  the  next  twenty-four  hours  he  took  another  ^vj.  of  c^iffee,  containing 
197*323  grains  of  solids.  In  the  third  twenty-four  hours,  f  vj.  of  coffee  were  given, 
which  contained  only  34*89  grains  of  solids. 

Unfiirtanately  before  the  exprnment  ooold  be  commenced,  t\io  tsmyet^tos^ 
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beginning  to  decline,  and  the  nrea,  the  snlphnric,  and  the  phosphoric  acids  of  the 
urine  were  gradually  diminishing. 

Thus,  for  three  days  daring  the  height  of  the  fever,  about  the  18th  or  20th  day. 
the  urea  amounted  to  429  grains  in  each  twenty-four  hours ;  the  sulphuric  add 
amounted  to  28*637  grains,  and  the  phosphoric  acid  to  19-276  grains.  On  the 
following  days,  before  the  coffee  was  given,  the  fever  was  declining,  the  urea  fell 
to  326*04  grains,  viz.  103  grains  less ;  the  sulphuric  acid  fell  to  23*34  grains,  or  6 
grains  less;  the  phosphoric  acid  fell  to  17*446,  or  two  grains  loss. 

The  coffee  was  then  given,  the  diet  and  all  other  circumstances  being  unaltered. 
During  the  three  days  it  was  taken,  and  on  the  following  day  over  which  its 
action  may  be  presumed  to  extend,  the  urea  averaged  in  each  twenty-four  hours 
277*04  grains ;  the  sulphuric  acid  averaged  16*602  grains,  and  the  phosphoric  acid 
amounted  to  9*227  grains.  It  thus  appears  that  the  lessened  amount  of  urea  was 
not  more  during  the  use  of  coffee,  than  could  be  accounted  for  by  the  decline  in 
the  fever ;  but  the  fall  in  the  sulphuric,  and  especially  in  the  phosphoric  acid,  was 
extraordinary ;  deducting  the  grain  of  sulphuric  acid  added  in  the  coffee,  the 
amount  of  the  acid  was  16i  grains  as  against  28i  and  2S^;  the  phosphoric  acid 
did  not  exceed  8  grains  as  against  19  and  17.         .  • 

After  the  coffee  was  left  off  the  urea  and  sulphuric  acid  soon  increased  agiun ; 
the  phosphoric  acid  foil  still  more  the  next  day  (to  6*6  grains)  and  then  increased  again. 

There  appeared  to  be  no  modifying  circumstaijces  to  interfere  with  the  action 
of  the  coffee,  and  though  the  effect  on  the  urea  was  not  certain,  yet,  as  it  increased 
again  when  the  coffee  was  taken  away,  and  as  the  sulphuric  acid  was  so  diminished, 
it  is  probable  that  metamorphosis  was  checked.  The  lessened  phosphoric  might 
depend  on  lessened  amount  of  disintegration  of  the  nervous  tissue. 

Certainly  there  seems  good  reason  to  try  the  effect  of  coffee  in  severe  cases  of 
fever  with  delirium  and  rapid  wasting. 

Since  this  lecture  was  delivered  I  have  had  the  opportunity  of  trying  it  in  a 
very  severe  and  ultimately  fetal  case  (from  perforation).  The  urea  did  not  appear 
to  be  diminished. — Med.  Time%  and  Gazette,  Jum  2,  p.  636,  and  June  9, 1866, 
p.  581. 


2.— ON  FEVER. 

By  Db.  Samuu.  Wxlks. 

[The  researches  of  Dr.  Parkes  on  this  subject,  and  his  investigations  into  the 
limctions  of  the  various  organs  during  the  febrile  state,  have  been  productive  of 
very  important  facts.    With  respect  to  the  state  of  respiration.  Dr.  Wilks  says,] 

My  own  observations  (published  elsewhere)  showed  that  in  all  febrile  diseases  the 
number  of  respirations  was  increased,  (care  being  taken  always  to  exclude  those 
instances  where  there  was  the  slightest  symptom  of  pulmonary  complication  or 
obstruction),  and  this  increase  was  quite  irrespective  of  the  pulsations  of  the  heart. 
For  although  the  action  of  the  heart  and  lungs  is  no  doubt,  to  a  certain  extent, 
associated,  and  the  amount  of  work  done  by  one  organ  is  a  measure  of  that  done 
by  the  other ;  as,  for  example,  when  each  is  increased  during  any  violent  exertion ; 
yet  this  is  by  no  moans  invariably  the  case.  There  arc  times,  undoubtedly,  when 
the  blood,  containing  more  effete  matter  than  it  does  at  others,  requires  for  its 
purification  an  increased  action  of  the  lungs,  and  yet  the  number  of  cardiac 
contractions  may  be  of  the  ordinary  amount.  I  believe  this  occurs  in  fever,  and 
accounts  for  the  phenomena  which  are  observed — ^the  constant  dissociated  action 
of  the  heart  and  lungs.  In  looking  over  a  large  number  of  reports,  I  find,  as  a  rule, 
that  the  respiration  continued  high  as  long  as  the  fever  lasted,  while  the  pulse  was 
often  at  the  natural  standard,  or  even  below  it. 

Taking  the  ratio  of  tiie  respirations  to  the  pulse  in  health  to  be  1  to  6i  or  6, ».«., 
reckoning  the  former  at  12-14  per  minute,  and  the  latter  at  70,  and  then  looking 
at  continued  fever,  we  find  the  average  pulse  in  that  disease  to  be  100,  and  the 
respiration  26-30  per  minute,  making  the  ratio  1  to  3,  instead  of  4  to  6.  Often 
even  during  the  course  of  fever  the  pulse  may  be  descending  while  the  respiration 
jnomaioB  high.    Tbos^  for  example,  a  woman  with  ^hus  and  a  mulberry  rash,  and 
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having  no  chest  or  abdominal  symptoms,  had  a  pulse  116  and  the  respiration  86  in 
the  minute ;  the  former  soon  became  100  and  the  latter  82 ;  the  pulse  then  sank 
to  90,  and  afterwards  still  lower  to  62,  while  the  respiration  had  only  reached  26 ; 
the  skin  was  still  hot  and  dry,  and  the  pnlse  descended  still  farther  to  42,  while  the 
respiration  was  22.  The  respiration  is  here  seen  as  much  above  the  standard 
number  of  health  as  the  pulse  is  below  it.  Perspiration  broke  out,  and  the  patient 
convalesced,  and  at  the  same  time  the  pulse  rose  and  the  resi)iration  fell  until  each 
had  reached  its  natural  numl»er.  In  all  cases  of  fever  the  pulse  docs  not  descend 
so  low,  but  constantly  in  typhus  towards  the  height  of  the  disorder  the  pulse  may 
be  at  70  while  the  respiration  is,  as  a  nile,  double  that  of  health.  The  same  facts 
as  above  stated  may  be  found  in  scarlatina,  measles,  and  other  febrile  diseases,  but 
as  it  may  be  objected  that  a  congestion  of  the  lungs  in  fever  and  the  exanthemata 
may  be  sufficient  to  account  for  the  phenomena,  we  may  take  rheumatism,  and 
selecting  cases  where  no  pulmonic  or  cardiac  complication  existed,  we  still  find 
that  w&le  the  pulse  in  number  was  only  half  as  many  again  as  in  health,  the 
respiration  was  doubled  or  trebled.  In  cases  where  lemon  juice  was  given,  this 
difference  was  more  than  usuaUy  marked,  for,  as  is  well  known,  this  drug  is  often 
observed  to  have  a  direct  influence  in  lowering  the  action  of  the  heart.  In  one 
case  the  pulse  was  120  and  the  respiration  36 ;  in  three  days  the  former  was  70 
and  the  latter  32 ;  after  three  days  more  the  pulse  was  still  70  and  the  respiration 
bad  reached  24.  Thus  the  effects  of  the  remedies  had  been  to  depress  the 
heart's  action,  while  the  respiration  was  only  lowered  as  the  disease  more  slowly 
departed.  In  another  instance  of  a  lad  where  the  pulse  was  110  and  the 
respiration  40,  on  the  following  day  the  former  was  100  and  the  latter  32 ;  in 
three  days  the  pulse  had  fallen  to  76  while  the  respiration  was  still  32,  and  during 
convalescence  the  pulse  remained  steady  while  the  respiration  gradually  subsided 
to  17. 

The  fact  then  being  that  the  number  of  respirations  in  all  febrile  diseases  is 
increased,  I  ctsauine  that  this  is  indicative  of  a  positive  increase  of  function  of  the 
kngs,  and  the  blood  comes  to  the  lungs  loaded  with  an  increased  amount  of  effete 
matter  to  be  eliminated,  that  the  besoin  de  respircr  is  more  felt,  and  that  the 
fanction  is  for  the  time  augmented.    I  say,  having  assumed  this  from  the  above- 
observed  facts,  I  anxioasly  sought  in  Dr.  Parkes'  lectures  for  some  direct  observa- 
tions or  experiments  to  prove  the  point,  but  I  found  that  little  had  been  added  to 
this  part  of  the  subject.    It  would  be,  however,  a  matter  of  the  highest  importance 
in  relation  to  the  subject  which  that  gentleman  so  well  discusses,  if  it  could  be 
shown  that  during  a  patient's  fortnight's  illness  with  typhus,  two  or  three  times 
as  much  carbonic  acid  and  other  excreta  are  given  off  by  the  jmlmonic  exhalation 
asinhealtii.— Jf«?.  Times  and  Oae.,  May  12,  1855,  p,  472. 


8.— TREATMENT  OF  FEVER  BY  BRANDY  AND  QUININE. 

By  Dr.  F.  H.  Bhutk,  Physician  to  the  Torbay  Infirmary. 

piis  case  shows  the  general  treatment  of  typhoid  fever  followed  at  this  institu- 
tion. From  July,  1854,  to  February,  1855,  47  cases  were  treated,  of  which  only 
^  died    The  average  duration  of  the  cases  was  one  month] 

Some  years  ago,  port  wine  was  almost  the  only  stimulant  ever  used,  owing,  I 

*JPP08e,  to  its  being,  par  excellence^  the  favourite  beverage  of  the  three-bottle  men 

0'  the  day ;  and  it  still  maintains  its  ancient  prestige  in  the  sick-room,  though  at 

^Qr  tables  it  has  given  place  to  purer  and  lighter  wines.    I  have  long  considered 

^t  in  brandy  we  possessed  a  much  more  efficient  and  manageable  stimulant, 

Diinas  the  impurities  of  port  and  sherry ;  but  onr  late  Uouse-Surgeon,  Dr.  Biggs, 

first  brought  to  my  knowledge  Dr.  Todd's  treatment  by  quinine,  as  practised  at 

fing's  College  Hospital.    My  experience,  certainly,  does  not  coincide  with  the 

propriety  of  its  administration  from  the  very  commencement  of  the  disease, 

although,  after  the  heat  of  surface  has  been  lowered  by  the  use  of  salines,  the  besi 

effects  seem  to  have  resulted  from  its  employment     Brandy  and  chlorate  o^ 

potasa,  as  a  drink,  were  employed  from  the  oommenoera.ei\t>.    A\\  \^ft  o\i\r<»s«^ 

were  attended  hjr  oar  excellent  House-Surgeon,  Mr.  Sta\)b\  ti\^  wsX^  <»a^  %a 
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in-patient,  E.  W.,  was  admitted  under  my  care  on  October  10;  a  native  of  Cam- 
bridgeshire, aged  23,  housemaid ;  apparently,  when  in  health,  a  strong  girl ;  has 
been  ill  for  three  days,  suffering  from  diarrhoea;  presents  the  facies  of  fever; 
countenance  dull  and  leaden ;  answers  hesitatingly  and  confusedly ;  says  that  she 
feels  no  pain ;  eyes  wandering ;  pulse  frequent  and  soft ;  tongue  coated  with  a  thin 
white  fur;  thirst  considerable;  heat  of  surface  moderate ;  urine  scanty  and  high- 
coloured  ;  pain  on  pressure  over  abdomen,  with  gurgling  in  right  iliac  fossa ;  one 
or  two  rose-coloured  lenticular  papulae ;  no  sudamina. — 5 .  Spt.  amnion,  ar.  3  ij. ; 
tr.  hyoscyam.  3i.;  potass  nit.  3ss;  mist.  salinsB  (potass,  cit.)  ad  Jvj. ;  una  uncia 
4ti8  horis.     ^ .  Ilyd.  chlorid.,  p.  Jacobi,  aa  gr.  ij.  statim  sumend. 

12th.  During  the  night  she  has  got  out  of  bed  in  delirium,  and  requires 
restraint  to  keep  her  in  bed.  Intellect  more  obtuse;  bewildered  look  when 
roused ;  no  sleep.  Brandy  J  iij.  during  the  twelve  hours.  Beef-tea  every  hour. 
Q .  Ilyd.  c.  cret&  gr.  xviy . ;  p.  ipecac,  oo.  3  ss. ;  ft.  pulv.  vi, ;  unus  4rtis  horis 
sumend.  ?.  Potass,  chlor.  3ij. ;  aq.  font.  Oy.  for  drink.  Continue  brandy 
and  beef-tea. 

13th.  No  sleep ;  constantly  wishing  to  get  up ;  hearing  dull;  the  answers  given 
evincing  great  hesitation  and  indifference.  Fur  on  tongue  tiiick,  and  brown. 
Kept.  pulv.  potass,  chlor.  and  brandy.. 

14th.  State  the  same,  with  a  good  deal  of  sickness.  3.  Potass,  bicarb.  3ij.; 
ammon.  carb.  3i. ;  acid,  hydrocy.  dil.  TT^xv. ;  aquae  ad.  5  viii.;  una  uncia  ter  die. 
Rep.  potass,  chlor.    Omit  brandy. 

15th.  Sickness  less ;  black  sordes  on  the  lips  and  teeth ;  tongue  hard  and  black ; 
diarrhoea  urgent.  5.  Acid,  sulph.  diL  3iij. ;  aq.  cinnamon.  |  vi. ;  una  uncia  4tis 
horis  sumend.  5 .  Vin.  rub.  3vi. ;  tr.  colurabae  J  ss. ;  una  uncia  ter  die. 
Beef-tea,  brandy. 

18th.  Diarrhoea  less;  sickness  urgent;  otherwise  the  same.  Eep.  mist,  alkalina 
c.  acid,  hydrocy.  J  i.  Stiis  horis.    Beef-tea  and  brandy. 

20th.  Sickness  still  continues;  subsultus  tendinum,  twitching  of  the  fingers 
during  sleep,  picking  of  the  bed-dothes;  very  drowsy.  Rep.  mist.  aTkalina,  et 
.adde  tr.  sambul.  3ij. 

21st.  Prostration  great;  low  muttering;  answers  incoherentiy,  with  difficulty 
<of  utterance;  subsultus  increased;  pulse  160,  soft,  small ;  stools  discharged  in- 
voluntarily.    5 .  Tr.  opii  3  i. ;  decoct,  amylse  3  iv.,  pro  enem. 

22nd.  Prostration  increased ;  sickness  ceased.  Ordered  the  best  pale  brandy  to 
be  procured.  5 .  Spt.  vin.  gal.  pallid.  5  vi. ;  mist,  camph.  fort.  5  xx. ;  cyath. 
vinos,  omni  hori  vespere.  Rep.  brandy  and  camphor.  5 .  Potass,  chlor.  3  i. ; 
spt.  ammon.  arom.  3ss. ;  aq.  ad  ^  vj. ;  una  uncia  4tis  horis. 

28rd.  Answers  more  rationally ;  less  subsultus.  Pulse  140 ;  skin  cool,  with 
some  moisture.  Rep.  brandy  and  camphor.  ^ .  Quinae  disulph.  gr.  xii. ;  tr.  aurant. 
3ii|.;  tr.  cinnam.  co.  3iv.;  aquae  ad  5  vj. ;  una  uncia  4tis  horis  sumend. 

From  this  time  she  continued  to  improve,  taking  the  quinine  and  brandy,  till 
the  25th,  when  she  was  put  on  full  diet  till  the  29th,  when  slight  bronchitis  super- 
vened.   Add.  ad  mist,  quinae,  vin  ipecac.  3i. ;  tr.  hyoscyam.  3ij. 

Jan.  1.  Rep.  mist,  quinae. 

4:h.  Rep.  mist,  quinae. 

7th.  Discharged  cured. 

N.B.  In  three  days  this  patient  took  two  bottles  of  pale  brandy  combined  with 
-very  strong  camphor  mixture. — Med,  Times  and  Gaestte,  Aug.  18,  1855,  j».  163. 


4.— ON  FEVER.' 
By  Dr.  Wm.  Stoxxb,  Begins  Professor  of  Physics  in  the  UniTersifcy  of  Dublin. 

A  certiun  change  has  occurred  in  our  opinions  as  to  the  origin  of  the  so-called 
typhoid  inflammation  of  tiie  lung.  We  at  one  time  held  that  it  was  the  co- 
existence of  gastritis  or  enteritis  which  gave  to  the  pneumonia  the  typhoid 
character.  This  view  was  held  by  us  before  we  had,  by  that  imperceptible  power 
of  conviction  which  arises  from  experience,  admitted  the  two  following  principles 
j/n  tbeir  entirety: — 
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Ist.  That  symptoms  which  are  diagnostic  of  local  disease,  where  the  patient 
has  not  an  essential  fever,  are  either  altogether  valueless  or  much  lessened  in  value 
when  such  a  condition  exists  ;  and 

2nd.  That  the  gastric  or  gastro-enteric  lesion  is  rare  even  as  a  secondary  disease 
in  fever;  so  that  when  irritation  of  the  structures  of  the  intestinal  tubes  occur  h 
is  a  remote,  tertiary,  and  accidental  phenomenon. 

Our  present  opinion  on  this  matter  is  in  general  the  following :  that  in  cases  in 
which  there  are,  in  connection  with  the  signs  of  typhoid  lesion  of  the  lung,  evi- 
dences of  gastro-intestinal  disease,  both  the  puhnonary  and  abdominal  lesions 
spring  from  the  one  parent  condition,  and  that  so  far  from  the  specialities  of  the 
pulmonary  being  derived  from  the  accidental  complication  with  the  abdominal 
disease,  both  have  a  common  character  originating  in  the  same  source.  I  am  quite 
sare  that  a  large  proportion  of  those  cases  described  as  asthenic  pneumonia  depend- 
ing on  gastro-intestinal  complication,  have  been  examples  of  essential  fever,  with 
the  two  affections  co-existing  as  secondary  lesions. 

We  have  seen  that  in  these  cases,  I  will  not  say  of  typhoid  pneumonia,  but  of 
typhous  or  typhoid  affections  of  the  lung,  the  various  physical  signs  of  pneumonia, 
singly  considered,  may  be  present,  and  are  actually  often  to  be  found.  They  fail, 
however,  very  frequently  to  present  themselves  in  the  regular  order  or  succession 
which  is  observed  in  true  acute  pneumonia. 

Now  let  us  inquire  whether  there  is  any  physical  sign  peculiar  to  tliese  cases  of 
typhous  pulmonary  affections,  which  does  not  occur,  at  least  as  the  nile,  in  ordi- 
nary pneumonia ;  and  I  do  not  know  of  the  existence  of  any  such,  unless  it  be  the 
wgn  of  tympanitic  resonance  over  the  diseased  lung,  a  condition  first  noticed  by 
Dt.  Hudson  of  Dublin,  and  to  which  he  attaches  some  importance.  Dr.  Hudson 
states  that  in  certain  cases  of  typhoid  consolidation  of  the  lung,  the  sound  on  per- 
cussion was  very  different  from  that  observable  in  the  ordinary  condition  of  hepati- 
zation. He  describes  it  as  "  a  tympanitic  clearness  over  the  solidified  lung  without 
dr  being  present  in  the  pleura ; "  indeed  he  goes  so  far  as  to  eay  that  in  one  case 
the  tympanitic  clearness  on  percussion  existed  fully  to  the  same  degree  and  of  the 
same  kind  as  in  pneumo-thorax ;  here  the  lung  was  found  perfectly  solid  through- 
out, with  the  exception  of  a  small  extent  of  the  anterior  and  postero-inferior  parts, 
vhich  was  still  crepitating. 

It  is  very  difficult  to  understand  what  condition  of  parts  could  have  caused  this 
sin^ilar  tympanitic  clearness  over  a  solidified  lung.  When  wo  s|)cak  of  tympanitic 
resonance,  it  must  be  always  borne  in  mind  that  the  tympanitic  sound  does  not 
always  imply  clearness  on  percussion.  When  you  have  a  cavity  in  the  centre  of  a 
solidified  lung,  or  when  you  have  hepatization  of  the  loft  lung,  in  connexion  with 
flatulent  distension  of  the  stomach,  tlie  sound,  on  percussion,  though  dull  as  com- 
pared with  that  of  the  healthy  lung,  has  axlisMnctly  tympanitic  character;  to  this 
We  have  long  been  in  the  habit  of  giving  the  name  of  tympanitic  dulness.  I  have 
never  found  it,  however,  to  simulate  the  tympanitic  resonance  which  occurs  in 
pneanjo-thorax,  or  in  dilatation  of  the  air  cells ;  it  is  inferior  in  degree,  and  different 
ifi  character.  Dr.  Hudson  met  with  four  cases,  in  wliich  the  observation  of  this 
Phenomenon  was  followed  by  dissection.  One  was  that  of  a  man  who  died  of 
extensive  inflammation  of  the  left  lung  in  tlie  Meath  Hospital,  in  the  spring  of 
1832,  in  which,  at  the  close  of  the  case,  from  the  hollow  sound  on  percussion  at 
the  lower  part  of  the  left  side,  it  having  been  previously  quite  dull,  a  j)retty  general 
opinion  existed  that  a  pneumonic  abscess  had  fonned  and  burst  into  the  pleura. 
On  dissection,  the  side  having  been  punctured,  no  air  escaped ;  the  lung  was  red 
JUid  solid,  but  witliout  abscess,  and  the  pleura  was  adherent  over  two  thirds  of  its 
extent.  I  must,  in  justice  to  myself,  state  that,  in  this  case,  I  never  entertained  the 
idea  that  an  abscess  had  opened  into  the  pleura.  In  another  case,  the  lung  was 
found  hard  and  sohd,  from  chronic  pneumonia;  and  in  the  two  remaining  cases, 
the  condition  of  parts  was  similar  to  that  which  was  presented  by  that  first 
detailed. 

Dr.  Hudson  admits  that,  in  three  of  those  cases,  the  tympanitic  sound  might  bo 
explained  by  reference  to  the  distended  state  of  the  stomach ;  but  in  the  fourth,  he 
thinks  that  the  explanation  might  be  found  in  the  facility  with  which  the  vibrat\o\!La 
of  the  air  in  the  bronchus,  and  jt^  larger  divisions,  may  be  svippofteCi  lo  \>^  cciwwwxx- 
nicated  ihrovgh  a  lung  in  that  condition^  that  is  to  say,  soM  l\ito\x^y\xt\  Wi<i^ 
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therefore,  not  peraiitting  the  loss  in  a  mixed  medium  of  solid  and  healthy  Imig  of 
such  vibrations. 

I  am  quite  prepared  to  admit  that,  viith  extensive  solidification  of  the  lung,  the 
dull  sound,  on  percussion,  may  yet  have  a  tympanitic  character ;  but  I  have  seen 
no  case  in  which  this  sound  could  be  confounded  with  that  of  pneumo-thorax,  or 
of  dilatation  of  the  air  cells.  With  reference  to  the  bearings  of  this  question  upon 
the  signs  of  typhoid  pneumonia,  I  can  only  at  this  moment  remember  two  cases 
which  are  worth  detailing  to  you.  In  one,  tympanitic  dulness  did  occur  over  the 
diseased  portion  of  the  lung,  without  our  being  able  to  account  for  it,  by  any 
accumulation  of  air,  either  in  the  pleura  or  in  the  stomach.  The  case  was  of  a 
low  putrid  character,  and  I  remember  suggesting  it  as  a  matter  Just  possible,  that 
there  might  have  been  a  typhoid  pneumatosis  developed  in  the  diseased  lung ;  bnt 
I  am  sure  that  we  were  not  able  to  establish  the  existence  of  such  a  condition  on 
dissection :  the  case  occurred  a  good  many  years  ago. 

In  the  second  case,  which  was  one  of  manifest  typhus  fever,  the  posterior  portion 
of  the  right  lung  became  solid  or  nearly  so,  while  the  anterior  face  of  the  organ 
preserved  its  vesicular  respiration.  Now  we  found  that  over  this  portion  of  the 
chest,  that  is,  over  the  front  of  the  thorax  on  the  right  side,  the  sound,  as  compared 
with  that  over  the  opposite  lung,  was  morbidly  clear ;  it  was  true  tympanitic 
clearness,  not  dulness,  and  it  continued  for  three  or  four  days,  and  gradually 
disappeared  with  the  resolution  of  the  posterior  solidity :  this  case  occurred  in  the 
hospital  last  year,  and  was  seen  by  Dr.  Hudson  himself.  I  confess  I  am  quite  at  a 
loss  to  explain  the  nature  or  mode  of  production  of  this  phenomenon.  My  friend 
Dr.  Lyons  mentions  to  me  that  in  a  case  of  asthenic  pneumonia  occurring  in  a 
patient  of  intemperate  habits,  which  we  saw  in  consultation,  the  anterior  superior 
pai*t  of  the  left  lung  presented  for  a  couple  of  days  a  condition  of  morbid  clearness, 
but  subsequently  became  engaged  in  the  general  consolidation  of  the  organ. 

Dr.  Lyons  is  disposed  to  regard  the  abnormal  clearness  which  occurs  in  these 
cases  as  the  result  of  the  increased  pressm*e  of  the  respirator}'  column  of  air  in  the 
still  permeable  portions  of  the  pulmonary  cells,  wliich  he  considers  in  certain  cases 
become  from  this  c^use  expanded  beyond  their  natural  volume.  His  views  are, 
that  the  inspired  air  presses  with  a  certain  force  on  the  whole  pulmonary  surface, 
and  that  if  a  portion  of  this  surface  becomes  impermeable  to  air  from  solid  deposit, 
occlusion  of  the  tubes  wliich  forced  it,  or  other  cause,  the  remaining  portion  of  the 
pulmonary  tissue  is  acted  on  by  the  whole  of  the  inspiratory  force,  before  which 
it  is  thus  made  to  expand ;  tliis  portion  of  the  lung  may  thus  be  considered  to  be 
in  a  condition  of  temporary  emphysema,  and  so  gives  a  correspondingly  clear 
sound  on  percussion. 

There  is  a  circumstance  in  connection  with  the  resolution  of  these  typhoid  or 
typhous  diseases  of  the  lung,  different  from  what  is  commonly  observed  in  sthenic 
pneumonia.  You  know  that  the  true  inflammatory  hepatization  rarely  disappears 
in  a  sudden  manner.  It  subsides  gradually,  and  the  transition-state  between 
dulness  and  clearness  on  percussion  is  generally  marked  by  the  "  crepitus  redux." 
In  the  cases,  before  us,  however,  and  especially  where  the  disease  is  secondary  to 
t3rphus  fever,  the  resolution,  as  I  have  before  stated  to  you,  is  often  singularly 
rapid,  and  is  often  unattended  by  the  crepitus  of  resolution.  If,  then,  you  con- 
sider the  state  of  solidification  simply,  we  find  it  on  the  one  hand  to  form  without 
the  crepitus  of  the  fir>t  stage  of  pneumonia,  and  on  the  other  to  disappear  rapidly, 
and  without  the  rule  6f  resolution.  Thus  we  are  pennitted,  as  it  were,  to  witness 
the  silent  and  spontaneous  development  and  retrocession  of  one  of  the  secondary 
diseases  of  typhus. 

This  change  from  the  state  of  consolidation  to  that  of  permeability  to  air,  this 
rapid  change,  unattended  by  the  crepitus  and  resolution,  probably  shows  that  the 
real  disease  was  one  unconnected  with  inflammation,  either  as  a  primary  or  a 
reactive  condition. 

You  will  remember  that  I  suggested  to  you  that  some  of  the  cases  which  have 
been  described  as  a  typhoid  pneumonia,  might  be  held  as  examples  of  an  aborted 
typhus.  These  were  characterized  by  early  consolidation,  early  disai>pearance  of 
the  typhous  state,  and  a  rapid,  and  often  spontaneous  subsidence  of  the  local 
disease.  I  cannot  help  thinking  that  between  such  cases,  and  those  in  which  the 
general  disease  runs  its  usual  course,  there  is  another  class  or  category  of  cases  in 
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which  the  progress  of  the  merely  pnlinonary  disease  is  marked,  more  or  less,  by 
signs  of  irritation  or  inflammation  of  the  lung,  which  inflammation  or  irritation  is 
either  reactive  or  specific,  or  both  reactive  and  specific.  And  I  apprehend  that  these 
cases  which,  as  it  were,  float  between  the  aborted  and  the  perfect  typlms,  are  much 
more  nnraerons  than  might  be  supposed ;  and  in  such  instances  the  case  is  often 
treated  throughout,  without  a  suspicion  of  its  being  reaUy  an  example  of  typhous 
disease  having  been  entertained. 

What  has  been  now  said  should  impress  on  your  minds  that  rule  in  practice 
which  I  have  so  often  urged  upon  you,  namely,  that  tlie  rules  of  diagnosis  of  local 
infiammatary  disease  which  are  good  in  ordinaxy  cases^  lose  their  value  in  a  great 
measvre  when  the  patient  Juis  typhus  fecer.  This  was  long  ago  proved  by  the 
researches  Of  Louis  on  the  condition  of  the  brain  in  fever,  and  it  was  the  non- 
reoognition  of  this  fact  which  constituted  one  of  the  greatest  errors  in  the  system 
of  Broussais.  I  have  told  you,  that  if  you  gained  nothing  during  the  season  but 
the  knowledge  and  full  appreciation  of  this  great  principle,  your  time  would  have 
been  well  spent.  How  many  cases  have  we  not  had  of  headache,  delirium, 
watchfulness,  or  its  opposite,  coma, — \Qi  without  encephalitis;  and  so  it  is  with 
the  remaining  cavities — symptoms  of  functional  alteration  are  met  with  in  con- 
nexion with  the  cerebral,  pulmonary,  circulating,  and  digestive  systems  in  fever. 
They  may  or  may  not  be  attended  by  organic  change,  and  that  organic  change, 
when  it  does  exist,  is  not  necessarily  inflammation  ;  and  we  cannot,  I  believe,  lay 
down  any  satisfactory  rule  of  diagnosis  which  would  show,  that  in  one  case  of 
local  functional  disturbance  there  was  organic  change,  and  in  another  that  there 
was  not.  But  this  much  we  do  know,  that  those  groups  of  symptoms  which  are 
diagnostic  of  local  inflammation  in  a  case  which  is  not  fever,  cease  to  be  so  when 
they  occur  in  a  case  of  typhus.  Let  this  principle  be  ever  present  to  your  minds, 
for  it  is  impossible  to  exaggerate  its  value.  Long  ago  it  was  acted  on  empirically 
by  the  best  physicians,  who  refused  to  adopt  antiphlogistic  measures  in  treating 
the  local  symptoms  in  typhus,  and  who  employed  stimulants  irrespective  of  them, 
when  the  general  condition  seemed  to  demand  such  treatment.  It  now  comes 
before  you  as  the  result  of  an  extended  and  accurate  pathological  investigation, 
and  the  study  of  the  pulmonary  phenomena,  as  we  have  seen,  enables  us  to  go  a 
step  further,  and  to  declare  that  not  only  are  the  symptoms  of  local  irritation 
doubtful  or  illusive;  but  that  even  the  physical  signs  of  a  pneumonia,  when 
occurring  in  a  case  of  typhus,  are  not  to  be  taken  as  proof  that  a  local  inflamma- 
tion has  occurred. 

If  these  things  bo  true  so  far  as  our  tyi)hus  is  concerned,  it  would  appear 
probable,  that  in  other  acute  diseases,  under  the  influence  of  a  law  of  periodicity, 
and,  perhaps,  in  many  that  arise  from  the  operation  of  an  introduced  poison,  the 
same  circumstances  may  be  found,  so  that  we  might  apply  to  a  much  larger  circle 
of  diseases  those  principles  as  to  the  secondary  local  affections,  which  appear 
applicable  to  typhus  fever. — Med.  Times  and  Gazette^  May  26,  1855,  p.  509. 


5.— THREE  CASES  OF  INTER^IITTENT  FE\T:Pw,  TREATED  BY  OLIVE 

LEAVES. 

By  T.  Spenom  Wklls,  Esq. 

Case  1. — J.  H.,  62nd  regiment,  aged  34,  had  intermittent  fever  in  India  in  1845. 
He  was  in  hospital  twenty-one  days.  The  first  eight  or  nine  days  the  attack 
recurred  daily;  afterwards  every  other  day.  lie  remained  free  until  May,  1854, 
when  he  had  a  slight  attack  in  Malta.  Tlie  next  was  in  February  last,  in  the 
Crimea.  He  had  another  in  April,  and  was  in  hospital  twelve  day^^,  the  attack 
recurring  daily.  He  had  two  attacks  on  board  the  vessel  which  brought  him  here, 
on  the  4th  of  May.  No  treatment  was  adoi)ted  until  the  9th,  when  ho  was  ordered 
three  grains  of  quinine  three  times  a  day.  On  the  11th,  he  had  the  first  attack  in 
hospital,  and  was  ordered  two  ounces  of  the  infusion  of  olive  leaves  three  times  a 
day,  the  quinine  being  discontinued.  The  infusion  was  continued  until  the  I'itii^ 
when  he  had  another  attack.  The  infusion  was  then  changed  for  a  elicm^  ^^cq^ 
tion,  which  he  continaed  nntil  the  24th.    He  has  bad  no  relTim  oi  \h^  ^wcoil-^wsv 
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aiiice  commencing  the  nse  of  the  decoction, — upwards  of  six  weeks  ago.  He  has 
been  kept  in  hospital  since,  in  order  to  dilate  an  old  stricture  in  the  penduloos 
portion  of  the  urethra. 

Com  2.— J.  H.,  41st  regiment,  aged  25,  never  had  intermittent  fever  until  he  was 
at  Varna,  in  July,  1854.  He  was  then  in  hospital  two  months  with  quotidian. 
After  he  went  to  the  camp,  attacks  occurred  irregularly ;  he  would  be  in  hospital 
for  a  few  days,  and  then  go  to  duty.  They  occurred  regularly  every  other  day  for 
some  days  before  he  left,  and  he  had  one  attack  on  board  ship.  He  arrived  here 
on  the  4th  of  May,  but  had  no  attack  until  the  17th.  On  the  18th,  he  was  ordered 
a  strong  decoction  of  olive  leaves  every  four  hours,  which  he  continued  regularly 
until  the  28th.  He  had  one  attack  after  commencing  to  take  the  medicine,  but  hais 
since  been  quite  free.    He  remains  in  hospital  on  account  of  granular  conjunctiva. 

Com  3. — ^F.  D.,  aged  26,  Chatham  orderly,  had  intermittent  fever  in  Poonah  and 
Hyderabad,  in  1852.  It  recurred  at  first  every  third  day,  afterwards  every  ninth 
day,  for  seven  or  eight  months.  He  arrived  in  England  in  July,  1854.  He  had 
no  attack  in  England.  After  arriving  here  in  the  spring  he  had  two  very  slight 
attacks,  but  did  not  apply  for  medicine.  On  the  18th  of  June  he  had  a  smart 
attack  at  Y  p.  m.,  which  recurred  at  1 1  a.m.  on  the  following  day.  He  took  an 
emetic  and  effervescing  draughts,  and  on  the  20th  the  decoction  of  olive  leaves  was 
ordered  every  four  hours,  as  before.  This  he  continued  until  the  26th,  when  he 
complained  of  pain  over  the  liver,  and  the  stools  became  light-coloured.  Half-a- 
drachm  of  the  acetate  of  potass  was  given  three  times  a  day,  and  diluents  used 
freely  until  tho  1st  of  July,  and  he  was  discharged  to  duty  on  the  3rd. 

Mr.  Wells  added,  that  these  were  the  only  cases  in  which  he  had  been  able  to 
try  the  effect  of  olive  leaves  in  intermittents  since  he  had  drawn  the  attention  of 
the  Society  to  the  subject  at  the  first  meeting.  The  results  were  satisfactory,  or 
appeared  to  be  so;  but  he  did  not  wish  them  to  be  received  for  more  than  they 
were  worth,  and  brought  them  forward  principally  to  elicit  the  experience  of  others, 
and  as  some  encouragement  for  further  observations. 

[The  decoction  is  made  by  boiling  two  ounces  of  fresh  leaves  in  a  pint  of  water.] 
— Medi.  Times  and  Gazette^  Avg.  11,  1855,  p,  147. 


Q.^On  tTie  Febrifuge  Properties  of  Salkine,  By  Dr.  Maoari.— Salicine  is  a 
white,  crystalline,  soluble  substance,  and  is  exclusively  employed  in  Spain  and 
Portugal  in  the  treatment  of  intennittonts.  As  there  is  reason  to  believe  its 
importance  as  an  indigenous  febrifuge  has  been  underrated,  or  that  its  employment 
has  not  been  properly  managed,  it  may  be  interesting  to  quote  the  conclusions  Dr. 
Macari,  a  Sardinian  practitioner,  has  arrived  at  respecting  it. 

1.  Salicine  is  an  important  snccedaneum  to  quinine,  both  from  its  febrifuge 
power,  and  the  repugnance  many  patients  manifest  to  quinine.  2.  The  dose  is 
from  15  to  45  grains,  given  during  the  intervals  of  a  paroxysm,  and  repeated 
according  to  circumstances.  3.  The  first  dose  generally  notably  diminishes  the 
intensity  and  duration  of  the  next  paroxysm,  but  rarely  cuts  the  fever  short. 
4.  The  mode  of  action  is  analogous  to  that  of  quinine,  but  feebler,  so  that  the  drug 
is  not  suited  to  pernicious  fever  liable  to  fatal  termination.  5.  It  is  given  most 
eflBcaciously  in  solution.  6.  Its  price,  already  much  lower  than  that  of  quinine,  is 
susceptible,  in  the  event  of  a  demand  arising,  of  much  diminution,  owing  to  the 
little  value  of  willow  bark.  7.  Salicine  does  not  give  rise  to  any  of  tho  perturba- 
tions of  the  nervous  system  produceable  by  the  preparations  of  bark.  8.  It  is  suc- 
cessful in  all  simple  intermittent  fevers,  at  whatever  age,  or  state  of  health,  these 
may  occur ;  and  it  may,  therefore,  be  often  used  as  a  substitute  for  quinine,  when 
this  becomes  distasteful  or  ineflBcient.  There  are  cases,  however,  which  resist  its 
infiuence,  and  for  which  quinine  is  required. — Journal  de  Pharmaeie, — Med,  Times 
and  Gazette^  July  21,  1855,  p.  68. 

7. — On  the  iise  of  Cainca  Root  in  Scarlatinal  Dropsy. — The  root  of  Cainca 

(chiocooca  racemosa)  is  highly  extolled  by  M.  Bruguier,  as  a  diuretic ;  he  warmly 

advocates  its  use  in  divers  dropsies,  but  especially  in  that  following  scarlatina,    m 
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says,  '^  that  there  is  not  in  the  whole  materia  medica  any  drug  that  acts  with  more 
promptitude  or  more  soccess."  His  enthusiasm  seems  to  have  induced  him  to 
overrate  its  merits,  yet  he  details  six  cases  in  which  the  use  of  this  root  was 
attended  with  remarkable  sncoess. 

Calnoa  root,  braised,  3  \j. 

Water,  Jviij. 
Macerate  for  twenty-four  hours,  and  boil:  to  be  taken  in  three  doses,  at  intervals 
of  two  hours.    This  decoction  causes  an  extremely  abundant  flow  of  urine,  causin|^ 
micturition  so  frequently  as  even  to  interfere  with  sleep. — Eeoue  Therap,  du  Midi. 
—Dublin  Hotp.  GazetU,  Feb,  1,  1856,  p,  12. 


8. — Creo9ote  in  Intermittent  Fener, — ^Zwetkoff  was  induced  to  make  a  trial  of 
creosote  in  intermittent  fever,  (1)  On  account  of  its  specific  influence  over  the 
abdominal  ganglia  of  nerves,  especially  the  solar  plexus,  and  (2)  On  account  of  its 
good  effects  in  periodical  vomiting.  He  cave  it  in  doses  of  from  nine  to  fifteen 
drops,  three  times  per  day,  in  muoUage. — ^JT.  F.  Jowmal  of  Medicine. — American 
Med.  Monthly,  Jan  1855,  p,  68. 

9.— ON  THE  TREATMENT  OF  ERYSIPELAS. 
By  Dr.  B.  B.  Tod]\  F.B.8.,  Pbysidan  to  King^B  College  HoepitaL 

[This  disease  is  of  very  frequent  occurrence,  often  of  a  very  serious  character,, 
requiring  the  most  diligent  watching,  and  which  we  should  be  well  prepared  to  • 
treat.  Dr.  Todd^s  remarks,  in  a  clinical  lecture  on  this  subject,  are  very  valuable,, 
and  well  worthy  of  attention.  He  notices  two  forms  of  the  disease :  first,  erysi* 
pelas,  attacking  the  head  and  face ;  and,  second,  that  form  which  comes  more  under - 
the  notice  of  t£e  surgeon.  The  first  case  mentioned  was  that  of  John  Child,  aged 
20,  who,  after  exposure  to  wet  and  cold,  was  attacked  by  general  febrile  symptoms, 
swelling  and  redness  of  the  nose,  which  gradually  spread,  until  they  involved  the 
whole  of  the  face  and  head.  Under  the  treatment  adopted,  this  patient  was  well  aud. 
discharged  in  six  days  after  admission.  On  this  form  of  the  disease  Dr.  Toddi 
says,] 

The  duration  of  the  fever  in  erysipelas  is  not  long,  usually  varying  from  seven 
to  fourteen  days,  but  the  phenomena  of  the  disease  divide  themselves  into  two 
classes,  viz.,  the  primary  and  the  secondary.  The  former  of  these  comprise  the 
rigors,  the  vomiting,  the  general  febrile  symptoms,  the  rapid  pulse,  the  peculiar 
r^ness,  and  sweUing  of  the  skin,  &c. ;  and  if  due  attention  be  given  to  uphold  the 
powers  of  the  patient  from  the  commencement  of  the  attack,  it  rarely  happens  that 
the  secondary  phenomena  manifest  themselves  at  all ;  for  the  poison  of  erysipelas, 
whatever  its  nature,  appears  to  fall  chiefly  upon  the  tegumentary  system,  extend- 
ing its  virulence  upon  the  true  skin  and  the  mucous  membrane ;  but  it  sometimes, 
indeed  frequently,  if  not  combated  by  well-directed  measures,  spreads  from  the 
true  skin  and  mucous  membranes  to  the  areolar  tissue  beneath  these  structures, 
and  it  then  gives  rise  to  the  secondary  phenomena  of  the  malady,  namely,  fever  of 
the  hectic  land,  and  the  formation  of  collections  of  pus,  either  at  the  seat  of  the 
primary  disease  or  in  other  parts  of  the  body.  It  is  very  important  that  yon 
should  keep  in  view  this  tendency  which  ervsipelas  has  to  involve  the  cellular 
tissue  beneath  the  skin,  and  Uiere  induce  the  formation  of  pus ;  for  it  should 
be  your  aim  to  cure  the  disease  without  allowing  it  to  effect  these  secondary 
consequences  which  are  always  exceedingly  wearying  and  debilitating  to  the  con- 
ititution,  and  sometimes  so  exhausting  as  to  terminate  the  patient^s  life.  In  the 
case  which  I  have  just  related  to  you  the  cure  was  speedily  effected  without  the 
occurrence  of  any  of  these  secondary  results ;  and  this  I  attribute  in  great  measors 
to  the  plan  of  treatment  which  was  adopted. 

In  the  second  example  of  erysipelas  which  I  wish  to  bring  under  your  notice 
to-day,  the  result  was  by  no  means  so  satisfactory :  indeed  the  case  forms  a  good 
•ontrast  to  that  of  John  Child,  illustrating  as  it  does  the  less  favourable  course  of 
the  disease,  under,  as  you  will  presently  see,  a  very  different  coiMree  oi  ewVjtt^iXr 
■wnt  from  that  pursued  ia  tluU  oaae.    Th%  oatient  is  a  lad  iiaxned  }o\aiX)^iStat^ 
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who  was  admitted  into  Fisk  Ward  on  Feb.  17th,  1855,  with  erysipelas  of  the  right 
leg  and  foot ;  and  I  am  sorry  to  add  he  is  still  under  treatment  in  the  hospital, 
and  likely  to  be  so  for  some  time  to  come.  There  was  no  history  in  this  case  of 
the  patient's  having  received  any  injury,  and  nothing  whatever  to  explain  the 
occurrence  of  the  attack ;  but  it  was  attributed  by  the  child's  parents  to  his  having 
lived  very  badly  for  some  time,  and  to  his  having  been  of  late  too  much  exposed 
to  wet  and  cold.  The  short  account  which  we  have  of  this  case  is  this : — ^About 
a  fortnight  before  the  lad's  admission  into  the  hospital  it  was  noticed  that  his 
right  leg  all  the  way  down  to  the  foot  was  exceedingly  red  and  somewhat  swollen, 
and  this  was  accompanied  with  general  febrile  symptoms ;  but  neither  his  parents 
nor  himself  could  remember  whether  he  had  any  shivering  or  not.  He  was  kept 
in  bed,  and  the  only  treatment  which  was  adopted  consisted  in  the  application  of 
hot  fomentations  to  the  limb,  and  from  the  necessitous  circumstances  in  which 
the  parents  were  situated,  in  the  administration  of  the  poorest  kind  of  food,  and 
very  little  of  that. 

Upon  his  admission  into  the  hospital  on  February  l7th,  t.  «.,  about  fourteen 
days  after  the  commencement  of  the  attack,  it  was  found  that  the  primary  pheno- 
mena of  the  disease  had  run  their  course,  and  that  the  secondary  phenomena  had 
supervened.  For  this  we  cannot  attach  blame  to  the  medical  treatment  adopted, 
for  of  such  he,  properly  speaking,  had  none ;  but  it  is  rather  to  be  ascribed  to  the 
extremely  bad  hving  and  poor  food  upon  which  the  patient  had  subsisted  during 
the  whole  of  the  winter,  and  to  his  having  been  deprived  during  the  first  fortnight 
of  his  illness  of  all  those  comforts  which  are  so  necessary  during  a  severe  attack  of 
this  disease.  And  here  let  me  call  your  attention  to  the  fact — ^^t  if  low  diet,  and 
that  general  course  of  treatment  wluch  is  conmionly  summed  up  in  the  word  anti- 
phlopstic,  be  essential  to  the  cure  of  erysipelas,  surely  this  poor  lad  had  enough  of 
it ;  nevertheless,  it  did  not  succeed  in  preventing  Uie  secondary  phenomena  c^ 
the  disease  from  manifesting  themselves,  for,  upon  the  patient's  admission,  there 
was  distinct  evidence  of  suppuration  beneath  the  integument  of  the  leg,  for  the 
rdief  of  which  it  was  necessary,  after  a  day  or  two,  to  make  two  incisions 
through  the  skin,  one  along  the  outer  and  the  other  along  the  inner  side  of  the 
ankle ;  and  the  following  day  it  was  thought  expedient  to  make  a  third  incision 
along  the  dorsum  of  the  foot,  for  the  escape  of  a  considerable  quantity  of  pus 
which  had  collected  in  that  situation.  The  weakness  of  the  patient  on  his  admis- 
sion was  extreme ;  his  pulse  was  120,  small  and  very  compressible,  and  the  treat- 
ment upon  which  he  was  at  once  put  consisted  in  the  free  exhibition  of  beef-tea 
and  brandy,  ammonia  and  chloric  ether. 

The  f^uther  history  of  this  case  is  this : — The  erysipelatous  swelling  of  the  leg 
and  foot  subsided,  but  a  very  free  discharge  of  pus  continued  and  still  continues  to 
take  place;  the  rapidity  of  the  pulse  kept  up  and  the  eidbaustion  became,  if 
poasible,  still  greater  than  on  the  patient's  admission,  so  that  it  was  found  necessary 
to  adopt  every  means  which  could  be  resorted  to  for  the  purpose  of  upholding  hiis 
strength.  To  this  end  beef-tea  enemata,  each  containing  ten  grains  of  quinine, 
were  administered  regularly  every  fourth  hour,  half  an  ounce  of  brandy  e^ibitea 
every  half-hour,  and  as  much  beef-tea  and  miU^  thickened  with  flour,  as  the 
patient  could  take ;  but,  notwithstanding  all  this,  the  pulse  kept  up,  being  134, 
187,  140,  &c.,  and  never  below  120,  the  suppuration  continued  to  progress,  and,  a 
day  or  two  ago,  a  large  sinus  was  found  to  have  formed  between  some  of  the 
muscles  of  the  leg,  so  that  it  is  even  now  exceedingly  doubtful  whether  tliis  lad  will 
-ever  recover ;  for,  when  suppuration  has  taken  place  to  this  extent,  it  often  not 
merely  spreads  along  the  areolar  tissue  between  layers  of  muscles,  but  also,  when 
in  the  neighbourhood  of  joint's  it  may  extend  downwards  and  involve  these  last, 
and  it  is  by  no  means  improbable  that  some  of  ihe  joints  of  the  tarsus  may  here 
become  affected  which  may  render  the  amputation  of  the  leg  necessary,  and  such 
a  measure  as  this,  I  need  not  say,  would  be  attended  with  great  hazard  to  life  in 
a  patient  so  thoroughly  depressed  and  exhausted  as  this  poor  boy  is.  And  before 
dismissing  this  subject  let  me  observe,  that  in  all  these  cases  the  rapidity  of  the 
pulse  from  da^  to  day  is  a  valuable  index  of  the  progress  which  the  suppurative 
process  is  making ;  for  if  you  find  that  the  rate  of  the  pulse  keeps  up,  despite  of 
free  supplies  of  nourishment,  you  may  infer  that  more  nuschief  is  about  to  ensue, 
.juid  that  /urtber  sappuration  will  occur ;  and  imder  theae  •iroumstances  you  will 
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sddom  find  that  the  pulse  will  come  down  nntil  a  free  discharge  of  pmnlent 
matter  shall  have  taken  place. 

Snch  then,  gentlemen,  are  the  two  cases  which  will  serve  as  the  basis  of  my 
remarks  to-day.  The  one,  an  ordinary  case  of  erj'sipelas  of  the  head  and  face; 
the  other,  a  case  of  that  form  of  the  disease  which  is  most  frequently  met  with  in 
the  surgical  wards,  phlegmonoid  erysipelas,  and  which  is  precisely  analogous  to 
the  traumatic  erysipelas,  or  to  that  which  follows  a  surreal  operation. 

Now,  as  I  have  already  remarked,  the  most  common  form  of  erysipelas  which 
comes  under  the  care  of  the  phjsician  is  that  of  the  head  and  face.  Let  us  trace 
the  clinical  history  of  this  disease.  It  very  frequently  begins  in  the  throat,  and  it 
16  important  that  you  should  be  well  acquainted  with  the  various  courses  which  it 
may  take.  It  is  one  of  the  features  of  this  disease  that  it  has  a  remarkable  ten- 
dency to  spread,  sometimes  wandering  all  over  the  body,  from  face  to  neck,  and 
neck  to  trunk,  being  then  termed  erratic  erysipelas.  When,  then,  it  has  com- 
menced in  the  throa^  it  seldom  finishes  its  course  there,  but  immediately  begins  to 
qn-ead,  and  its  ordinary  course  is  upwards  from  the  throat  through  the  nose  to  the 
face  and  head;  but  it  sometimes  pursues  the  opposite  direction,  and  wanders 
down,  along  the  respiratory  mucous  membrane.  In  following  this  latter  course  it 
generally  passes  very  quickly,  and  most  fortunate  is  it  for  the  patient  that  it  does 
80,  over  the  UuTugeal  mucous  membrane,  and  then,  afiecting  tne  mucous  lining  of 
the  air-passages  below  the  larynx,  produces  erysipelatous  hronehitia — a  complaint 
of  more  common  occurrence  than  is  generally  supposed,  of  very  fatal  tendency, 
accompanied  with  great  prostration,  and  which  often  leads  rapidly  to  purulent 
expectoration.  When  this  malady  terminates  fatally,  it  generally  does  so  by 
inducing  that  condition  which,  since  the  death  of  the  emperor  of  Russia,  has  been 
Bo  much  talked  aSout  as  paralysis  of  the  lungs — a  bad  term,  intended  in  plain 
English  to  express  that  state  of  things  which  occurs  when  the  air-passages  become 
choked  up  with  muco-purulent  secretions  which  the  patient  is  too  much  exhausted 
to  expectorate;  this  accumulation  of  viscid  secretion  in  the  air-tubes  tends,  of 
course,  to  produce  suffocation,  by  interfering  with  the  proper  aeration  of  the  blood 
in  the  lungs;  and  the  consequent  retention  of  carbonic  acid  in  the  circulating 
fluid  poisons  the  nerves  and  nervous  centres,  diminishing  their  excitability,  and 
rendering  less  free  those  reflex  actions  on  which  expectoration  in  some  degree 
depends.  This  is  still  more  promoted  by  the  accumulation  of  the  secretions  in  the 
air-passages,  and  so  these  two  conditions,  narcotized  nerve  and  loaded  air-tubes, 
go  on  mutually  acting  and  re-acting  upon  each  other  until  at  length  death 
takes  place. 

In  some  instances,  however,  the  erysipelas  commencing  in  the  fauces  spreads 
no  fbrther  than  the  laryngeal  mucous  membrane,  and  it  then  produces  what  is 
termed  cedema  g^ottidis,  one  of  the  most  formidable  affections  to  which  the 
human  frame  is  liable.  I  cannot  too  strongly  insist  on  keeping  in  mind  the  true 
pathology  of  this  most  alarming  malady,  for  if  you  thoroughly  understand  the 
true  nature  of  this  complaint,  and  act  up  to  that  knowledge,  you  may,  I  believe, 
save  many  lives ;  whereas,  if  you  are  shilly-shally  in  your  treatment,  either  from 
ignorance  of  the  pathology  of  the  disease,  or  from  prejudice  in  not  acting  up  to 
your  knowledge  of  it,  you  will  certainly  lose  your  patient. 

The  disease  consists  in  an  erysipelatous  inflammation  of  the  laryngeal  mucous 
membrane,  which  rapidly  leads  to  sweUing  of  the  glottis,  and  thus  to  narrowing 
and  occlusion  of  the  rima  glottidis,  which  induces  the  most  intense  dyspnoea,  and 
quickly  kills.  For  this  condition  there  is  but  one  way  of  affording  rehef,  and  that 
is  by  immediately  making  an  artificial  opening  into  the  trachea,  below  the  chink  of 
the  glottis ;  and  the  farther  below  this  point  the  opening  can  be  conveniently 
made,  the  better,  though,  as  you  are  all  doubtless  aware,  the  lower  down  the 
aperture  into  the  trachea,  the  more  formidable  is  the  operation.  But  what  I  wish 
to  impress  upon  you  is,  that  you  should  lose  no  time  in  resorting  to  this  step,  after 
having  become  satisfled  as  to  the  nature  of  the  attack ;  the  sooner  the  operation  is 
nerformed,  the  greater  probability  will  there  be  of  your  sa\ing  the  patient's  life. 
Nevertheless,  I  would  remark  that  although  the  first  step  in  the  treatment  which 
has  to  be  performed  by  the  Surgeon,  viz.,  the  providing  an  artificial  inlet  fox  ^ 
into  the  lungs,  is  a  very  important  one,  stiJI  the  most  important  pai\.  ol  ^<Ji>  \x^«^.- 
ment  bekxE^  to  Hie  JPbysieian ;  and  any  one  who  has  vntueasea  \hQ  '^lo^ifcfc^tk^ 
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must  have  felt  oonvinced  that  althongh  the  relief  aflforded  by  the  operation  is 
instantaneons  as  regards  the  breathing,  yet  the  patient  will  still  die  unless  proper 
means  are  adopted  to  combat  the  local  affection  and  the  constitational  state  which 
aooompanies  it. 

I  have  long  been  convinced  that  the  ordinary  so-called  antiphlogistic  means  are 
not  only  powerless  as  regards  the  oedematons  state,  bnt  are  destructive  to  the  vital 
powers  of  the  patient,  already  much  depressed  by  the  necessary  sur;^cal  inter- 
ftrence,  and  I  determined,  when  opportunity  offered,  to  pursue,  from  the  moment 
of  the  operation,  a  different  line  of  treatment. 

[In  another  case,  where  there  were  severe  symptoms  of  oedema  of  the  glottis, 
tracheotomy  was  performed,  and  the  patient^s  strength  kept  up  as  much  as 
possible.] 

He  was  fed  upon  strong  beef-tea,  and  brandy,  of  which  half-an-ounce  was  given 
every  hour,  and  ammonia  and  chloric  ether  were  also  freely  exhibited ;  and  lastiy, 
as  at  first,  his  power  of  swallowing  was  not  good,  injections  of  beef-tea,  containing 
a  considerable  quantity  of  quinine,  were  thrown,  at  stated  intervals,  into  the 
rectum.  In  short,  this  patient  was  well  supplied  with  food  and  stimulants,  but  in 
small  doses  at  short  intervals;  and,  during  the  whole  time  he  was  under  this 
treatment,  you  will  hardly  believe  it  when  I  tell  yon,  he  had  scarcely  any  fever, 
and  his  pulse  from  110  in  a  minute  steadily  came  down  to  99  on  the  first,  86  on 
the  second,  and  Y5  on  the  third  day  after  the  operation.  On  the  evening  of  the 
second  day  the  tube  was  taken  out  of  the  trachea,  as  he  was  found  to  cough  up 
mucus  freely  through  the  glottis ;  in  a  fortnight  the  wound  was  healing  up  kindly; 
and  in  a  month  from  the  date  of  the  operation,  tiie  patient  was  discharged  quite 
wdl^  the  wound  being  by  this  time  peifectiy  healed. 

Now  if  you  look  at  the  statistics  of  these  cases,  you  will  find  that  the  deaths  are 
but  littie  under  a  hundred  per  cent. ;  indeed  it  is  a  very  rare  thing  for  one  to  hear 
of  a  case  of  recovery  from  oedema  glottidis  after  the  operation  of  tracheotomy  has 
been  performed;  and  it  seems  to  me  very  questionable  whether  similar  treatment 
to  that  which  was  pursued  in  this  instance  ought  not  always  to  be  adopted  in  cases 
of  tracheotomy,  for  tiie  operation  is  in  itself  a  very  severe  one,  and  accompanied 
with  great  shock  to  the  nervous  system,  while  there  is  invariably  great  distress  of 
the  respiratory  organs  during  its  performance. 

Let  me  now  caU  your  attention  for  a  few  moments  to  that  form  of  erysipelas 
which,  commencing  in  the  throat,  confines  itself  entirely  to  the  faucial  region. 
I  need  not  now  enter  at  length  on  this  subject,  as  two  years  ago  I  gave  two 
olinical  lectures  on  it,  to  which,  if  you  are  so  disposed,  you  can  refer ;  but  I  shall 
oontent  myself  with  giving  you  a  very  brief  account  of  this  disease.  Its  peculiarity 
consists,  as  I  just  now  remarked,  in  the  fact  that  the  force  of  the  poison  seems  to 
fBl\  upon  the  mucous  membrane  of  the  pharynx,  and  to  paralyze  the  pharjmgeal 
muscles,  so  that  the  patient  is  apt  to  die,  not  from  want  of  air  as  when  the 
erysipelatous  poison  attacks  the  mucous  membrane  of  the  larynx,  but  from  want 
of  food,  the  inability  to  swallow  being  even  greater  than  in  c^'nanche  tonsillaris, 
which  creates  a  mechanical  obstacle.  If  you  look  into  the  tiiroat  of  a  patient 
labouring  under  this  affection,  you  will  find  the  pharyngeal  mucous  membrane 
exhibiting  a  peculiar  dusky-red  colour,  the  fauces  will  be  perfectiy  open,  and  you 
will  be  unable  to  discover  any  mechanical  impediment  ti)  free  deglutition ;  and  if, 
DOW,  with  your  finger,  or  a  pen  or  probe,  you  touch  the  back  of  Sie  pharynx,  you 
will  find  that  none  of  the  phar3mgeal  musdes  are  thrown  into  action,  as  invariably 
they  are  in  a  state  of  health — in  other  words,  you  cannot  excite  the  reflex  actions 
necessary  for  deglutition ;  and  if  you  give  tne  patient  something  to  swallow,  as 
soon  as  he  gets  tiie  liquid  or  solid,  whichever  it  be,  upon  the  back  of  the  tongue, 
instead  of  its  being  grasped  by  the  contraction  of  the  muscles  of  deglutition,  and 
gmded,  as  it  were,  into  the  oesophagus,  as  it  would  instantiy  be  in  health,  in 
oonse^uenoe  of  the  complete  palsy  of  these  muscles,  it  falls  by  its  own  gravity 
down  mto  the  larynx,  and  is  thence  immediately  ejected  by  a  powerful  expulsive 
effort  through  the  mouth  and  nostrils.  I  have  seen  and  have  notes  of  several  of 
these  cases  which  have  occurred  both  in  Hospital  and  in  private  practice,  nnd  all 
those  which  were  treated  upon  the  antiphlogistic  plan  died;  but  for  some  years 
past  now,  from  being  better  acquainted  with  the  true  pathology  of  the  malady,  I 
Jutre  iaranabljr  resorted  to  an  opposite  mode  of  treatment,  precisely  that,  in  &ot, 
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which  I  just  now  advocated  as  most  beneficial  in  oedema  glottidis,  except  that  we 
can  get  on  here  without  calling  in  the  aid  of  tibe  surgeon — and  since  I  have  pnrsned 
this  practice,  I  have  not  met  with  an  instance  of  this  affection  which  nas  not 
recovered.  The  diflScnlty  in  the  treatment  of  these  cases  is  to  get  sufficient 
nonrishment  into  the  patient  in  consequence  of  the  complete  inability  to  swallow ; 
bnt  if  a  person  cannot  gain  admittance  into  a  house  through  the  front  door,  the 
first  thing  to  which  he  would  most  probably  resort,  if  it  were  very  important  that 
he  should  gain  entrance  at  all,  would  be  to  try  at  the  back  door.  So  here,  since 
there  is  an  almost  insurmountable  difficulty  in  introducing  food  into  the  stomach 
through  the  mouth,  the  only  resource  left  us  is  to  throw  beef-tea  injections,  containing 
large  doses  of  quinine,  into  the  rectum,  and  feed  the  patient  in  this  way.  Then 
the  back  of  the  fauces  should  be  lightly  touched  by  the  solid  nitrate  of  silver,  or 
fireely  washed  with  a  strong  solution  of  it,  and  as  soon  as  the  power  of  swallowing 
begins  to  return,  which  it  generally  does  under  this  plan  of  treatment,  in  the  course 
of  from  twenty-four  to  forty-eight  hours,  frequent  and  large  doses  of  brandy, 
ammonia,  chloric  ether,  and  beef-tea  should  be  exhibited  by  the  mouth.  If,  how- 
ever, from  any  cause,  the  plan  of  feeding  by  the  rectum  fails  to  restore  the  power 
of  deglutition,  you  may  then  have  recourse  to  feeding  by  the  stomach  tube ;  but 
this  mode  of  proceeding  is  generally  unsatisfactory,  and  must  only  be  resorted  to 
when  all  the  other  means,  which  I  have  just  mentioned,  have  been  fairly  tried  and 
found  unsuccessful 

Thus,  then,  you  see,  that  erysipelas  not  only  affects  the  external  integuments  of 
the  body,  but  also  the  mucous  membranes,  both  alimentary  and  respira- 
tory ;  and  in  addition  to  those  parts  which  I  have  already  mentiooed  as  so 
pecuHarly  liable  to  be  fixed  upon  by  the  poison  of  this  disease,  there  is  one  other 
tissue  which,  I  suspect,  it  not  unfrequently  invades,  viz.,  the  peritonosum, 
producing  what  is  known  as  puerperal  fever,  or  puerperal  peritonitis,  a  disease 
which  I  believe  is  really  of  an  erysipelatous  nature,  and  which  certainly  in  most, 
if  not  in  all  instances,  requires  to  be  treated  upon  a  thoroughly  supporting  plan. 

And,  in  conclusion,  let  me  say  a  few  words  upon  the  treatment  of  erysipelas 
generally ;  but  before  entering  into  this  part  of  my  subject,  I  would  wish  to  call 
your  attention  particularly  to  this  fact, — ^that,  in  looking  fairly  at  tho  clinical 
history  of  the  disease,  and  the  issue  of  various  examples,  we  may  arrange  tho 
various  cases  of  erysipelas  into  the  five  following  classes : — 

a.  There  are  certain  cases  of  erysipelas  which  get  well  of  themselves,  and  those  are 
generally  examples  of  the  disease  in  a  slight  form,  affecting  the  head  and  face  only, 
or  some  othcf  limited  portion  of  the  skin.  Usuiilly  in  the  course  of  two  or  three 
days,  especially  if  they  are  kept  in  a  comfortable  place,  and  have  a  little  beef-tea, 
patients  suffering  from  attacks  of  this  intensity  recover,  and  this,  too,  in  some 
cases,  despite  of  a  lowering  treatment,  and  the  use  of  such  remedies  as 
tartar  emetic. 

5.  In  a  second  set  of  cases  of  this  disease,  the  very  opposite  of  the  first  class,  thq 
patient  dies  downright,  if  I  may  use  the  expression  ;  he  sinks  rapidly,  do  what  you 
wilL  This  mode  of  tennination  is  common  to  erysipelas,  with  most  of  the  other 
diseases  which  are  due  to  the  influence  of  the  poison,  whether  it  be  generated  in 
the  body,  or  be  of  atmospheric  origin.  Thus  in  a  considerable  proportion  of  coses 
of  cholera,  it  is  perfectlv  in  vain  to  attach  very  much  importance  to  anything  in 
the  way  of  treatment,  for  the  patient  is  dead  almost  before  the  case  comes  fairly 
under  observation ;  and,  in  such  instances,  I  doubt  that  any  plan  of  treatment  ever 
will  avail,  because  the  morbid  phenomena  are  of  such  rapid  accession,  almost  as 
rapid  as  if  the  patient  had  taken  a  large  dose  of  arsenic  or  of  prnssic  acid.  The 
same  kind  of  thing  also  occasionally  happens  in  typhus  fever,  the  patient  being 
killed,  within  a  very  few  days,  or  even  hours,  of  the  commencement  of  tho  attack ; 
and  so,  likewise,  in  all  the  exanthemata,  small-pox,  measles,  scarlet  fever,  &c., — all 
treatment  often  utterly  fails,  and  death  occurs  during  the  first  twenty-four  or  forty- 
eight  hours  of  the  illness. 

Hence,  then,  it  becomes  necessary  in  all  endeavours  to  estimate  the  value  of  any 
particular  plan  of  treatment  in  erysipelas,  carefully  to  eliminate  from  the  data  upon 
which  conclusions  are  to  be  founded  these  two  classes  of  cases,  viz.,  first,  those 
which  would  get  well  of  themselves ;  and,  second,  those  which  detj  ^^^x^  «X.\/^xk^\> 
at  treatment 
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sabject  but  little  understood,  but  very  serious  errors  are  generally  entertained  npon 
it.  It  may  be  remarked  that  all  knowledge  in  the  medical  art  has  ever  been  bnt 
slowly  acquired.  It  is  bnt  a  short  time  since  that  the  reparation  of  wonnds  was 
ascribed  to  inflammatory  action,  although  it  is  now  perfectly  understood  that 
inflammation  is  but  a  disturbing  cause  too  apt  to  interfere  with,  and  delay  the 
process  of  reparation ;  and  in  point  of  fact  the  treatment  of  those  injuries  consists 
in  avoiding  the  causes  of  inflammation,  and  placing  the  injured  parts  under  such 
circumstances  as  the  surgeon  knows  fron  study  of  the  natural  mode  of  reparation, 
to  be  favourable  to  the  process  of  cure.  Any  improvement  in  the  medical  art  has 
always  been  evinced  by  greater  simplicity  of  treatment,  arising  from  more  accurate 
knowledge  of  the  principles. 

Now  it  may  be  stated  as  a  general  rule,  and  most  valuable  maxim,  that  when- 
ever nature  undertakes  to  perform  a  specific  process  of  elimination,  the  greatest 
possible  care  should  be  taken  by  the  physician  that  no  interference  on  his  part 
should  meddle  with  its  accomplishment.  "A  meddlesome  midwifery  is  a  bad 
midwifery'*  was  the  frequent  exclamation  of  an  able  teacher  of  his  art ;  that  a 
meddlesome  ph3*sician  is  a  bad  physician  is  equally  certain.  In  fact,  the  difference 
between  one  physician  and  anoUier  consists  in  the  success  with  which  each 
interprets  nature.  Let  us  iUustrate  this  position  by  reference  to  the  exantihe- 
mata. 

In  small -pox  the  treatment  is  founded  on  the  theory  that  the  skin  secretes  or 
separates  the  poison  from  the  body,  and  it  is  on  the  knowledge  of  what  this 
process  is,  as  revealed  by  direct  clinical  observation  alone,  that  the  physician  is  of 
service  in  conducting  a  case  in  the  path  of  recovery.  It  is  a  matter  of  history  that 
all  attempts  on  his  part  at  elimination  have  ever  been  attended  with  but  one  result 
— ^namely,  that  of  aggravating  the  disease ;  while  successful  treatment  depends 
whoUy  on  the  power  of  the  constitution  tn  eliminating,  and  on  the  resources  of  the 
practitioner  in  removing  all  obstructions  to  the  completion  of  this  process ;  and, 
when  this  is  accomplished,  to  sustain  the  patient  during  the  extensive  reparation 
which  the  skin  has  to  undergo  from  the  ravages  of  the  disease  upon  it.  Again,  in 
scarlet  fever  the  process  of  elimination  is  left  to  the  natural  efforts,  whether  this 
be  by  the  skin  or  kidneys,  the  treatment,  as  far  as  this  is  concerned,  being  still  to 
tsike  care  that  these  structures  are  placed  under  favourable  circumstances  for  the 
performance  of  their  functions.  So,  in  cholera,  if  the  alimentary  canal  be  really 
performing  the  part  of  elimination,  then  the  same  rule  applies — ^namely,  that  every 
obstruction  to  the  performance  of  this  function  should  be  removed.  To  act  consis- 
tently, we  should  totally  abstain  from  giving  aliment  of  any  kind ;  it  is  unrea- 
sonable to  expect  that  the  alimentary  canal  can  be  assimilating  and  eliminating  at 
the  same  time.  We  give  ice  on  the  same  principle  that  we  use  cold  ablution  to 
the  skin  in  certain  states  of  fever — ^namely,  to  moderate  excitement  and  relieve 
congestion,  and  thus  remove  obstruction  to  the  performance  of  the  necessary 
elimination.  It  is  not  from  any  vague  notions  of  either  astringency  or  supposed 
power  of  quieting  the  stomach  that  ice  is  useful ;  it  is  suggested  by  the  direct 
clinical*  observation  of  nature,  and  its  use  is  analogous  to  that  of  easy  posture  and 
comfortable  applications  in  the  treatment  of  wounds.  We  give  water  to  quench 
the  thirst,  refresh  the  patient,  and  restore  the  fluidity  of  the  blood,  as  soon  as  the 
system  is  capable  of  receiving  it.  It  is  a  great  mistake  to  suppose  that  the  study 
d  the  process  of  elimination,  regarded  as  a  natural  function,  can  lead  to  any  other 
view  respecting  eliminating  medicines  than  to  wholly  condenm  them  as  the  result 
of  experience  and  reason. 

I  am  induced  to  bring  this  subiect  before  the  profession,  in  consequence  of  the 
publication  of  Dr.  George  Johnson's  views  on  the  use  of  castor  oil  in  the  treatment 
of  cholera,  and  I  deem  it  necessary  to  show  the  faUacies  of  the  reasoning  by  which 
it  is  recommended,  and  of  the  data  by  which  it  is  supported. 

Dr.  Johnson  refers  to  the  blooil  as  the  recipient  of  the  poison,  and  says,  *Ut 
would,  perhaps,  be  difficult  to  prove  that  any  purgative  medicine  has  the  power  of 
directly  assisting  the  escape  of  the  cholera  poison,  or  the  products  of  that  poison, 
from  the  blood  into  the  intestine;  but  it  cannot  bo  doubted  that,  by  removing  the 
contents  of  the  bowel,  and  so  obviating  the  ijnpedimont  to  the  secretory  process 
which  would  result  from  their  accumulation,  an  indirect  aid  is  given  to  the  elimina- 
tJon  of  the  poison  6vm  the  hlood.    The  speedily  fatal  consequences  of  over-disten- 
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tion  of  the  bowd,  when  the  attempts  to  remove  that  condition  have  beoi 
imsacoeflBfii],  may  be  seen  in  Case  81." 

Kow,  the  theory  of  porgatives  which  act  on  the  blood  is  this  :-^  Certain 
sabstances,  when  introduced  into  the  system,  are  fonnd  to  be  shortly  afterward* 
diminated  from  it  by  the  bowels,  diluted  with  a  considerable  quantity  of  other 
material  Advantage  is  taken  of  this  fSact,  in  the  practice  of  medicine,  to  eliminate 
certain  morbid  materials  injuriously  retained  in  the  system,  in  tlie  hope  that  they 
may  be  amongst  those  forming  or  contained  in  the  menstruum  which  eliminates 
the  drug. 

The  theoretical  objection  to  purgatives  of  this,  kind  in  cholera  consists  in  the 
fikct,  that  the  only  reason  why  purgatives  act  at  all  is  that  they  are  of  a  poisonous 
nature,  and  we  do  but  observe  in  &eir  action  or  expulsion  from  the  system  that 
tendency  to  reparation  which  follows  all  injuries  where  vital  power  exists,  and 
institutes  for  tms  very  reason  the  diarrhosa  in  cholera.  So  that  if  a  patient  be 
poisoned  by  an  excessive  dose  of  any  purgative  received  into  the  blood,  it  is  unwise 
to  give  him  senna  or  saline  purgatives  with  the  view  of  eliminating  it ;  for  if  there 
be  vital  power,  then  the  poisonous  purgatives  will  be  eliminated  by  nature's  own 
efforts,  and  it  is  by  no  means  certain  that  such  poison  would  be  more  speedily 
eliminated  by  this  proceeding;  for  the  same  menstruum  may  not  be  exactly 
suitable  for  each  purgative  drug,  and  so  a  waste  of  material  and  of  vital  energy 
may  be  liius  induced,  the  elimination  of  the  poison  delayed,  and  the  sinking  of  the 
patient  hastened. 

The  practical  objection  to  purgatives  on  the  blood  may  be  illustrated  by  the 
fdlowing  example : — ^In  1882  an  enthusiastic  practitioner  wrote  to  the  Board  of 
Health  to  announce  an  important  discovery.  He  had  treated  some  cholera  patients 
with  croton  oil,  and  his  success  exceeded  his  sanguine  expectations.  The  Board 
wrote  for  further  information,  and  received  in  answer  that  the  patients  to  whom 
the  purgatives  were  given  were  all  dead ;  but  that  circumstance  was  not  to  be 
regarded  as  any  objection  to  the  practice,  for  had  it  not  been  adopted  the  patients 
would  have  died  sooner. — Laneet^  July  14,  1865,  p,  26. 


11.— ON  THE  THERAPEUTIC  PROPERTIES  OF  CARBAZOTIC  ACE),  &o. 

By  Db.  MoiTAi;  F.B.A.S.,  Ac^  Hawarden. 

[The  properties  of  this  acid  were  first  brought  into  notice  by  Professor  Craoe 
Calvert,  who  read  a  paper  on  the  subject  at  the  Meeting  of  the  British  Association 
in  September  last.  Dr.  Bell,  of  Manchester,  has  cured  cases  of  intermittent  fever 
with  this  acid.] 

It  is  fonned  by  the  action  of  nitric  acid  on  indigo,  aloes,  silk,  and  other  organic 
substances.  It  forms  yellow  shining  scales,  soluble  in  water,  to  which  it  gives  an 
intense  yellow  colour  and  bitter  taste.  The  process  recommended  by  Liebig  for 
preparing  it  consists  in  boiling  ten  parts  of  diluted  nitric  acid  in  one  of  indigo,  and 
ad^ng  to  the  liquid,  when  cold,  a  quantity  of  potassa.  The  potassa  combines 
with  the  corbazotic  acid,  and  forms  carbazotate  of  potassa ;  which,  in  its  turn,  is 
decomposed  by  the  addition  of  another  acid,  by  which  the  carbazotic  \a  set  at 
Uberty,  and  is  deposited  in  brilliant  yellow  crystals.  It  is  soluble  in  alcohol  and 
ether.  It  unites  with  salifiable  bases,  and  forms  compound  salts.  The  name  is 
derived  from  its  composition,  which,  according  to  Liebig,  consists  of 
Carbon  .        .        .  15  atoms. 

Azote      ....  3     " 

Oxygen  ....  15     " 

Professor  Crace  Calvert's  process  I  do  not  know ;  but,  as  I  have  before  stated, 
the  carbazotic  ia  procured  from  carbolic  acid,  which,  you  are  no  doubt  aware,  is 
one  of  the  products  obtained  in  the  distillation  of  coal  tar. 

In  a  therapeutic  sense,  carbazotic  acid  and  the  carbazotates  may  be  ranked 
with  the  tonic  and  astringent  classes  of  remedies ;  but  their  astringent  qualities,  I 
believe,  act  indirectly,  i.  «.,  they  restrfwn  discharges,  by  improving  the  general 
tone  of  the  system.    I  have  prescribed  the  remedies  in  the  foUowing  caa^. 

The  first  case  in  wMch  I  used  the  carbazotic  add  was  that  oi  «^  ^oxt^aii 
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suffering  from  an  attack  of  oontiniied  feyer,  complicated  with  subacute  peritoniliB 
and  tympanitis.  When  the  case  had  progressed  to  that  stage  in  which  the  use 
of  tonics  and  stimulants  is  indicated,  I  prescribed  grain  doses  of  the  remedy 
three  times  a  day.    The  wcnnan  got  well  lost  as  if  quinine  had  been  administerea. 

The  next  case  was  that  of  a  woman  suiiering  from  ancemia.  She  was  recover- 
ing under  the  use  of  quinine  and  iron.  I  suspended  the  quinine  and  chalybeate 
treatment,  and  gave  carbazotate  of  anunonia,  in  grain  doses,  three  times  a  day. 
She  lost  ground  while  taking  the  carbazotate,  and  again  improved  on  resuming  the 
quinine  and  chalybeate  remedies. 

The  next  was  that  of  a  child  ill  of  scarlatina  maligna.  Carbazotic  acid  and  wine 
were  administered.    The  child  died. 

I  prescribed  it  next  in  a  case  of  chronic  eczema ;  and  the  patient  got  well. 

Believing  that  carbazotic  acid,  in  combination  with  ammonia  and  potassa, 
possessed  tonic  qualities,  I  felt  indined  to  try  it  in  combination  with  metallio 
bases ;  and,  at  my  suggestion.  Professor  Calvert  prepared  some  carbazotate  of  iron 
and  carbazotate  of  zinc.  At  the  time  I  received  them,  I  had  two  cases  of 
cephalalgia  under  my  care.  One  was  of  long  standing.  In  one,  I  gave  grmn  doses 
of  carbazotate  of  zinc ;  and  in  the  other  (that  of  long  standing),  I  prescribed  the 
same  quantity  of  carbazotate  of  iron  three  times  a  day,  in  combination  with 
extract  of  conium.  The  carbazotate  of  zinc  produced  nausea  and  other  unpleasant 
feelings ;  and  the  woman  said  I  had  poisoned  her.  I  stopped  the  carbazotate  of 
zinc,  and  gave  carbazotate  of  iron,  as  in  the  other  case.  This  did  not  produce  any 
unpleasant  effects.  Both  cases  unproved ;  indeed,  one  case  got  quite  well ;  and 
that  of  long  standing  got  so  much  better  that  I  have  not  been  called  upon  to 
prescribe  for  it  since,  and  a  month  or  more  has  elapsed  since  the  remedy  was 
administered.  The  quantity  taken  by  each  patient  was  thirty-two  grains,  in  a 
period  of  fourteen  days.  In  both  cases,  quinine  and  iron  were  tried,  in  combina- 
tion with  the  same  extract ;  and,  in  the  case  of  long  standing,  sulphate  of  zinc  and 
stnrchnine  were  taken  without  relief. 

I  shall  now  read  notes  of  two  cases  in  which  the  carbazotate  of  ammonia  was 
eminently  succcKssful. 

Case  1.  S.  £.,  aged  17  years,  had  lately  suffered  from  an  attack  of  continued 
fever.  Diarrhoea  continued  during  his  convalescence,  and  for  some  time  after  he 
had  so  far  recovered  as  to  be  able  to  walk  about.  On  the  21st  of  May  last,  I  pre- 
scribed grain  doses  of  carbazotate  of  ammonia  and  gallic  acid,  with  one  sixth  of  a 
grain  of  opium  three  times  a  day.  On  the  26th,  t. «.,  five  days  afterwards,  I  saw 
him  again;  and  he  had  improved.  On  the  2nd  of  June,  the  remedies  were 
repeated,  and  continued  daily.    On  the  7th,  I  reported  him  cured. 

This  young  man  had  not  been  free  fVom  diarrhoea  for  three  months  previous  to 
his  taking  the  above  medicines ;  and,  during  that  period,  gallic  acid,  acetate  of 
lead,  and  opium,  were  administered  without  effect.    He  is  now  quite  well. 

Cku6  2.  The  next  case  was  one  of  diarrhoea,  of  eighteen  months*  standing. 
The  patient  was  suffering  from  mentogra  or  sycosis,  of  two  years'  standing.  CSi 
the  4th  of  June,  he  began  the  same  remedies,  in  similar  quantities  as  in  the  pre- 
ceding case.  I  lost  sight  of  this  patient  for  a  lime.  I  saw  him,  however,  ^y^ 
days  ago ;  and  he  said  5iat  he  did  not  return,  as  the  "bowel  complaint  was  quite 
gone."  Acetate  of  lead  and  opium  had  been  administered  in  this  case  also  with- 
out any  good  result.    The  sycosis  is  no  better. 

There  is  a  circumstance  in  connexion  with  this  subject  of  much  physiological 
interest ;  and  I  feel  that  I  shall  not  have  performed  my  part  if  I  do  not  bring  it 
under  your  notice. 

I  have  prescribed  carbazotic  acid  and  the  carbazotates  of  potassa,  ammonia, 
iron,  and  zinc,  in  eight  cases ;  and,  in  four  of  these,  the  skin  and  conjunctiva 
beciune  yellow  during  tiie  administration  of  the  remedies.  They  were  completely 
jaundiced ;  and  I  behevo  that  the  yellowness  was  owing  to  the  colouring  matter 
of  the  remedies  having  tinged  the  serum  of  the  blood.  The  coloration  may  have 
been  owing  to  some  change  produced  in  the  biliary  system  by  the  remedies ;  but 
I  am  inclined  to  the  former  opinion.  The  tinge  of  the  skin  and  conjunctiva  so 
perfectly  resembles  jaundice,  that  the  keenest  observer  would  be  deceived ;  and  I 
believe  that,  if  the  fact  were  generally  known,  there  would  be  jaundiced  imposters 
Mod  maliDgerera  without  end, — Association  Med,  Journal^  August  10, 1855,  p,  742. 
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12. — The  Connexion  hetween  Sheumatum^  Endocarditis^  a/nd  Chorea, — This 
8ab|ect  has  of  bite  yean  engaged  the  attention  of  some  of  oar  most  eminent 
modem  practitioners.  There  is  still,  however,  considerable  difference  of  opinion 
as  to  the  relation  the  above  diseases  bear  to  each  other Three  chief  expla- 
nations have  been  offered  of  it  It  has  been  said,  first,  that  when  chorea  super- 
venes, there  is  a  marked  disposition  of  the  rheumatic  affection  to  recede  from  the 
jointfs  and  attack  the  internal  fibro-serous  membranes,  and  that,  therefore,  when 
we  have  chorea  as  a  complication,  we  might  infer  the  existence  of  the  inflamed 
spinal  theca.  This  theoi^  might  appear  to  receive  some  support  from  the  case 
narrated  to  the  Belfieist  Pi^ological  Society,  inasmuch  as  the  joints  were  not  so 
acutely  affected  as  is  usual,  and  the  severity  of  the  spasms  causing  even  opistho- 
tcmos,  led  to  the  suspicion  of  the  spinal  cord  being  considerably  engaged.  The 
second  theory  is  that  the  cardiac  affection  may  operate  as  an  excentric  cause, 
producing  irritation  of  the  afferent  nerves,  and  upon  the  principle  of  the  reflex 
nmction,  thus  originate  the  irregular  movements.  The  third  and  latest  view 
regarding  chorea  aa  a  blood-disease,  looks  upon  the  association  of  rheumatism, 
cardiac  complication,  and  chorea,  aa  owing  to  these  maladies  being  the  concomi- 
tant effects  of  the  same  cause — namely,  the  specific  disorder  of  the  circulating 
flmda. — ^Mr.  Johkstok,  Tramactiom  of  Belfast  Pathological  Society, — Laneetf 
June  28, 1866,  p.  682. 


18.— ON  THE  DIAGNOSIS  OF  OANOER  AND  CANCROID  GROWTHS. 

Bj  Dr.  Maubiob  H.  (Tolus,  Surgeon  to  Meath  Ho^ital,  and  Connty  Dublin  Inflrmaiy. 

[The  clinical  features  to  which  the  deposit  of  the  cancer  cell  gives  rise,  are  varied 
considerably  by  the  age  of  the  patient,  the  locality  of  the  growth,  and  by  the 
activity  of  its  life.    Cancers  are  divided  into  encephaloid,  scirrhus,  and  colloid.] 

The  last  has  been  of  late  discarded  as  a  distinctive  variety.  It  is  now  con- 
ridered  to  be  rather  a  condition,  or  stage  of  degeneration,  in  certain  tissues,  and  is 
not  abflolutely  confined  to  cancer,  although  it  is  generally  associated  with  it.  It 
consists  of  a  gelatinous  substance,  devoid  of  organization,  or  possessing  only  the 
remains  of  it  along  with  cancer  cells ;  sometimes  the  latter  are  deficient,  and  the 
colloid  substance  appears  to  be  merely  the  degenerated  remains  of  fibrous  tissue; 
hence,  some  suppose  it  to  exist  in  cancer  only,  as  the  debris  of  the  stroma  of  the 
tumour.  These  are  speculations  into  which  we  need  not  enter  here,  for  colloid 
tumours  generally  occur  in  the  internal  organs,  intestines,  &c.,  where  they  are 
beyond  the  reach  of  surgery.  Small  cysts,  or  granules  of  it,  are  met  with  frequently 
in  external  scirrhous  tumours,  but  do  not  in  any  way  influence  our  diagnosis  or 
treatment.  The  two  other  forms  of  cancer  have  been  sub-divided,  according  to  the 
&ncy  of  writers,  into  many  varieties  :  most  of  them  present  clinical  features,  and 
may  be  useful  for  the  sake  of  description,  but  are  not  to  be  considered  as  funda- 
mentally different  from  each  other.  Even  encephaloid  and  scirrhus  are  terms 
rather  of  clinical  than  scientific  import.  The  difference  which  these  two  forms  of 
cancer  present  are  similar  to  those  presented  by  the  acute  and  chronic  types  of 
other  diseases,  and  they  refer  entirely  to  the  amount  of  activity  in  the  develop- 
ment of  the  cancer  cell.  The  terms  are,  however,  so  ingrafted  into  our  systems 
of  surgery,  that  it  would  be  mere  pedantry  to  discard  them,  although  the  terms 
acute  and  chronic  cancer  have  been  adopted  by  some  writers. 

Encephaloid  cancer  consists  of  an  aggregation  of  cancer  cells,  actively  and  rapidlv 
developed ;  hence,  in  proportion  to  its  rate  of  growth,  we  find  the  cells  smalL 
round,  or  oval,  with  comparatively  few  nuclei,  and  an  abundance  of  the  blastem^ 
fluid.  Free  organic  granules,  and  compound  granular  cells,  are  also  observed,  in 
proportion  to  the  activity  of  growth.  Hence,  a  section  of  such  a  tumour  pours  out 
a  large  quantity  of  light  yellow,  or  pink  milky  fiuid,  in  which  all  these  elements 
are  readily  found.  The  nbrous  stroma,  or  proper  tissue,  of  the  seat  of  disease  is 
puslied  on  one  side  by  the  rapid  accumulation  of  masses  of  these  cells ;  it  therefore 
appears  to  have  a  curvilinear  arrangement,  and  is  not  abundant  or  dense.  The 
whole  tumour  is  lobulated,  the  margins  of  the  lobes  being  curved  and  composed  oi 
this  fibrous  tissue  stretched  and  displaced ;  a  filamentous  network,  oi  varj\i\^  ^<e^- 
dty,  intersects  tba  lohale;  the  out  swrfaoe  is  pnipy,  easily  scraped  doNm^  ot  QTi3i^<^ 
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into  a  pinky  creamish  floid ;  and  the  entire  tomour  has  a  soft  elastic  feel,  in  the 
most  acnte  cases  almost  amounting  to  fluctuation.  Blood-vessels  abound  throngh 
the  tumour,  but  not  with  regularity ;  for  minute  observations  show,  that  lai^ 
masses,  composed  wholly  of  cells,  must  derive  their  supply  from  vessels  in  contact 
with  their  outer  layer,  by  a  process  of  endoemosis  or  percolation. 

The  external  sur&ce  of  such  a  growth  will  be  nodulated  and  uneven,  but  with 
curving  outline ;  the  integuments  covering  it  will  become  tense  and  discoloured ; 
their  minute  veins  will  be  dilated,  producing  varicosities  on  the  most  prominent 
points,  with  the  enlarged  veins  ramifying  over  the  surface,  and  running  in  a  direc- 
tion from  the  tumour.  At  a  later  period  the  skin  may  give  way;  as  it  does,  it 
becomes  incorporated  with  the  tumour,  that  is  to  say,  cancer  cells  are  deposited  in 
the  interstices  of  its  fibrous  tissue.  From  the  orifice  thus  caused  fungous  granula- 
tions sprout  forth,  composed  of  cells  (as  all  luxuriant  granulations  mainly  are) ; 
from  their  surface  a  foul  sanions  or  ichorous  discharge  is  poured  forth,  which  is 
composed  of  large  quantities  of  broken-down  cells  floating  in  serum,  or  blasteinal 
fluid,  all  in  a  state  of  rapid  decomposition  or  putrefEUstion ;  pus  corpuscles  are  also 
sometimes  found,  but  not  invariably,  and  they  would  appear  to  depend  upon  some 
accidental  condition.  Hemorrhage  occurs  as  the  result  of  violence  of  even  a  trifling 
nature,  when  the  tumour  is  of  rapid  growth  and  soft.  Occasionally,  large  masses 
of  the  diseased  structure  die  by  a  process  resembling  sphacelus :  the  tumour  arrives 
at  a  size  in  which  the  process  of  endosmosis  seems  insufficient  to  carry  the  nutri- 
tive fluid  to  those  parts  which  are  not  in  contact  with  vessels,  while  at  tlie  same 
time  the  force  of  the  circulation  is  weakened  by  the  destructive  influence  of  the 
disease,  and  by  the  waste  which  it  occasions  in  the  system ;  hence,  large  portions 
of  the  tumour  seem  suddenly  to  lose  their  vitality,  and  are  cast  off  as  sloughs. 
Unfortunately,  this  process  does  not  check  the  disease :  cancer  grows  most  actively, 
not  in  the  centre,  nor  towards  the  surface,  but  in  the  circumference  where  it  is  in 
contact  with  the  sound  parts ;  so  that  the  part  possessed  of  most  destructive  energy 
is  left  behind,  and  the  disease  spreads  with  increased  force  under  the  influence  of 
the  vascular  excitement  which  the  sloughing  process  has  engendered. 

Encephaloid  cancer  is,  from  its  acute  nature,  essentially  a  disease  of  early  and 
adult  life.  In  the  child,  it  most  frequently  attacks  the  contents  of  the  orbit  and 
the  bones;  in  the  adult,  the  glands,  viscera,  and  genito-urinary  organs.  The 
female  breast  is,  comparatively,  rarely  the  seat  of  this  form  of  cancer — at  least,  in 
England ;  in  France  and,  to  a  certain  extent,  in  Ireland,  it  appears  to  be  less  rare. 
When  acute  cancer  attacks  the  old  or  the  feeble,  it  seems  to  be  peculiarly  rapid 
and  destructive  in  its  character :  it  prostrates  the  strength  and  destroys  the  ener- 
gies of  the  wretched  patient ;  it  seems  as  if  the  vital  force  were  concentrated  on 
the  morbid  action,  to  the  interruption  of  all  healthy  nutrition,  and  the  disease  runs 
its  course  with  great  rapidity.  Scirrhus  differs  from  encephaloid  in  many  parti- 
culars, such  as  size,  fonn,  density,  &c. ;  all  differences  are,  however,  referrible  to 
its  chronic  nature.  -The  cancer  cells  are  more  slowly  developed,  and  attain  a  larger 
size ;  nuclei,  which  have  not  yet  become  cells,  abound ;  cells  of  every  variety  and 
shape,  but  more  particularly  nbriform  and  cxmeate,  are  observed,  as  well  as  frag- 
ments of  oeUs,  shrivelled  or  filled  with  oil  globules.  There  are  few  organic  or 
compound  granular  cells,  and  but  litUe  fluid ;  the  fibrous  tissue  of  the  gland,  or 
other  seat  of  the  disease,  is  hardened  and  condensed  by  the  long  continued  irrita- 
tion, and  its  contractile  force  tends,  in  some  measure,  to  check  the  amount  of  inter- 
stitial deposit :  hence,  a  section  of  scirrhous  tumour  presents  a  surface  intersected 
by  straight,  or  radiating  white  lines,  especially  in  the  breast,  where  the  fibrons 
remains  of  the  milk-ducts  run  in  all  directions  from  the  nipple ;  the  loculi,  or  inter- 
spaces, are  small  and  somewhat  angular ;  their  contents  are  of  a  firm  texture,  of  a 
pale,  blueish-gray  colour,  semi-transparent,  like  horn,  and  glossy,  and  exude  a  small 
quantity  of  thin  milky  fluid  when  pressed  or  scraped.  The  entire  mass  is  remark- 
ably tough,  hard,  and  heavy. 

Small  collections  of  greenish  yellow  colloid  or  jelly-like  matter  are  sometimes 
interspersed  through  cancerous  tumours.  Sometimes,  also,  larger  masses  of  a 
yellow,  cheesy,  or  sebaceous  material  are  to  be  seen ;  the  latter  is  found  to  consist 
of  the  remains  of  the  contents  of  the  gland  ducts,  such  as  the  salts  of  milk  and  fat, 
broken  up  epithelial  cells,  &o. ;  while  the  former  is  probably  a  fonn  of  degeneration 
of£de  Sbroua  bam  of  the  tumour  mingled  with  cells.    Sebaceous  matter  and  colloid 
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tre  fbnnd  in  both  aoote  and  ohronio  cancer,  but  the  sebaceous  is  fonnd  in  larger 
q[iiantities  in  the  aoote,  and  the  colloid  more  frequently  in  the  chronic  type  among 
external  cancers.  The  external  characters  of  scirrhns  in  titu  are  those  of  a  tmnonr, 
in  which  ccmdensation  of  stractore  and  interstitial  deposit  are  progressing  with  a 
certain  amount  of  antagonism.  •  Compared  with  the  encephaloid,  it  is  small  and  less 
elastic,  becoming  finally  of  even  stony  hardness  and  weight  At  first  it  may  appear 
isolated  and  rolUng  among  the  neighbouring  tissues^  but  it  soon  sends  out  processes 
which  draw  in  and  fix  the  fibrous  structure  of  the  integuments,  fasciae,  or  muscles 
near  it.  The  skin  becomes  rough  and  seamed  with  lines,  or  indented  in  points: 
sometimes  it  has  a  hypertrophied  appearance,  such  as  it  has  when  viewed  through 
a  pocket  lens  of  low  magnifying  power.  This  is  owing  to  cancerous  infiltration, 
and  is  found  generally  in  mt  persons,  the  fibres  of  whose  skin  are  not  closely  woven ; 
sodi  a  cancer  gets  the  name  of  lardaceous,  the  skin  is  dotted  over  with  small  gra- 
mmes of  cancer ;  or  it  may  be  only  of  a  waxy  pallid  hue,  and  deficient  in  elasticity ; 
all  these  alterations  of  the  integument  are  elements  for  an  unfavourable  prognosis. 
The  tomour  becomes  fixed  to  l£e  subjacent  structures,  and  sends  processes  which 
can  often  be  felt  towards  the  neighbouring  lymphatic  glands.  These  at  an  early 
period  are  enlarged,  and  become  the  seat  of  cancerous  deposits.  It  is  a  curious 
UMt,  of  which  no  adequate  explanation  has  yet  been  given,  that  engorgement  of 
neighbouring  glands  is  more  common  in  proportion  to  the  chronic  nature  of  the 
cancer.  Ton  may  find  large  masses  of  encephaloid  isolated  in  the  tissues  and  not 
affecting  the  lymphatics,  while  even  a  small  scirrhous  growth  rapidly  poisons  all 
the  neighbouring  tissues  of  every  kind. 

(Edema  of  the  ddn  in  the  vicinity  is  another  B3rmptom  of  advanced  scirrhns. 
We  see  this  in  scirrhus  of  the  breast,  in  which  we  have  the  arm  and  side  hard  and 
(Edematous.  Ulcera^on  commences  in  different  ways,  not  often  by  tension  of 
the  integuments,  more  by  a  crack  or  fissure,  or  by  an  excoriation  in  a  fold  of  skin, 
where  secretions,  perhaps  somewhat  acrid,  lodge  and  excite  infiammatory  ulcera- 
tion; this  is  common  in  the  breast  around  the  retracted  nipple.  Sometimes  a 
large  portion  doughs  off  as  in  encephaloid,  and  from  a  similar  cause,  viz.,  inadequate 
supply  of  nutrition.  In  whatever  way  it  commences,  ulceration  soon  destroys  all 
the  less  active  and  central  parts,  and  leaves  a  foul  irregular  cavity,  the  depressed 
surface  and  elevated  edges  of  which  are  hard,  undulated,  and  infiamed.  Cancerous 
deposit  goes  on  in  a  constantly  widening  circle,  and  with  rapidity  proportioned  to 
the  infliunmatory  or  excited  action  of  the  part.  Ulceration  follows  in  a  somewhat 
narrower  circle,  and  destroys  the  older  parts  of  the  infected  tissues.  A  foul  and 
copious  discharge  wastes  day  by  day  the  strength  of  the  patient,  who,  overcome 
by  pain,  at  lengSi  falls  into  a  hectic  state,  which  puts  a  period  to  his  misery.  The 
pain  of  cancer  is  variable  in  degree,  but  always  of  a  lancinating  character.  Some- 
times it  resembles  the  sudden  dart  of  a  fine  needle  at  rare  intervals;  sometimes 
severe  and  constant  pangs,  as  of  the  sharpest  knife.  There  is  another  kind  of  pain 
complained  of,  when  the  tumour  has  been  much  disturbed  by  handling ;  this  is  of 
a  deep,  dull,  aching  character,  and  supervenes  in  an  hour  or  two,  lasting  for  the 
greater  part  of  a  day.  The  lancinating  character  of  the  pain  is  of  value  as  a 
diagnostic  symptom,  when  you  are  sure  that  your  patient  does  not  misapply  the 
term,  as  is  often  the  case.  Other  symptoms,  which  either  belong  or  have  been 
ascribed  to  cancer,  will  be  considered,  when  we  are  treating  on  the  differential 
diagnosis  of  cancerous  and  other  tumours. 

We  shall  now  pass  to  cancroid  ffrowthi.  These  are  growths  which  possess  a 
minute  structure  Afferent  from  cancer,  with  external  signs  and  symptoms  more  or 
leas  chimicteristic,  and  which  resemble  cancer  in  their  clinical  features,  without 
being  altogether  so  destructive.  They  hold  a  midway  place  between  simple 
tumours  and  cancers.  The  former  are  mere  redundancies,  isolated  hypertrophies; 
the  latter  are  destructive  interstitial  deposits,  destroying  not  merely  by  pressure, 
but  by  an  inherent  tendency  to  convert  the  neighbouring  structures  into  their  own 
sobstanoe. 

Cancroid  growths  are  as  yet  imperfectly  known.  Anatomically  they  appear  to 
be  more  hypertrophic  than  Interstitial ;  even  the  epitheliomata,  when  carefully 
studied,  bear  out  this  assertion.  Clinically  they  resemble  cancers,  but  are  more 
slow  of  returning,  or  if  tiiey  return  rapidly  are  confined  to  the  immediate  nd^\v- 
boorhood  of  their  arigiaal  Beat,  and  are  accompanied  with  lesB  waa>to  oi  ^sssqa  uA 
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lesB  constitutional  distarbanoe  than  cancers.  This  is  the  general  mle  of  soch 
growths.  Individual  cases  occur  of  great  virulence  and  rapid  destmotion  of  life, 
and  of  general  infection  in  distant  organs,  either  after  or  without  operation,  and 
relapses  after  the  most  complete  removals  are  frequent  sometimes  at  very  short 
intervals,  sometimes  after  the  lapse  of  years. 

The  commonest  form  of  cancroid  is  the  epithelial  tumour  or  epithelioma.  This 
growth  is  found  in  all  regions  where  mucous  membrane  and  skin  approach  eadi 
other.  It  may  be  situated  on  the  mucous  membrane,  the  skin,  or  on  both ;  it  is 
also  found  on  the  skin  in  parts  where  moisture  abounds,  as  in  the  genital  organs; 
occasionally  on  the  general  cutaneous  sur&ce,  as  in  that  form  of  ulcer  called  the 
ohimney-swoeper^s  cancer;  never,  according  to  Yelpeau,  in  the  female  breast;  and 
certainly  very  rarely  in  any  gland  as  a  primary  affection.  Its  anatomical  element 
is  the  common  epithelial  cell,  arranged  with  an  amount  of  regularity  strikingly  in 
contrast  with  the  irregular  disorderly  grouping  of  the  cells  in  cancer;  this  irregu- 
larity is  only  disturbed,  when,  by  the  accumulation  of  a  great  nmnber  of  cells  in  a 
tube,  follicle,  or  other  cavity,  those  first  formed  are  pushed  into  the  centre ;  but  a 
little  care  will  always  unravel  the  primary  arrangement.  When  the  growth  occurs 
on  mucous  or  moist  surfaces,  the  rows  of  cells  generally  lie  in  pardlel  bead-like 
lines  with  marked  regularity,  and  have  a  great  resemblance  in  anatomical  stmctnre 
to  simple  warty  growths.  The  characters  of  the  epithelial  cell  are — small  nuoleua, 
small  size  and  round  shape  of  cell  when  first  fonned,  with  subsequent  enlargement 
and  flattening  when  brought  nearer  to  the  surfiice,  so  that  it  comes  to  lie  the 
largest  of  all  cells.  Add  to  this,  great  delicacy  and  transparency  of  both  cell- wall 
and  contents,  and  perishable  nature  of  the  entire  cell,  and  you  have  sufBoient  marks 
by  which  to  distinguish  it  from  any  other  cell,  whether  the  result  of  healthy  or 
morbid  action. — Dub,  Hot.  Goz,^  Oct,  1,  1856,  p.  26Y. 


14. — The  alleged  Cure  of  Cancer. — M.  Lakdolfi,  chief  surgeon  of  the  Neapolitan 
army,  has  of  late  attracted  much  attention  in  Italy  and  Germany,  having  seemin^y 
cured  cancer  by  means  of  the  topical  use  of  chloride  of  bromine,  in  combination 
with  several  other  chlorides.  This  success  has  produced  such  sensation  as  to  induce 
the  Emperor  of  the  French  to  give  the  author  six  beds  at  tJie  Salpdtri^re  Hospital, 
(where  the  insane  and  aged  of  the  female  sex  are  admitted,)  to  afford  him  a  fair 
opportunity  of  proving  the  eflScacy  of  the  remedy.  This  is  the  right,  practical,  and 
sensible  way  of  dealing  with  such  Questions.  We  are,  in  the  meanwhile,  bound  to 
state  that  ^UUnion  Medicale,*  of  May  1st,  1856,  contains  a  letter  from  M.  Leriche, 
of  Lyons,  who  says  that  he  has  strong  doubts  about  the  actual  bond  fide  cancer 
having  ever  been  cured  by  the  above-named  application,  as  he  has  steadily  used 
the  cUoride  of  bromine  for  ten  months,  in  various  cases  of  cancer,  without  having 
succeeded  in  warding  off  the  fatal  issue  of  this  formidable  disease. 

The  formula  of  the  paste  used  by  M.  Landolti  is  the  foUowing:  Chloride  of 
bromine,  three  parts ;  chloride  of  zinc,  two  parts ;  chloride  of  antimony,  one  part ; 
chloride  of  gold,  one  part ;  powder  of  liquorice,  sufficient  to  make  into  a  paste. 
The  principal  agent  is  the  chloride  of  bromine,  which  has  lately  been  used  by  itself. 
Cancers  of  the  skin,  the  epithelial  variety,  lupus,  &c.,  are  treated  by  a  combination 
of  chloride  of  bromine  with  basilicon  ointment.  M.  Landolfi^s  view  is  to  change  a 
malignant  ulceration  into  a  simple  one.  For  this  purpose  he  formerly  left  a  pieoe 
of  linen  spread  with  the  paste  as  long  as  a  fortnight  upon  the  part,  but  now  he 
uses  imbricated  pieces  of  lint  similarly  spread,  and  leaves  them  only  twenty-four 
hours.  The  surrounding  parts  are  protected  by  an  ointment  composed  of  one 
drachm  of  chloroform  to  an  ounce  of  axunge.  The  author  considers  that  the 
chloride  of  bromine  acts,  not  only  topically,  but  that  the  specific  is  absorbed  and 
aids  the  cure.  Hence  he  gives,  as  an  adjuvant,  a  certain  number  of  pills  which 
contain  a  minute  proportion  of  the  chloride.  When  the  pledgets  spread  with  the 
caustic  paste  are  taken  off,  after  the  above-mentioned  twenty-four  hours,  a  line  of 
demarcation  is  observed  which  separates  the  altered  from  the  healthy  tissnea. 
Bread  poultices  are  then  applied,  or  else  lettuce  leava<t,  or  basilicon  ointment,  whibh 
should  be  changed  every  three  hours,  until  the  eschar  is  thrown  off,  which  event 
tMkee  place  £r>m  the  eighth  to  the  fifteenth  day. 
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Nmneroiis  ezperimentB  have  been  made  in  Italy  and  Germany,  and  some 
sneceasfiil  cases  have  been  recorded.  It  should  be  added  that  there  is  mucih 
£umes8  abont  the  proceedings;  M.  Landolfi  does  not  choose  the  cases,  is  anxiom 
to  make  the  remedy  extensively  known,  and  publishes  the  nn&vonrable  as  well  aa 
the  fayonrable  results.  The  Gonunittee  appointed  in  Paris  to  report  respecting 
the  ezperimentB  at  the  Salpdtri^re,  is  composed  of  the  Physicians  of  the  hospital, 
Drs.  Moissenet,  Cazalis,  and  Manec,  assisted  by  MM.  Mounier,  Broca,  and  Fumari. 
This  report  will  be  an  important  document,  as  the  diagnosis  will  no  doubt  be  very 
carefully  made ;  but  the  question  of  recurrence  can  only  be  solved  by  investigations 
spreading  over  several  years. — Lancet,  June  23,  1855,  p.  682. 
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15.— ON  CEREBRAL  AND  SPINAL  PARALYSIS. 
Bj  Db.  Mamhai.t.  Hall,  F.B.B.,  Sbo. 

The  irritability  of  the  muscular  fibre  in  paralytic  limbs  varies  very  much. 

I  think  all  who  have  experimented  on  this  subject,  have  agreed  in  (me  conclusion : 
the  irritability  is  diminished  in  spinal  paralysis,  or  that  paralysis  which,  from 
whatever  cause  (such  is  my  definition  or  the  term)  excludes  the  influence  of  the 
^inal  marrow. 

It  is  in  regard  to,  cerebral  paralysis  that  the  difiPerence  of  opinion  has  existed. 
I,  with  the  exceptional  cases  to  which  I  have  alluded  and  which  I  myself  dis- 
covered, have  found  the  irritability  in  this  case  augmented,  comparatively,  at  least, 
with  that  of  the  other  Hmb,  if  not  positively ;  I  believe  the  latter,  though  not  in 
the  degree  in  which  it  is  diminished  in  the  oUier  form  of  paralysis. 

The  interesting  question  is, — What  is  the  explanation  of  tne  exceptional  &ct? 
For  Le  Gallois  has  a  beautifid  paragraph, — 

"  However  opposed  results  may  appear,  we  must  remember,  tiiat  of  two  facts, 
both  well-established,  one  can  never  exclude  the  other,  and  that  the  apparent 
contradiction  depends  on  some  intermediate  element  which  has  escaped  us." 

What  is  the  ^^intermediate  element"  in  regard  to  the  question  before  us,  in 
regard  to  which  there  is,  as  in  dl  such  cases,  if  tibe  inquiry  be  pursued,  a  disooiDery 
to  be  made? 

I  beheve  I  have  made  that  discovery. 

It  consists  in  the  &ct  that  all  cases  ofhemiplegia  are  not  cases  of  cerebral  paralysis. 

These  are  not  convertible  terms.  The  very  title,  therefore,  of  Dr.  Reynolds' 
admirable  paper  is  objectionable.  Cerebral  paralysis  is  one  thing;  hemiplegia, 
two  or  morel 

For  example :  In  a  severe  case  of  hemiplegia  we  meet  with  ttoo  series  of  pheno- 
mena. The  first  consists  in  paralysis  of  volition  in  the  arm  and  leg  of  the  side 
opposite  to  that  of  the  lesion ;  this  is  cerebral  paralysis.  But  there  is  a  second. 
There  are  frequently  stertor  and  dysphagia ;  these  are  symptoms  of  spinal  para- 
Wffls.  Further,  the  arm  and  leg  themselves  are  sometimes  so  aflected  by  spinal 
tesion,  or  by  spinal  skoch,  as  to  be  at  once  affected  by  cerebral  and  by  spinal  para- 
lysis. In  such  cases  the  phenomena  of  reflex  action,  and  not  the  phenomena  of 
reflex  action  only,  but  tne  irritability  must  needs  be  impaired,  according  to  the 
law  which  I  have  discovered. 

This  state  of  things  becomes  chronic.  These  severe  and  chronic  cases,  amongst 
the  poor,  are  consigned  to  rfie  workhouse.  It  is  in  the  workhouse,  therefore,  that 
we  meet  with  these  exertional  cases  chiefly. 

In  my  first  experiments  my  patients  were  chiefly  private  patients,  and  I  parti- 
cnlarty  selected  cases  of  distinct,  but  not  too  severe  charactei^-of  moderate,  but 
not  absolute  loss  of  volimtary  power,  and  I  only  met  with  one  exception  to  the 
law  of  augmented  irritability  in  cerebral  paralysis. 

In  my  subsequent  experiments,  I  made  no  selection  of  cases,  and  \ii^x^^«t^ 
then  several  ezceptioiuiJ  casoB, 
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In  my  last  experiments  already  allnded  to,  made  in  the  institntion  in  which  Dr. 
Reynolds  made  his,  again  I  met  with  several  exceptional  cases,  although  the 
■nmber  of  my  experiments  was  small,  the  fact  which  I  mentioned  to  Dr.  Bey  nolds, 
with  the  request  which  I  have  already  noticed. 

As  to  this  idea  of  exception^  although  we  use  the  term,  I  need  scarcely  obserre 
that  it  is  utterly  erroneous.  There  can  be  no  exception  to  a  physiological  law. 
An  exception  is  an  error — an  ignorance. 

Thus  there  can  be  no  exception  to  the  laws — 1.  That  in  pure  cerebral  paralysis 
there  is  augmented  irritability ;  2.  That  in  spinal  paralysis  there  is  diminution  of 
this  irritability. 

But  when  we  speak  of  hemiplegia,  we  use  a  term  which  does  not  always 
signify  the  same  thing;  which,  in  &ct,  sometimes  signifies  cerebrai,  and  some- 
times spinal  paralysis,  and  the  phenomena  are  in  accordance  with  the  things^ 
not  with  the  word. 

The  first  error  committed  in  this  investigation,  consisted  in  the  wrong  choice  of 
an  instrument.  It  was  one  of  too  great  yioleuce.  The  power  and  not  the  irrita- 
bility of  the  muscles  was  tested. 

The  second  error  consists  in  the  wrong  choice  of  terms  and  of  cases.  Hemiplegia 
is  sometimes  purely  cerebral  paralysis :  sometimes  combined  cerebral  and  spinal 
— a  fact,  in  some  degree  new,  resulting,  as  usual,  from  a  ;iew  course  of  inquiry. 

Cleared  from  all  sources  of  ambiguity  in  the  mode  of  experiment  and  in  the  use 
'  of  terms,  I  repeat  that  my  two  laws  in  regard  to  the  condition  of  the  irritability 
of  the  muscular  fibre  in  paralytic  limbs  remain — 

1.  In  pure  cerebral  paralysis — ^that  in  which  the  influence  of  Ihe  cerebrmn 
alone  is  removed — there  is  augmented  irritability. 

2.  In  spinal  paralysis — ^that  in  which  the  influence  of  the  spinal  marrow  is  also 
removed — ^there  is,  and  in  a  far  greater  degree,  diminished  irritability. 

As  corollaries  from  these  facts  be^me  laws,  I  may  repeat  that  the  difference 
in  the  irritability  of  the  muscles  of  the  healthy  and  paralysed  liml^  in  cerebnl 
paralysis  is  the  difference  between  muscles  moved  by  volition,  and  muscles  unex- 
cited ;  whilst  the  difference  in  the  irritability  of  muscles  of  healthy  Umbs  and 
limbs  affected  by  spinal  paralysis,  is  the  absence  or  presence  of  the  very  source  of 
this  irritability,  and  of  the  other  physiological  conditions  of  these  muscles.  The 
difference  in  Uie  degree  of  augmentation  in  the  first  case,  and  of  the  dhninution  in 
the  second,  is,  therefore,  perfectly  intelligible  to  all. 

To  t^ese  statements  may  still  be  added  the  conclusion,  that,  duly  employed,  the 
galvanic  current  becomes  a  diagnostic — and  it  has  often  been  a  corrector  of  the 
previous  diagnosis — between  cerebral  and  spinal  paralysis. 

It  is  trying  to  think  that  after  such  distinct  ammnciations  of  the  truth,  we  shall 
next  read  of  paralysis — ^the  cause  of  which  is  seated  in  the  cerebrum,  or  in  the 
spinal  marrow,  respectively,  as  synonymous  with  cerebral  and  with  spinal  para- 
lysis. Whereas  a  disease  seated  in  the  cerebrum  may  extend  its  influence  to  tiie 
spinal  marrow,  and  produce  spinal  paralysis ;  and  a  disease  not  seated  in  the 
spinal  marrow  at  all,  but  in  the  course  of  a  spinal  nerve,  may,  and  does  also, 
produce  spinal  paralysis,  whilst  a  disease  seated  in  the  spinal  marrow  may  pro- 
duce cerebral  paralysis. 

We  must  accurately  define,  and  steadfastly  retain,  our  terms. 

For  the  present  I  will  merely  resume  the  cases  thus : 

In  Cerebral  Paralysis  the  affection  is  so  limited  as  to  exclude  the  influence  of 
the  cerebrum  and  cerebellum. 

Hemiplegia,  even  of  cerebral  origin,  if  the  disease  be  not  limited^  either  in 
structure  or  influence,  to  the  cerebrum  and  cerebellum,  is  not  cerebral  paralysis : 
it  is,  pro  tanto,  spinal  paralysis ;  there  are,  at  the  least,  two  cases  of  this  kind. 

The  pressure  or  other  injury  in  regard  to  the  medulla  oblongata,  denoted  atflrst 
by  stertor  or  dysphagia,  may  so  continue  as  to  induce  and  leave  a  form  of  spinal 
paralysis  as  these  subside ;  the  limb  may  be  rigid  {spasmo-pa/ralysis)  and  deformed. 

The  shock  inflicted  on  the  spinal  centre  may  be  such  as  never  to  be  recovered 
from ;  the  limb  is  then  flaccid. 

The  simplest  case  of  cerebral  paralysis  is  that  arising  from  division  of  the 
spinal  marrow;  all  the  limbs  situated  helow  this  .division  are  affected  with 
aar^ral  paraljsia. 
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Spinal  ParaljBis  arises  from  any  lesion,  seated  in  any  locality  which  excludes  the 
loflaence  of  the  spinal  marrow.  It  may  therefore  he  seated — ^primarily  or  secondarily 
in  any  part  of  the  spinal  marrow,  whether  1,  within  the  cranium ;  or  2,  within 
the  spinal  canal ;  or  8,  in  any  part  of  the  spinal  nerves. 

Recently,  M.  Dnchenne  has  assumed  that  there  are  two  kinds  of  general 
paralysis;  one,  in  which  the  intellectual  faculties  are  impaired;  the  oUier,  in 
which  there  is  no  danger  for  those  faculties ;  and  that  galvanism,  as  I  have  stated 
in  regard  to  cerehral  and  spinal  paralysis,  affords  a  means  of  diagnosis.  I  suppose 
that  as  in  the  former  the  paralysis  is  cerehral,  so  in  the  latter  it  is  spinal.  M. 
Dnchenne  seems  to  have  come  round  to  my  opinions,  the  difference  now  heing, 
after  all,  as  to  whether  the  irritability  in  cerebral  paralysis  is  persistent  only  or 
positively  augmented,  a  question  which  the  trials  of  Dr.  Reynolds  would  seem  to 
set  at  rest,  at  least  in  regard  to  a  certain  number  of  cases.  M.  Duohenne 
concludes — at  a  discussion  at  the  Soci6t6  de  Medecine  in  Paris — by  stating,  "  mon 
opinion  sur  oe  sujet  differe  pen,  on  le  voit,  de  celle  du  physiologiste  Anglais." 

There  is  a  mode  of  investigation  which  I  much  wish  to  suggest.  Disease  is 
generally  complicated.  Experiment  may  be  simple.  I  would  propose  to  institute 
cerebral  and  spinal  paralysis,  pure  and  simple,  on  the  dog,  and  then  to  experiment 
with  the  simplest  form  of  galvanic  influence  at  leisure. 

The  first  part  of  the  experiment,  as  of  most  other  physiological  experiments,  may 
be  performed  under  the  anaesthetic  influence  of  chloroform.  This  last  suggestion  I 
make  in  the  cause  at  once  of  our  own  science  and  of  humanity. 

One  great  result  has  flowed  from  the  investigation  into  the  varied  condition  of 
the  irritability  of  the  muscular  fibre  in  paralytic  limbs — ^the  fact^  that  hemiplegia 
is  sometimes  cerebral^  sometimes  spinal  paralysis — sometimes  limited  to  the 
exclusion  of  the  influence  of  the  cerebrum,  sometimes  extended  to  the  exclusion  of 
the  influence  of  the  spinal  marrow. 

The  distinction  which  I  have  established  in  regard  to  these  two  forms  of  paralysis, 
to  wluch  in  this  paper  I  add  a  third,  is  anatomical  and  positive. 

When  plursicians  speak  of  hemiplegia^  they  in  reality  use  a  term  the  significa- 
tion of  which  has  reference  merely  to  a  symptom  ;  and  that  symptom  may  have  a 
dooble  or  even  a  triple  origin. 

If  hemiplegia  affects  and  excludes  the  influence  of  the  cerebrum  only,  the  case 
is,  I  repeat  it,  cerebral  paralysis ;  but  if  it  affects  or  excludes  the  influence  of  the 
spinal  marrow  also,  as  it  does  in  some  severe  crises,  it  is  spinal  paralysis ;  it  will 
ooDstitnte  one  of  those  cases  which,  from  ignorance  of  their  real  nature,  and  from 
our  error  in  viewing  the  terms  cerebral  paralysis  and  hemiplegia  as  sj-nonymous 
and  identical,  have  been  regarded  as  exceptional  cases. 

These  exceptional  cases  are  rare  amongst  the  milder  eases  of  private  practice  ; 
amongst  the  severer  cases,  consigned  to  the  workhouse,  they  may  amount,  as  in 
the  subject  of  Dr.  Reynolds'  inquiries,  to  three-fourths  of  the  whole  number 
of  cases. 

If  our  terms  be  once  well  defined,  all  ambiguity  is  removed ;  cerebral  paralysis 
excludes  the  influence  of  the  cerebrum  only ;  spinal  paralysis  that  of  the  spinal 
marrow  also.  The  characteristics  of  each  of  these,  when  they  are  themselves 
distinct,  are  as  flxed  as  the  laws  of  physic. 

To  cerebral  and  spinal  paralysis  I  must  add  a  third — viz.,  gavglionie  paralysis. 
This  paralysis  is  excluded  in  pure  cerebral  paralysis;  it  is  included  in 
spinal  paralysis. 

Thns :  in  cerebral  paralysis  the  muscles  become  atrophied ;  in  spinal,  in  reality 
also  ganglionic,  paralysis,  they  become  A^f^ro-trophied,  if,  for  distinction,  I  may 
nse  that  term.  I  have  long  regarded  the  ganglion  on  the  posterior  roots  of  the 
^nnal  nerves  as  parts  of  the  tme  ganglionic  system. 

Thus  again:  in  cerebr^d  paralysis  the  irritability  of  the  muscular  fibre  is 
augmented;  in  spinal  paralysis  it  becomes  gradually  more  and  more  diminished ; 
in  sanglionic  paralysis,  if  complete,  it  may  become  extinct. 

m  both  an  anatomical  and  in  a  physiological  sense,  the  muscles  in  cerebral 
paralysis  remain  muscles,  and  their  irritability,  being  unexhausted  by  the  stimulus 
of  vdition,  is,  pro  tanto,  augmented,  compared  with  that  of  the  healthy  limbs ; 
whilst  in  ^Inal  paralysis  ^ey  gradually  lose  their  mneowlai  po^er^  %xi^  \^ 
gan^onio  paralj^iff  tbejr  cease  to  be  moscnlar,  either  in  etnxctur^  ot  \xi  tenv 
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tion.  In  certain  cases,  as  M.  Craveilhier  and  M.  Dnchenne  have  ehown,  the 
mnscnlar  fibre  undergoes  the  fatty  degeneration  which  has  recently  attracted  so 
much  attention. 

After  these  explanations  and  definitions,  I  think  our  investigations  may  proceed 
without  any.  of  those  apparent  exceptions  and  contradictions  which  have  so  much 
obstructed  our  progress.  We  must  bear  them  continually  in  mind ;  and  we  must 
distinguish  between  true  irritability  and  mere  foru^  and  the  results  will  be 
uniform ;  (unless,  indeed,  some  other  element  of  complication  exist,  still  undetected ;) 
and-dl  difference  of  opinion,  so  discreditable  to  physiological  and  medical  science, 
will  cease. 

I  will  now,  for  the  sake  of  still  greater  distinctness,  throw  the  subject  into  a 
tabular  form. 

I. — In  Cereal  Paralym — 

1.  The  Eeflex  AetionSy 

2.  The  Inftuenee  of  Emotion^  amd 
8.  The  Injluenoe  qf  Stryehmne^ 
4.  The  Irntdbility, 

Ofte  more  noticed  in  the  paralytic  than  in  the  healthy  limbe; 
n. — In  Spinal  Paralysis — 

1.  The  Beflex  Actione. 

2.  The  Influence  of  JEmotions^ 

8.  The  Influence  of  Strychnine  are  extinct,  and 
4.  The  Irritability  diminished, 
in. — In  Ganglionic  Paralysis — 

1.  The  Structwre,  and 

2.  The  Functions  may  he  alike  destroyed, ' 

Oerebrai  paralysis  may  exist  alone.  Spinal  paralysis  of  course  implies  cerebral 
paralysis.  Ganglionic  paralysis  may  exist  with  or  without  spinal  muscular  para- 
lysis. In  division  or  disease  of  the  trifacial  nerve  we  have  ganglionic  paralysis, 
and  in  a  case  which  I  have  formerly  published,  in  which  the  digital  nerve  being 
injured,  the  nail  ceased  to  grow  as  formerly.  But  as  spinal  paralysis  impUes 
cerebral  paralysis,  it  also  implies  ganglionic  paralysis.  I  have  at  this  moment  an 
interesting  patient,  who,  fh)m  inflammation  of  the  sciatic  nerve  from  cold,  has 
lost  the  power  of  the  limb ;  the  muscles  are  absolutely  unaffectible  by  galvanism, 
atrophied,  heterotrophied,  and,  I  suppose,  changed  into  fat.  By  restoring  the 
healthy  condition  of  the  nerve,  will  the  morbid  change  of  structure  unaeigo 
restoration?  This  is  a  question  never  yet  agitated.  It  will  require  much 
observation  and — ea^£>eriment,  to  determine  it  satisfactorily;  and  I  propose  shortly 
to  add  to  the  present  brief  sketch  some  ample  details. — Lancet^  Sept,  22,  p,  277, 
ATM^^^.  29,  1865,^7.  295. 


16.— RAM0LLI8SEMENT   OF  THE   BRAIN,  AND  ITS  DIFFERENTIAL 
DIAGNOSIS  FROM  CEREBRAL  HEMORRHAGE. 

By  Professor  Tboubsbau. 

The  present  medical  generation  believes  that  ramollissement  and  oerebrai 
hemorrhage  are  two  afiBsctions  characterised  by  such  well-marked  symptoms,  that 
it  is  impossible  to  confound  the  one  witli  the  otber.  It  is  established  scnolastically 
that,  when  an  individual,  whether  predisposed  or  not,  suddenly  presents  the 
following  morbid  phenomena,  viz.,  vertigo,  loss  of  consciousness,  and  paralysis  of 
one  of  the  sides  of  the  body,  he  is  tlie  subject  of  hemorrhage,  on  the  side  of  tiie 
nervous  centre  opposite  to  that  on  which  the  paralysis  has  manifested  itself.  On 
the  other  hand,  when  vertigo,  formication,  and  cramps  have  existed  for  more  or 
less  time,  and  paralysis  has  been  gradually  established,  the  lesion  is  regarded  as  a 
ramollissement.  As  a  general  rule  this  is  true,  but  so  frequent  a^  the  exceptions, 
that  we  are  unable  to  found  our  recognition  of  the  nature  of  the  lesion  either  upon 
the  mode  of  invasion  or  the  order  of  the  succession  of  the  symptoms.  Thus, 
while  we  sometimes  observe  paralysis,  gradually  established  after  precurscny 
symptoms,  arises  from  sanguineous  apoplexy,  in  other  cases  a  sudden  attack  ii 
jpmnujraiB  may  be  the  oonaequenee  of  ramollissement 
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Thid  woman,  aged  48,  went  to  bed,  early  in  February,  quite  wcU,  and  on 
waking  she  fonnd  that  the  left  side,  and  especially  the  arm,  were  not  so  strong  as 
the  same  parts  on  the  right  side.  Alarmed,  she  dre^ed  herself  with  difficmty, 
ind  repaired  to  a  doctor,  who  bled  her.  While  the  blood  still  flowed  the  patient 
lost  her  consciousness,  and  when  she  came  to,  her  left  side  was  found  paralyzed, 
and  she  had  to  be  carried  home.  The  oatamenia,  which  were  some  days  behind 
their  time,  re-appeared  on  the  day  of  the  accident.  The  symptoms  of  paral}T§is 
gradnaUy  dimini^ed,  and  at  the  next  menstrual  epoch  only  a  little  numbness 
remained.  On  ^e  day  the  menses  re-appeared,  the  woman  was  again  suddenly 
seized  with  parA^  of  the  left  side,  and  she  was  then  brought  to  the  Hospital. 

The  followin^was  her  condition  on  admission.  She  was  of  a  feeble  lymphatico- 
nervous  constitution,  having  the  muscular  system  little  developed,  and  but  little 
mbonpoint.  The  left  arm  hung  by  her  side,  the  fore-arm  was  semi-flexed,  and  the 
hand  in  a  state  of  forced  pronation,  the  thumb  and  fingers  beinjr  forcibly  flexed 
upon  the  palm.  She  could  perform  no  movement  of  her  arm.  The  leg  was  less 
paralyzed  than  the  arm.  She  could  still  flex  the  thish  on  the  pelvis,  and  tlie  leg 
on  the  thigh,  but  she  could  not  raise  her  heel  from  the  bed.  All  the  left  side  of 
the  face  was  paralyzed  and  puffed  out,  the  labial  commissure  being  drawn  to  the 
right  side,  but  no  deviation  occurring  to  the  tongue.  The  bladder  was  paralyzed, 
the  catheter  being  required  until  death ;  and  the  stools  came  away  involuntarily. 
Sensibility  remained  unimpaired,  and  neither  vision  nor  hearing  was  impaired. 
Lastly,  the  understanding  was  unclouded,  the  patient  relating  her  history  with 
the  greatest  clearness. 

For  some  days  after  her  admission  the  symptoms  of  paralysis  seemed  to 
diminish.  She  became  enabled  to  execute  some  movements  of  the  ann,  and  the 
urine  passed  from  the  catheter  with  a  jet.  So  she  continued  until  the  catamenia 
re-appeared,  when  her  intellects  became  enfeebled,  and  all  voluntary  motion  of 
the  arm  or  leg  was  impossible.  In  the  night  of  the  19th  April  these  parts  were 
seized  with  clonic  convulsions;  the  face  became  red  and  injected,  the  pulse  full 
and  frequent,  and  the  skin  hot  and  sweating.  On  the  morning  of  the  20th  she 
was  found  in  the  deepest  coma,  with  stertorous  breathing.  All  the  right  side,  the 
motions  of  which  had,  till  then,  been  preserved,  was  in  a  complete  state  of  resolu- 
tion.   She  died  in  the  night. 

Autopsy  86  houn  after  death. — The  membranes  of  the  brain  were  liighly 
injected,  and  e^)ecia]ly  on  the  right  side ;  and  the  pia  mater  was  firmly  adherent 
to  the  brain.  In  one  of  the  anfractuosities  of  the  middle  lobe,  in  the  vicinity  of 
the  fiasnre  of  Sylvius,  a  notable  quantity  of  pus  was  found.  The  convolutions  of 
the  anterior  lobe,  on  the  same  side,  were  softened  especially  at  the  base,  and  the 
cerebral  substance  was  carried  away  by  a  stream  of  water.  In  the  central  parts 
two  points  of  white  ramoUissement  were  found,  the  one  in  the  optic  thalamus  and 
the  other  in  the  corpus  striatum.  Nowhere  could  any  hemorrhagic  effusion  be 
detected,  not  even  tiiose  littie  sanguineous  sugillations  which  are  regarded  as 
indicative  of  capillary  hemorrhage.  The  colour  of  the  cerebrum  hail  undergone 
no  change  at  the  levd  of  the  softened  points,  and  the  parts  exhibited  in  no  wise 
the  yeUowiah  tint  attributed  to  hemorrhagiparous^ramollissement. 

What  ought  to  be  our  diagnosis  in  such  a  case  as  tliis  i  Would  not  the  follow- 
ing be  the  classical  one  ?  Hemorrhage  had  taken  place  in  the  cerebral  substance 
of  the  right  side,  which  was  renew^  at  the  recurrence  of  the  menstrual  ep<xdi. 
Lastly,  in  accordance  with  the  ideas  established  by  Lallemand,  around  this 
hemorriiagie  deposit  the  cerebral  substance  became  inflamed,  thus  explaining  the 
re-aetiotuu  i^ienomena  which  terminated  the  scene.  This  was  the  diagnosis 
indicated,  and  the  one  which,  in  the  great  generality  of  cases,  would  have  proved 
true.  A  strong  motive  for  believing  m  Uie  existence  of  sanguineous  apoplexy  was 
that  these  aeddonts  occorred  every  time  in  the  midst  of  the  hemorrhagic  molimen 
of  menstruation.  I  fonnd  myself  inclined  towards  tiie  common  opinion,  although 
I  felt  that  there  were  powerful  reasonsfor  suspending  my  Judgment — reasons  that  I 
derired  from  the  nature  of  the  paralytic  accidents  themselves.  With  a  most 
wmpieie  hemipiegia  as  regards  movement,  the  general  sensibility,  the  senses,  and 
the  intoDeet  were  preserved  unimpaired.  Now,  I  remember  to  have  Iwtstt^ 
md  I  have  since  cimenred  It  to  be  so  mvaelf,  tbaX  ^\ie;Ti  \2tMai%\a 
'  ibe  tpnptotBs  tbey  are  doe  to  ramomMcmeQl,  xi\iS^  oii^Sbit 
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other  hand,  we  must  conclude  that  a  hemorrhage  exists  when  there  isa  consoaimce 
in  the  paralytic  phenomena.  That  which  in  oar  case  seemed  a  reason  for  suspend- 
ing the  judgment,  viz.,  tlie  hemorrhagic  molimen  that  preceded  the  paralysia, 
only  adds  to  the  force  of  the  distinction  laid  down  by  Recamier ;  and  it  renudnft 
demonstrated,  at  any  rate,  that  a  sudden  paralysis  of  a  portion  of  the  body  may  be 
the  result  of  a  ramollissement. — Med.  Time»  and  Gaz,^  June  80,  1855,  p.  689. 


17.— ON  EPILEPSY.  ^ 

By  ProfeflBor  Tbouksav. 

Diagnosis  from  Hysteria, — I  will  suppose  you  observe  one  young  girl  the  subieot 
of  slight  vertigo,  which  scarcely  lasts  for  three  seconds,  and  then  another  rolling 
about  on  the  ground  in  every  direction,  uttering  cries,  breaking  every  object  near 
her,  and  requiring  to  be  held  down  by  four  or  five  persons — ^men  by  preference. 
It  might  seem  to  vou  that  the  first  had  little  the  matter  with  her,  and  that  the 
other  was  very  iU.  Not  so ;  the  first  is  the  dog  that  bites  witliout  barking,  the 
other  the  dog  that  barks  without  biting. 

In  hysteria  there  are  usually  precursory  symptoms.  The  subjects  of  it  complain 
of  a  sense  of  suffocation,  of  a  fulness  about  the  stomach,  an  indefinable  neryoaa 
irritation,  and  of  the  sensation  of  a  ball  rising  into  the  throat.  During  the  attack 
the  movements  are  extensive,  powerful,  and  irregular,  both  sides  of  the  body  partici- 
pating. Considerable  change  of  place  results,  and  much  force  is  required  in-order 
to  restrain  them.  There  is  much  noise  and  little  danger ;  and  the  scene  terminates 
with  a  peculiar  cough,  sobs,  tears,  and  the  emission  of  aqueous  urine.  The  epileptic 
is  a  far  more  quiet  patient.  Where  he  is  struck  down  there  he  remains  motionleflB, 
and  if  it  should  chance  to  be  in  the  fire  he  may  be  burned  to  ashes.  The  primary 
tonic  contraction  is  replaced  by  clonic  contractions,  small  in  extent;  there  is  an 
amount  of  insensibility  never  observed  in  hysteria,  and  at  the  end  of  the  attack 
]>eculiarities  are  noticeable  that  have  already  been  described. 

Diagnosis  from  Eclampsia. — As  to  all  the  phenomena  proper  to  the  attack, 
these  are  identical ;  so  that  we  may  call  eclampsia  epilepsy,  wanting  the  relapse ; 
and  epilepsy,  eclampsia  with  relapse.  This  is  true  only  as  regards  the  form  of  the 
affections,  for  between  their  nature  there  is  as  much  difference  as  there  is  between 
gout  and  swelling  of  the  great  toe  from  a  prick.  In  children  we  frequently 
observe  eclampsiform  convulsions,  and  they  have  been  regarded  as  symptomatic  of 
rubeola,  variola,  and  scarlatina,  &c.  I  think  that  is  somewhat  of  an  error ; 
nevertheless,  at  the  onset  of  a  rubeola,  &c.,  the  child  has  a  slight  convulsion 
preceded  by  a  little  cry,  and  throwing  back  of  the  head ;  and  a  minute  after,  he 
returns  to  himself,  and  takes  the  breast.  Such  convulsions  usually  cease  of  them- 
selves, and  if  treatment  be  adopted  for  them  death  will  usually  be  the  result.  If 
the  convulsive  state  is  reproduced  we  usually  observe  what  the  nurses  call  ^^  inward 
convulsions.^'  The  infant  is  panting,  closes  and  reopens  its  eyes,  a  slight  guttural 
r&le  is  heard,  and  the  child  becomes  red  and  goes  off  to  sleep  again, — it  is  an 
epileptic  vertigo. 

However  much  the  convulsions  observed  during  the  attack  of  epilepsy  and 
eclampsia  may  resemble  each  other,  their  continuousness  in  the  latter  presents  a 
ray  of  light  for  the  diagnosis.  The  attack  of  epilepsy  is  of  short  duration,  and  when 
the  attacks  succeed  each  other  so  rapidily  that  there  is  not  time  enough  for  the 
patient  to  recover  from  the  stupor  of  one  before  another  comes  on,  we  still  observe 
that,  whenever  the  earns  commences,  the  muscles  cease  to  be  convulsed,  and  fiill 
into  a  state  of  complete  resolution.  Such  cessation  is  not  observed  in  eclampsia. 
During  one,  ten,  twenty,  or  thirty  hours,  the  patient  remmns  with  the  eyes  convul- 
sed, the  head  thrown  back,  and  the  limbs  rigid,  without  any  period  of  earns  with 
resolution  manifesting  itself;  so  that  we  may  define  eclampsia  as  (and  it  is  an 
excellent  sign  of  distinction)  a  continuous  tonic  or  clonic  convulsion.  Nevertheless, 
it  does  occur,  though  very  exceptionally,  that  epilepsy  assumes  this  continuous 
form  in  children.  It  then  depends  upon  some  cerebral  lesion,  as,  for  example, 
tubercles,  which  become  the  cause  of  a  cerebral  phlegmasia,  amidst  which  ih» 
aaavuMoas  assume  the  oharscter  of  continuousness  characteristic  of  eclampsia. 
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The  two  affections  are,  indeed,  so  neariy  allied  to  each  other,  that  we  too  com- 
nionly  see  eclampsia  transformed  into  epilepsy.  Thus,  we  find  children  soiFering 
from  frequent  convulsions  daring  dentition ;  then,  again,  on  the  occurrence  of  some 
disease,  as  rubeola,  visceral  phlegmasia,  &c. ;  after  some  years  these  recur  from 
flome  insignificant  cause,  and  at  last  without  any  cause  at  all.  These  children,  at 
first  eclamptic,  have  become  epileptic.  Moreover,  in  the  families  of  epileptic 
patients,  convulsions  or  eclampsia  are  of  frequent  occurrence.  As  a  practical  rule, 
when  yon  see  convulsions  in  a  child  accompanying  dentition  or  an  acute  affection, 
do  not  bo  needlessly  uneasy ;  but  when  they  occur  towards  the  fifth  or  sixth  year 
from  the  slightest  cause,  and  especially  without  any  cause  at  all,  you  should  enter- 
tain the  greatest  fear  that  the  child  is  epileptic. 

ITature  of  the  Disease. — What  is  epilepsy  ?  Tliis  is  a  question  it  is  very  difficult 
to  reply  to  in  a  categorical  manner.  It  is  ranged  among  the  Neuroses,  a  class  of 
diseases  in  which  we  find  affections  widely  separated  from  each  other  as  regards 
their  importance  and  gravity,  but  which  are  united  together  by  the  common  tie 
that  they  are  dependent  upon  a  special  condition  of  the  nervous  system,  in  which 
pathological  anatomy  demonstrates  nothing  or  next  to  nothing.  When  a  woman 
is  suddenly  seized  with  a  fit  of  hysteria,  we  know  well  that  she  has  no  organic 
lesion  of  the  encephalon,  some  congestion  being  the  utmost  to  be  expected.  When 
in  the  equatorial  regions,  tetanus  carries  off  children  after  slight  wounds,  patho- 
logical anatomy  discovers  nothing.  When,  after  a  surgical  operation,  your  patient 
dies,  the  subject  of  delirium  tremens,  do  you  suppose  minute  necroscopic  researches 
win  explain  to  you  the  cause  of  that  condition?  When  we  observe  eclampsia 
attacking  children  at  the  onset  of  an  eruptive  fever,  we  are  certain  that^  one  hour 
before  the  appearance  of  the  convulsion,  there  was  no  disturbance,  no  appreciable 
lesion  of  the  nervous  system ;  and  we  are  certain  that  the  eclampsia  has  left  no 
traces  after  its  disappearance.  Still  there  must  be  something  there,  but  what  that 
something  is  we  know  not. 

Many  of  these  neuroses  are  under  the  dependence  of  an  accidental  pathological 
condition :  thus,  eclampsia  may  be  dependent  upon  albuminuria,  and  the  convul- 
sions of  children  on  dentition,  &c.  In  epilepsy  there  are  two  kinds  of  conditions 
concerned  in  the  production  of  the  attacks,  the  permanent  and  the  accidental. 
Tliese  latter  have  really  no  influence,  save  in  relation  to  the  former,  which  con- 
stitute the  diathetic  state,  and  maintain  the  individual  always  in  such  a  condition 
that,  with  or  without  occasional  cause,  ho  may  be  seized  with  a  fit  of  epilepsy. 
We  may  oft»n  say  of  two  men,  in  one  of  whom  the  skin  appears  healthy,  and  in 
the  other  the  articulations  are  quite  free,  that  the  first  is  dartrous  and  the  other 
gouty,  because  we  have  known  the  one  suffer  from  cutaneous  eruptions  and  tlie 
other  from  attacks  of  gout ;  and  this  is  correct,  for  they  do  not  escape  from  the 
necessities  of  the  diathesis,  becAuse  they  do  not  then  exhibit  its  effect^.  80  wo 
terra  a  man  an  epileptic  even  when  the  attacks  are  absent.  The  diathesis  remains 
none  the  less  with  its  character  of  fatality,  whether  the  manifestations  occur  on  tlie 
skin,  in  the  joints,  or  consist  in  nervous  disorders.  The  influence  of  this  consti- 
tutional condition  does  not,  however,  exchide  that  of  local  causes,  which  indeed 
may  provoke  manifestations.  But  it  is  always  the  diathetic  condition  that  deter- 
mines the  form  of  the  accidents.  Thus,  supposing  two  patients  suffer  from  a 
syphilitic  or  tubercular  cerebral  affection,  if  one  of  these  possesses  the  epileptic 
^athesis,  the  symptoms  will  be  those  of  epilepsy,  while  the  other  will  exhibit  the 
ordinary  symptoms  of  the  cerebral  affection. 

Treatment. — Although  the  reputation  of  incurability  attm^liing  to  this  disease  is 
but  too  geYierally  justified,  this  is  not  invariably  the  C4ise.  In  endeavouring  to 
relieve  it  we  must,  firstly,  try  to  ascertain  whether  any  occasional  cause  exist,  and 
direct  our  means  against  this.  Several  cases  are  on  record  in  which  epilei)sy, 
induced  by  tertiary  syphilis,  has  yielded  to  anti-syphilitic  remedies.  A  case  of  this 
kind  occurred  in  M.  Trousseau's  own  practice,  in  which,  after  various  means  of 
combating  the  epilepsy  had  been  tried  in  vain,  the  existence  of  severe  nocturnal 
pdn  on  one  side  of  the  head,  fortunately  led  to  the  supposition  of  the  possibility 
ofintra-cranial  syphilitic  depositions,  and  to  the  cure  of  the  patient. 

Secondly,  when  no  occasional  cause  to  which  we  can  refer  the  manifestations  of 
the  disease,  is  discoverable,  we  must  attack  the  manifestation  \tsdf,  i\i?»\.Ti'i^v[vw^\j.- 
ra^  of  miknowii  origin,  we  attack  the  element  pain.    YaVerian,  so  wwxc>\  \ivtiMfc^ 


54  PBAOHOAL  MEDICINE. 

by  Tissot,  for  this  purpose,  constantly  fsuk,  as  do  indigo,  Prnssian  bine,  &c.  The 
salts  of  copper  have,  perhaps,  been  somewhat  moresucceesfid.  M.  Herpin,  a  very 
estimable  physician,  declares  he  has  obtained  goo<l  results  from  the  oxide  and  the 
valerianate  of  zinc,  bnt  Esqoirol  had  already  tried  these  means  without  snooesB, 
and  I  have  been  no  more  fortunate  than  my  master.  M.  Debreyne,  physician  to 
La  Trappe,  and  M.  Bretonneau,  undertook,  twenty-five  years  since,  in  two  differeot 

Sarts  of  France,  a  series  of  patient  researches  into  the  results  furnished  by  bella- 
onna,  already  recommended  by  Storck ;  and  founding  their  opinion  upon  some 
cases  which  seemed  conclusive,  proclaimed  the  superiority  of  this  therapeutical 
agent;  unfortunately,  such  superiority  is  only  relative.  For  twelve  years  I  have 
employed  it,  having  always  had  under  treatment  from  eight  to  ten  persons.  In 
some  of  these  patients  the  belladonna  has  completely  failed,  in  others  it  has  pro- 
duced some  melioration,  while,  in  some  cases,  these  being,  it  is  true,  the  smailest 
number,  the  greatest  advantage  has  been  derived  from  its  use.  I  have  so  treated 
150  patients,  and  of  this  number  20  have  been  cured,  if  they  do  not  even  yet 
relapse ;  and  M.  Blache  has  employed  it  during  the  same  period  in  his  large  private 
practice,  with  a  like  proportion  of  success  and  failures. 

The  mode  of  administration  plays  a  great  part  in  this  medication,  at  which  we 
need  feel  no  surprise,  as  this  is  the  case  with  the  most  powerfdl  specifics.  Thua 
Torti  declared,  with  justice,  that  a  pound  of  bark,  administered  without  method, 
would  not  cut  short  a  fever  that  two  ounces,  properly  given,  would  cure.  Pills  are 
to  be  formed,  composed  of  extract  and  of  powder  of  tJie  roots  of  belladonna  a& 
one-seventh  grain.  A  pill  is  to  be  given  every  night  for  a  month,  and  two  pills 
every  night  during  the  second  month.  For  the  third  month,  three  pills,  and  for  the 
fourth  month,  four  pills  are  required ;  the  entire  number,  whatever  this  may  be, 
always  being  taken  as  one  dose.  K  we  find  the  patient  is  very  susceptible  to  the 
action  of  belladonna,  we  must  only  increase  the  dose  every  sixtieth  day.  During 
all  this  time,  the  family  must  keep  a  register,  in  which  are  entered  the  number  and 
nature  of  the  fits  or  vertigos ;  and  if  by  the  end  of  a  year  you  have  obtained  a 
sensible  diminution  in  the  number  and  duration  of  attacks,  you  may  reckon  with 
certainty  on  the  cure,  providing  the  medicine  be  continued  from  two  to  four  years, 
the  dose  not  being  increased  after  the  physiological  action  of  the  drug  is  sufficiently 
manifested.  We  must  not  be  surprised  at  this  lengthened  period  of  treatment,  for 
such  is  necessary  in  almost  all  chronic  affections.  Before  ceasing  its  administra- 
tion entirely,  and  especially  if  it  is  borne  with  difficulty,  it  may  be  suspended  for 
two  or  three,  and  then  for  four  months,  resuming  it  for  a  month,  and  in  a  dimi- 
nished dose. — Med,  Times  and  Gazette^  Aug,  25,  1855,  p,  181. 


18.— UNSUCCESSFUL  RESULTS  IK  THE  TREATMENT  OF  EPILEPSY 
BY  THE  COTYLEDON  UMBILICUS. 

By  Dr.  PsACOCEf  8t  Tboxoas'  Hospital 

Such  widely-different  and  even  contradictory  reports  have  been  published 
respecting  the  power  of  the  cotyledon  in  cases  of  epilepsy,  that  we  deem  the 
recording  of  all  evidence  respecting  it  important.  No  large  series  of  trials  of  it  has 
been  made  in  any  of  the  Ix)ndon  hospitals,  but  the  four  foUowing  cases,  which  have 
just  been  treated  by  it  in  St.  Thomas's,  constitute  a  quota  of  fact  which  must  not 
be  neglected.  In  all  the  treatment  was  very  carefully  conducted,  and,  as  the  sub- 
joined statements  respecting  them  are  necessarily  very  much  abbreviated,  it  may 
be  well  to  state,  that  the  detailed  notes  show  conclusively  tbat  in  all  the  disease 
increased  rather  than  otherwise  under  it. 

Case  1. — Liability  to  Epilepsy  far  six  years — Ttoo  months''  trial  of  the  Extract 
of  the  Cotyledon, — No  "benefit. — Thomas  Bymne,  aged  18,  was  admitted  as  an  in- 
patient on  Oct.  4.  He  was  a  boy  of  somewhat  heavy  aspect,  and  had  been  subject 
to  epileptic  fits  for  six  years.  The  occurrence  of  the  paroxysms  had  been  v  ery 
variable  as  to  frequency,  sometimes  being  daily,  at  others  being  absent  for  periods 
of  three  weeks  or  more  at  a  time.  Giddiness  was  usually  the  symptom  pre  mo- 
mtoTjr  of  Qjx  attack ;  sometimes  he  would  utter  a  loud  cry,  and  fall  down  q  uite 
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anoonseioTis;  at  others  the  loss  of  sensibility  would  be  only  partial.    His  appetite 
was  good  and  bowels  regalar. 

Dr.  Peacock  commenced  the  treatment  by  the  exhibition  of  snlphate  of  zinc  in 
two-grain  doses,  in  infusion  of  yalerian,  three  times  daily.  The  remedy  was 
gradually  increased  in  dose  nntil  it  amounted  to  a  scrapie,  and  was  continued  up 
to  Nov.  21.  No  benefit  was  apparent,  and  during  the  last  week  of  the  treatment 
the  fits  had  been  of  daily  occurrence.  A  fortnight's  interval  having  been  allowed 
without  medicine,  the  cotyledon  was  prescribed  on  Dec.  12.  It  was  first  given  in 
two-grain  doses,  then  in  four,  and  ultimately  in  twelve,  thrice  daily.  The  fits  con- 
turned  throu^out  its  use  to  recur  just  as  before,  and  after  a  patient  seven  weeks' 
trial  it  was  abandoned,  and  the  lad  allowed  to  return  home,  being  in  the  same 
condition  as  when  admitted. 

CctM  2. — EpUepty, — Three  months*  trial  of  the  Extract  of  Cotyledon, — Aggra- 
taUon  of  Symptoms, — William  Pamell,  a  small,  delicate  boy,  aged  9,  came  first 
under  treatment  as  an  out-patient  on  Sept.  14,  1854.  He  was  stated  to  have  had 
fits  when  he  was  five  weeks  old.  He  did  not  again  suffer  for  three  or  four  months, 
and  continued  occasionally  to  have  them  till  he  was  three  years  of  age.  He  then 
had  them  more  firequently,  and  had  continued  subject  to  them  ever  since.  They 
generally  occurred  about  once  a  fortnight,  and  when  he  had  the  attacks  they  con- 
tinned  to  recur  at  frequent  intervals  for  ten  days,  when  thev  again  ceased  for  an 
interval  of  about  a  fortnight.  When  about  to  be  seized  he  felt  a  peculiar  sensation 
in  the  epigastrium,  which  rapidly  extended  to  the  throat,  and  ho  then  became 
insensible  and  convulsed.  He  also  suffered  from  itching  at  the  anus.  The  treat- 
ment then  adopted  consisted  in  the  exhibition  of  the  sulphate  of  zinc  in  the  infu- 
sion of  valerian.  The  dose  of  the  zinc  was  at  first  two  grains,  three  times  a  day,  but 
during  the  course  of  two  months  it  was  gradually  increased  up  to  fourteen  grains, 
in  which  quantity  it  occasioned  nausea,  and  had  to  be  discontinued.  The  effect 
seemed  to  have  been,  on  the  whole,  beneficial ;  the  paroxysms  which  at  first  had 
averaged  eight  or  nine  daily  having  diminished  latterly  to  two  or  three.  In  con- 
sequence of  the  boy  complaining  of  irritation  about  the  anus,  worms  had  been 
suspected,  and  a  dose  of  turpentine  given,  but  without  the  expulsion  of  any. 

The  use  of  the  zinc  was  discontinued  on  Nov.  21st,  and  that  of  the  cotyledon 
commenced  on  Dec.  7th.  The  latter  remedy  was  continued  in  four-grain  doses, 
three  times  in  the  day,  until  January  4th,  when  its  dose  was  increased  to  six  grains. 
No  obvious  effect  had  been  produced  by  it. 

During  the  week  ending  the  11th,  he  had  fourteen  fits.  The  cotyledon  was 
increased  to  eight  grains.  In  the  week  ending  the  18th,  had  eight  fits,  and  in  that 
ending  the  25th  seven  fits.  The  cotyledon  was  g^ven  in  the  dose  of  ten  groins.  In 
the  week  ending  February  1,  he  had  five  fits.  The  cotyledon  was  raised  to  twelve 
grains.  In  the  following  week  he  had  seventeen  fits.  The  dose  of  the  cotyledon 
was  continued  on  the  15th.  He  had  had  only  one  fit  during  the  previous  week. 
The  cotyledon  was  now  discontinued.  No  improvement  had  taken  place  during 
its  use,  nor  had  any  physiological  action  been  manifested.  The  only  symptom 
observed  was  some  pain  and  diflSculty  in  making  water,  but  this  had  previously 
been  noticed,  and  continued  after  the  dnig  was  discontinued,  though  to  less  and 
l^s  a  degree  than  when  it  was  taken.  His  mother  thought  ho  was  better  while 
under  the  use  of  the  sulphate  of  zinc,  and  therefore,  after  a  month  had  elapsed, 
daring  which  he  was  left  without  any  specific  treatment,  and  the  fits  continued  to 
recur  much  as  before,  the  sulphate  of  zinc  was  again  given,  and  continued  from  the 
22nd  of  March  to  the  24th  of  May,  the  dose  being  increased  during  this  time  to  the 
extent  of  eighteen  grains  three  times  a  day,  but  without  any  material  alteration. 
He  then  ceased  attending. 

Case  3. — Four  years'  liability  to  Epilepsy. — Slight  henejit  from  the  Sulphate  of 
Zine, — Three  months^  trial  of  the  Cotyledon. — No  benejit. — W.  0.,  aged  15,  was 
admitted  an  out-patient  of  St.  Thomas's  Hospital,  under  the  care  of  Dr.  Peacock, 
in  the  month  of  November,  1854,  suffering  from  epilepsy.  It  was  stated  that  he 
had  had  fits  during  infancy,  but  they  had  ceased  and  he  continued  free  from  them, 
though  suffering  from  "  fulness  of  blood  in  the  head,"  till  four  years  before  the  time 
at  which  he  applied  at  the  hospital.  He  generally  had  from  five  to  seven  attacks 
each  week,  and  had  occasionally  had  as  many  as  fourteen,  but  sometimea  U^  ^^ 
entirely  firee  fiH>m  them  for  intervals  of  from  three  to  six  iveeks,  Mi(i  \Xi«^  VIwscl 


56  PBAOnOAL  MEDICINE. 

recnrred  more  nmnerously  and  severely  than  nsnal. '  He  stated  that  he  fdt  dixiy 
for  a  minute  or  two  before  the  fits  came  on.  He  had  a  fifttaous  expression  of  coim- 
tenance,  spoke  hesitatingly,  and  had  a  large  head.  After  having  taken  some 
aperient  medicine  he  was  directed  to  take  the  sulphate  of  zinc  in  infusions  of  vale- 
rian, three  times  a  day,  commencing  with  doses  of  two  grains  and  gradnaUy 
increasing  them  to  fourteen  grains.  On  the  22nd  of  March,  1865,  though  he  had 
the  fits  somewhat  less  fi-eonently  and  severely,  ho  had  experienced  no  decided 
benefit;  he  was,  therefore,  directed  to  take  the  cotyledon  in  doses  of  two  grains, 
three  times  daily.  On  the  29th  he  had  had  only  one  fit  during  the  previous  week, 
and  the  cotyledon  was  increased  to  four  grains.  In  the  week  ending  April  the  6th 
he  had  two  fits.  The  cotyledon  was  directed  to  be  given  in  doses  of  six  grains. 
In  the  week  ending  April  12,  he  had  been  entirely  free  from  the  fits ;  the  cotyledon 
to  be  given  in  doses  of  eight  grains.  In  the  following  week  he  had  four  fits.  The 
cotyledon  was  increased  to  ten  grains.  In  the  week  ending  April  the  26th  he  had 
three  fits,  and  one  of  these  was  stated  to  have  been  more  severe  than  any  which 
he  had  had  since  the  commencement  of  his  attendance  at  the  hospital.  The  coty- 
ledon was  directed  to  be  taken  in  twelve-grain  doses.  In  the  week  ending  March 
the  7th  he  had  seven  fits,  all  unusually  severe.  The  cotyledon  to  be  given  in  doses 
of  fifteen  grains.  On  May  the  tenth  he  was  stated  to  have  had  four  fits  during  the 
previous  week,  two  severe  and  two  slight.  To  take  twenty  grains  of  the  cotyledon 
for  a  dose.  In  the  weeks  ending  May  the  17th,  24tb,  and  81st  he  had  no  fits,  and 
the  cotyledon  was  increased,  first  to  twenty-five  and  then  to  thirty  grains,  three 
times  daily;  but  it  was  afterwards  ascertained  that  these  doses  were  only  taken 
for  four  or  five  days  during  each  week,  when,  in  consequence  of  the  supply  being 
defective,  he  was  without  any  medicine  for  the  other  two  or  three  days.  In  the 
week  ending  June  the  7th  ho  had  two  fits,  and  in  that  ending  June  the  14th  nine 
fits,  though  during  the  whole  of  tliis  time  he  had  been  taking  half  a  drachm  of  the 
cotyledon  three  times  a  day.  He  then  stated  he  did  not  consider  himself  any 
better,  and  ceased  attending.  During  the  time  ho  took  the  cotyledon  his  boweJs 
were  generally  confined,  so  that  he  required  occasional  aperients ;  his  appetite  was 
at  all  times  defective,  but  he  digested  food  fairly  and  had  no  pain,  sickness,  dyspnoea, 
or  other  symptom  which  could  bo  referred  to  the  action  of  the  remedy. 

Case  4. — Recent  Liability  to  Epilepsy, — Three  months*  treatment  by  the  Coty- 
ledon,— No  benefit. — Edward  Pugh,  aged  13,  was  admitted  an  out-patient  of  St. 
Thomas's  Hospital  under  the  care  of  L)r.  Peacock,  on  the  4th  of  January,  1855. 
He  was  a  pale  delicate-looking  boy,  and  suffered  from  difficulty  of  breathing,  cough, 
and  other  symptoms  of  affection  of  the  chest.  During  the  first  week  after  his 
attendance  ho  had  five  decided  attacks  of  epilepsy,  and  it  was  then  ascertained  that 
he  had  for  some  months  been  subject  to  sudden  fainting-fits,  and  had  always  been 
in  the  habit  of  "  working  his  face  about."  In  the  week  ending  March  the  1st  he 
had  five  fits,  in  those  ending  March  8tli,  15th,  22nd,  and  29th,  nine,  fourteen, 
seventeen,  and  four  fits  respectively.  During  this  time  ho  had  been  taking  quinine 
and  iron,  with  an  anodyne  for  the  relief  of  the  cough.  On  the  29th  of  March 
he  was  directed  to  tjiko  four  grains  of  the  cotyledon  three  times  daily.  In  the 
following  week  he  had  thirteen  fits,  one  very  severe,  lasting  two  hours  ;*  the  coty- 
ledon was  increased  to  six  grains.  In  the  week  ending  April  12th,  he  had  eleven  fits ; 
the  cotyledon  was  directed  to  be  given  in  doses  of  eight  grains.  In  the  week  ending 
April  19th  the  fits  were  ten  in  number ;  ten  grains  of  cotyledon  were  to  be  taken 
for  a  dose.  In  the  week  ending  the  26th  he  had  seven  fits ;  the  cotyledon  was 
increased  to  twelve  grains.  In  the  week  ending  May  the  8rd  he  hod  five  fits; 
fourteen  grains  of  cotyledon  were  directed  to  be  taken.  In  the  week  ending  the 
10th  ho  had  four  fits;  the  cotyledon  to  be  increased  to  eighteen  grains.  In  the 
following  week  he  had  two  fits,  and  the  dose  of  the  remedy  was  raised  to  twenty- 
two  grains.  In  the  week  ending  May  24th  he  had  three  tits ;  the  dose  of  cotyledon 
to  be  twenty-five  grains.  In  the  week  ending  May  31st  he  had  five  fits,  and  in  that 
ending  Juno  7th,  ten  fits,  the  dose  of  cotyledon  being  continued  at  twenty-five 
grains.  In  the  last  week  the  fits  were  of  unusual  severity,  and  in  some  of  them  he 
continued  two  hours.  The  doao  of  cotyledon  was  increased  on  Juno  7th  to  5  as., 
and  in  the  following  week  ending  Juno  21st  he  had  six  fits.  After  this,  as  there 
was  no  apparent  remedial  power  exerted  by  tlie  drug,  it  was  discontinued  and  he 
was  placed  upon  the  oxide  of  silver.    In  the  three  following  weeks  he  had  six 
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^  one  fit,  and  ten  fits  leepectiyely.    During  the  time  he  took  the  cotyledon 
lie  reqaired  occasional  i^rients,  bat  no  other  obvious  symptoms  resulted  from  its 

096. 

The  extract  used  in  the  above  cases  was  proposed  by  Messrs.  Pigeon,  and  the 
dose  nsnally  exhibited  was  from  8  to  6  grains  three  times  daily.  In  all  the  cases, 
the  greatest  care  was  taken  to  detect  any  effects  which  might  result  from  the  use 
of  the  medicine,  and  in  none  were  any  symptoms  observed  which  could  bo  referred 
to  its  action,  though,  in  the  last  two  cases,  tibe  doses  employed  were  very  large,  and 
the  medicine  was  tried  for  several  weeks.  In  one  case,  the  increase  of  the  dose 
corresponded  with  a  t^nporary  improvement  in  the  patient,  by  being  for  three 
weeks  without  any  fit,  tibough  generally  they  had  occurred  in  greater  or  less 
nomber  every  week :  but  a  perseverance  in  the  use  of  the  medicine  showed  this 
improvement  was  only  coincident,  the  fits  Again  recurring  as  frequently  and  as 
severely  as  before ;  and  it  was  further  ascertained  that  similar  cessations  had  pre- 
viously been  observed  for  even  a  longer  period.  In  the  three  cases,  which  nad 
before  been  treated  with  the  sulphate  of  zinc,  the  patients  and  their  friends  all  con- 
sidered that  they  were  better  while  under  that  treatment  than  when  the  cotyledon 
was  exhibited.— if^.  Times  and  Gaz.^Aug,  11,  1865,^.  133. 


19.— NEW  METHOD  OF  TREATING  NEURALGIA  BY  THE  DIRECT 
APPLICATION  OF  OPIATES  TO  THE  PAINFUL  POINTS. 

By  Dr.  Alxxaudxb  Wood. 

[It  is  well  known  that  morphia  has  for  some  time  been  employed  endermically  in 
these  cases,  by  blistering  different  points  in  the  course  of  the  nerves,  and  dressing 
the  bhstered  sur&ce  wi3i  morphia  ointment :  this  methoil  will  often  succeed ;  but 
still  if  the  narcotic  can  be  applied  more  directly  to  the  nerve  affected,  it  will  be 
attended  with  corresponding  advantages.] 

Having  occasion,  about  the  end  of  1863,  to  endeavour  to  remove  a  nasvus  by 
injection  with  the  acid  solution  of  perchlorido  of  iron,  I  procured  one  of  the  ele- 
gant little  syringes,  constructed  for  this  purpose  by  Mr.  Ferguson  of  Giltspur  Street, 
London.  While  using  this  instrument  for  the  najvus,  it  occurred  to  mo  that  it 
might  supply  the  means  of  bringing  some  narcotic  to  bear  more  directly  than  I  had 
hitJberto  been  able  to  accomplish  on  the  affected  nerve  in  neuralgia.  I  resolved  to 
make  the  attempt,  and  did  not  long  lack  opportunity. 

Miss ,  an  old  lady,  who  had  long  laboured  under  gastric  and  nervous  symp- 
toms, had  suffered  severely  for  four  days  from  cervico-brachial  neuralgia.  This  lady 
had  the  idiosyncrasy  of  not  being  able  to  take  opium.  Of  this  she  had  wftme<l  me 
many  years  before,  when  she  first  came  under  my  care,  and  I  consequently  never 
prescribed  it  for  her ;  however,  once,  when  she  was  seen  with  mo  by  the  late  Dr. 
J.  H.  Davidson,  he,  disbelieving  her  former  experience,  prescribed  opium,  with 
tiie  effect  of  bringing  on  a  severe  fainting  fit. 

The  narration  of  her  case  may  date  from  Nov.  26th.  She  had  not  been  able  to 
sleep  for  the  three  previous  nights  from  the  violence  of  the  neuralgic  pain,  and 
was  quite  exhausted  with  severe  suffering.  The  usual  internal  remedies,  with  the 
exception  of  opium,  had  been  tried,  but  without  the  least  alleviation  of  her  awny. 
Under  these  circumstances,  I  resolved  to  put  in  practice  the  plan  which  I  had  so 
long  resolved  in  my  mind. 

Accordingly,  on  Nov.  28th,  I  visited  her  at  10  p.  m.,  to  give  the  opiate  the 
benefit  of  the  night.  Having  ascertained  that  the  most  tender  spot  was  the  jKwt 
clavicular  point  of  Valleix,  I  inserted  the  syringe  within  the  angle  fonned  by  the 
davicle  and  acromion,  and  injected  twenty  drops  of  a  solution  of  muriate  of  mor- 
phia, of  a  strength  about  double  that  of  the  officinal  preparation. 

In  about  ten  minutes  after  the  withdrawal  of  the  syringe  the  patient  l;egan  to 
complain  of  giddiness  and  confusion  of  ideas ;  in  half  an  hour  the  pain  had  subsided, 
and  I  left  her  in  the  anticipation  of  a  refreshing  sleep. 

I  vidted  her  again  about  11  a.  m.  on  the  29th ;  w&s  a  Httle  annoyed  to^ivv\\\v«X 
sbe  had  never  wakenad ;  the  breatiungaho  was  somewhat  deep,  andftYift  ^a» Tora^^ 
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with  difficulty.  Under  the  use  of  somewhat  energetic  stimuli,  howeyer,  these 
symptoms  disappeared,  and  from  that  time  to  this  the  neuralgia  has  not  returned. 

The  result  of  what  has  heen  stated  proves  satisfactorily — 

1st,  That  medicines  are  more  rapidly  absorbed  by  some  tissues  than  by  others. 

2n(1,  That  the  stomach  is  by  no  means  the  most  rapid  way  of  introdudng  medi- 
cines into  the  system. 

8rd,  That  the  cellular  tissue  has  a  great  power  of  absorption. 

It  has  been  further  shown  by  Dr.  Ohristison,  that  the  whole  amount  of  differ- 
enoe  is  not  to  be  explained  by  the  rapidity  with  which  absorption  goes  on,  but  is  to 
be  ascribed  in  part  to  the  poison  being  more  hable  to  decomposition  in  one  tissue 
than  in  another.  Thus,  many  remedies  are  much  changed  in  the  stomach,  where 
thepowers  of  assimilation  are  very  strong,  and  the  action  of  absorption  slow. 

We  are  thus  conducted  to  this  point  of  the  enquiry.  Uave  we  no  means  of 
introducing  medicinal  agents  very  rapidly  into  the  lK)dy,  in  a  situation  where  they 
will  not  be  readily  decomposed,  and  where,  in  certain  cases,  we  can  secure  at  onoe 
their  local  and  their  remote  effects? 

The  value  of  such  a  metiiod  of  procedure,  in  many  diseases,  will  be  i^parent. 
We  shall  instance  but  one — neuralgia. 

In  neuralgia  we  have  usually  a  general  and  local  affection,  a  morbid  state  of  the 
system,  arising  from  many  causes,  displaying  various  symptoms,  requiring  varied 
treatment,  and  existing  in  the  states  of  the  body  the  most  opposite ;  a  local  affec- 
tion, occurring  in  paroxysms  of  violent  pain,  either  regular  or  irregular,  plunging 
like  electric  shocks  along  the  course  of  the  affected  nerve,  ceasing,  either  to  be 
suspended  for  a  time,  or  immediately  to  recur  with  still  more  unbearable 
violence. 

An  affection  presenting  characters  such  as  have  been  described,  would  appear 
to  demand  at  once  a  local  and  general  treatment ; — ^a  local  treatment  directea  to, 
and  intended  to  mitigate  the  fearful  anguish,  under  which  tiie  patient  is  well-nigh 
driven  to  despair ;  a  general  treatment  intended  to  correct  the  ^^  habitus  neural^ 
ciui*^  on  which  it  depends,  and  having  reference  to  the  causes  from  which  it  has 
arisen,  the  state  of  the  system  in  which  it  exists,  and  the  diseases  with  which  it 
may  be  associated. 

There  are  other  circumstances  in  the  history  of  neuralgia  which  seem  to  point 
at  and  to  give  peculiar  facilities  to  local  treatment.  It  is  admitted  on  all  hands 
that  the  superficial  nerves  are  of  all  others  the  most  liable  to  the  disease.  It  has 
further  been  shown  by  M.  Yalleix  that  some  points  in  the  course  of  the  nerve  are 
more  liable  to  be  affected  than  others,  and  that  these  points  are  frequentiy  the  very 
ones  where  the  nerve  is  most  superficial. 

Further,  these  points  can  almost  always  be  detected  in  the  course  of  the  disease 
from  their  extreme  tenderness  on  pressure.  Even  in  the  intervals  between  the 
paroxysms,  very  slight  pressure  on  these  points  is  sufficient  in  many  cases  to  excite 
severe  suffering,  altiiough,  in  some  exceptional  cases,  firm  pressure  may  be  applied 
without  exciting  any  complaint. 

The  plan  of  local  treatment  which  M.  Valleix  proposed  was  the  application  of  a 
succession  of  small  blisters  over  the  points  in  the  course  of  the  nerves  which  are 
painful  on  pressure,  and  in  all  his  cases  it  seemed  to  alleviate  the  symptoms. 

The  plan  of  blistering  is  not  new,  but  for  the  application  of  it  to  the  tender 
points  we  are  indebted  to  M.  Valleix,  and  that  author  has  effected  an  immense 
improvement  in  practice  by  showing  where  our  local  treatment,  whatever  that 
may  be,  ought  to  be  applied. 

Our  own  experience  has  not  confirmed  the  value  of  simple  blisters,  and  we 
prefer  following  them  up  by  the  endermio  application  of  morphia. 

Two  strong  objections,  however,  apply  to  blistering,  or  the  endemiic  application 
of  narcotics  in  this  disease — 

1st,  The  painful  nature  of  the  remedy. 

2nd,  The  mark  which  it  often  leaves,  which  is  very  objectionable  when  the 
disease  is  seated  in  the  nerves  of  the  face. 

Various  methods  of  applying  narcotic  or  other  remedies  more  directly  to  the 
seat  of  the  disease  have  been  introduced.    Thus  we  have — 

1st,  The  enepidermie  method^  in  which  the  agent  is  simply  applied  to  the  sur- 
JSu}0  of  the  skin. 
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Sod,  The  latraleptie,  in  which  the  absorbents  are  stimulated  by  friction  to 

take  up  the  agents  which  are  presented  to  them  in  solution  or  in  a  minnte  state  of 

division. 

8rd,  The  endermie  proposed  by  MM.  Lembert  and  Lesieur,  in  which  the 
obstacle  which  the  epidermis  offers  to  the  entrance  of  the  remedy  is  overcome  by 
ppevionsly  removing  it. 

4th,  Inoculation^  which,  largely  practised  for  the  introduction  of  small-pox  and 
oow-pox  into  the  system,  has  been  proposed  by  M.  Lafargue  St.  Emilion,  to  be 
extended  so  as  to  secure  the  application  of  remedies.  This  method  was  brought 
before  the  Westminster  Medical  Society  in  Feb.  1887,  by  Dr.  Bureaud,  but  fi^m 
&e  account  given  in  the  ^  Lancet,*  he  does  not  seem  to  have  been  very  successful, 
M  only  a  slight  local  effect  was  produced.  A  report  was  made  by  M.  Martin 
Sdon,  for  the  Academy  of  Medicine,  on  this  method  of  inoculation  by  morphia, 
proposed  by  Dr.  Lafargue,  which  report  comes  to  the  somewhat  damaging  conclu- 
sion that  the  effect  produced  was  very  much  the  same,  whatever  agent  was  inocu- 
lated, even  when  the  experiments  were  made  with  agents  as  dissimilar  as  bella- 
donna, strychnine,  the  gastric  juice,  chyme. 

From  aU  this  it  is  plain  that  we  are  still  in  want  of  a  method  of  directly  applying 

sedatives  to  the  affected  part,  and  that  could  such  a  method  be  suggested  its  value 

would  be  enhanced,  could  this  be  done  almost  without  pain,  and  in  a  manner 

.  calculated,   at  the  same  time,  powerfully  and  rapidly,   to  affect  the  general 

f^stem. 

Of  the  value  of  such  an  application  locally  to  the  nerve  affected,  no  one  can  be 
in  doubt  who  calls  to  mind  the  result  of  tlie  experiments  instituted  by  Miiller, 
which  clearly  shows  that,  to  quote  his  own  words,  "  narcotic  poisons,"  when 
applied  locally  to  nerves,  have  only  a  local  effect.  I  held  the  nerve  of  a  frog's  leg 
which  was  separated  from  the  body  in  a  watery  solution  of  opium,  for  a  short 
time,  and  that  portion  of  the  nerve  lost  its  irritability,  but  below  the  part  that  the 
poison  had  touched  the  nerve  still  retained  this  function;  opium,  there/ore, 
produces  a  change  in  the  nervous  matter  itself,  but  the  influence  is  local. 

Again,  every  one  who  has  seen  much  of  neuralgia  is  aware  that,  on  the  one 
hand,  the  pain,  acute  and  agonising  as  it  is  generally,  subsides  spontaneously  after 
some  time ;  that,  on  the  other,  opiates  administered  through  the  ordinary  channels, 
are  nsuaUy  some  hours  in  taking  effect,  so  that,  if  this  class  of  remedies  are  to  be 
of  use  at  all,  it  must  be  an  immense  advantage  to  secure — 

Ist,  A  local  effect,  applied  directly  to  the  affected  nerve. 

2nd,  A  remote  effect,  ensuing  almost  instantaneously  on  the  application  of  the 
remedial  agent. 

I  think  we  may  safely  arrive  at  the  following  important  conclusions  regarding  it 
firom  the  cases  which  I  have  submitted — 

Ist,  That  narcotics,  injected  into  the  neighbourhood  of  the  painfbl  point  of  a  nerve 
affected  with  neuralgia,  will  diminish  the  sensibility  of  that  nerve,  and  in  proportion 
diminish  or  remove  pain. 

2nd,  That  the  effects  of  narcotics  so  applied  are  confined  to  their  local  action,  but 
that  they  reach  the  brain  through  the  venous  circulation,  and  there  produce  their 
remote  effects. 

3rd,  That  in  all  probability  what  is  true  in  regard  to  narcotics  would  be  found 
to  be  equally  true  in  regard  to  other  classes  of  remedies. 

4th,  That  the  small  syringe  appears  a  safe,  easy,  and  almost  painless  mode  of 
exhibition. 

6th,  That  destitute  as  we  are  of  any  precise  experiments  as  to  the  applicability 
of  cellular  tissue  as  a  medium  for  the  reception  of  medicinal  agents,  the  experiments 
made  with  the  syringe  show  that  it  seems  to  offer  an  excellent  surface  for  the 
absorbent  action  of  the  venous  system. — Bdinh.  Med.  and  Surgical  Journal,  April, 
1856,;?.  266. 

20 — On  Digitalis  in  Neuralgia,  By  Junius  Habdwioke,  Esq.,  Rotherham. — 
[Occasionally  we  meet  ^vith  cases  which  dofy  all  usual  remedies.  The  value  of 
digitalis  is  not  generally  known,  given  internally  it  is  most  successful  in  sudi  eak«^.\ 

Several  years  ago,  having  he^a  completely  beaten  by  the  case  of  a  pai\s^^aX\^^\. 
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(and  not  kno^ving  where  to  look  next  for  some  means  of  giving  relief  to  the 
suflEerer)  who  had  just  entered  my  surgery  in  the  greatest  agony,  his  eye  watering, 
his  cheek  hot,  pulse  excited,  etc., — I  was  induced  to  try  some  digitalis  powder, 
which  I  had  carefully  prepared  according  to  Pereira's  directions,  to  suhdne  the 
increased  nervous  and  arterial  action  of  the  part.  He  took  half  a  grain  in  the 
form  of  pill  every  three  hours,  and  came  next  day  expressing  great  delight  at  Yob 
improvement,  and  begging  some  more  of  the  pills,  which  ho  continued  until  he  was 
cured. 

Since  this  time,  I  have  always  used  powdered  di^talis  in  such  cases  with  the 
happiest  results,  and  have  even  prescribed  it  in  cases  where  there  was  mnoh 
debility,  and  where  I  much  feared  its  depressing  effects,  without  any  dangeroos 
symptoms.  I  have,  however,  more  than  once  thought  it  prudent  to  suspend  itB 
use  for  a  time  before  the  pain  was  completely  removed ;  and  frequently  I  have 
found  it  necessary  to  produce  a  decided  impression  on  the  heart ;  but>,  in  most 
instances,  relief  was  obtained  without  using  it  so  freely.  The  pills  have  obtained 
such  repute  amongst  my  patients  that  they  often  apply  to  me  for  my  "  tie  piUsP 

I  have  used  this  medicine  in  a  great  many  cases  of  spasmodic  and  rheumatie 
neuralgia  of  the  face ;  and,  during  the  late  spring,  the  many  cases  of  this  kind 
which  have  occurred  have  given  a  very  fair  trial  of  its  efficacy.  In  the  case  of 
neuralgia  of  the  arm,  I  tried  it  with  decided  benefit. — Association  Med.  Joumalf 
June  1,  1855,  p,  512. 
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21.— ON  INJECTION  OF  THE  BRONCHIAL  TUBES  ANDl  TUBERCULAR 

CAVITIES. 

By  Dr.  Hokaob  Obexn,  New  York. 

[There  has  been  much  discussion  lately  respecting  the  propriety  and  pjossibility  of 
applying  topical  remedies  to  the  larynx  and  trachea.  Two  of  the  most  distinguished 
men  in  Europe  have  recently  emphatically  denied  the  possibility  of  passing  a 
sponge-armed  probang  into  the  larynx  and  trachea.  Professor  Erichsen  says  that, 
f^om  repeated  experiments,  he  has  no  hesitation  in  expressing  his  conviction  that 
the  sponge  has  never  been  passed,  in  the  living  subject,  beyond  the  true  vocal 
chords ;  Professor  Trousseau  also  declares  that  the  passage  of  the  sponge  probang 
into  the  larynx,  either  in  the  living  or  dead  subject,  cannot  be  accomplished.  We 
shall  now  proceed  to  give  the  most  important  parts  of  Dr.  Horace  Green's  paper, 
as  we  find  it  in  '  The  American  Medical  Monthly  Journal ;'  and  we  must  here  take 
the  liberty  of  saying,  that  few  things  have  pleased  us  more  than,  in  the  course  of 
our  reading  lately,  to  find  such  a  surprising  improvement  in  the  periodical  literature 
of  our  transatlantic  cousins.  The  American  journals  which  we  have  read  lately 
abound  in  the  most  valuable  and  original  articles,  and  show  the  rapid  strides  which 
our  friends  are  taking  to  compete  with  the  mother  country.  We  need  only  add, 
that  they  have  our  best  wishes:  we  watch  their  progress  with  the  greatest 
pleasure.    Dr.  Green  proceeds  to  say :] 

I  shall  now  give  the  proof,  not  only  of  the  practicability  of  this  operation,  whioh 
has  been  so  positively  denied,  but  of  our  ability,  as  Americans,  to  accomphsh  stUl 
more  than  this  for  the  treatment  of  thoracic  diseases ;  to  perform  operations  of 
which  the  conservative  Englishmen  and  sceptical  Frenchmen  have  never  dreamed  1 

When  Dr.  Marshall  Hall  came  to  this  country,  he  held  and  expressed  the  same 
opinion  that  Erichsen  now  entertains  with  regard  to  this  operation  ;  for,  when 
assured  by  Dr.  Brainard  of  its  practicability,  he  declared  tliat  "  the  passage  of  a 
sponge  wet  with  the  caustic  solution  into  the  larynx  and  trachea,  as  proposed^ 
would  prove  fatal  to  animal  life,"  and  yet.  Dr.  Hall  was  willing  to  see  the  attempt 
made,  for  ho  visited  my  office  for  this  purpose,  where  he  had  an  opportunity  of 
witnessing  its  accomplishment  in  many  instances,  and  it  was  ho  who  suggested  the 
employment  of  a  tube,  that  the  truth  of  its  positive  introduction  into  the  larynx 
might  be  established,  as  it  would  be  should  the  passage  of  the  air  bo  effected 
ibrough  the  tube  when  in  this  position.    After  leai'ning,  therefore,  these  views  of 
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ftwfesaora  Erichsen  and  Trousseau,  I  procured  several  of  HutchingsVflexible  tubes, 
of  different  sizes,  and  to  the  extremity  of  one  of  these,  which  is  thirteen  inches 
la  length,  I  attached  a  sponge  of  the  size  with  those  which  are  used  with  the 
ordinary  throat  probang. 

At  this  time  I  had  under  treatment  many  patients  having  disease  of  the  air 
passage,  into  whose  larynges  and  trachea  I  had  passed  (as  I  believed)  the  sponge- 
anned  probang  in  many  instances.  But  as  other  proof  besides  my  own  opinion 
and  belief  was  necessary  to  establish  this  in  the  estimation  of  m^y,  I  selected  one 
of  these  patients,  an  intelligent  clergyman  from  Canada,  and  wetting  the  sponge 
at  the  extremity  of  the  flexible  tube  in  a  strong  solution  of  nitrate  of  silver,  I 
passed  it  down  to  the  vocal  chords,  through  the  rima-glottidis  (as  I  supposed,)  and 
several  inches  into  the  trachea ;  then  withdrawing  the  wire  from  the  tube,  I 
directed  the  patient  to  close  his  lips  and  blow,  and  breathe  through  the  tube. 
This  he  did  for  several  moments,  filling  and  emptying  the  chest  of  air  repeatedly. 
A  lighted  lamp  was  then  brought  and  this  he  extingaished  promptiy,  several  times, 
by  hlotoing  through  the  tube!  This  experiment  was  performed  on  the  6th  of 
October,  in  the  presence  of  several  physicians. 

Bat  as  it  was  intimated  by  one  of  the  medical  men  present  that  it  might  be 
averred  by  those  sceptical  on  this  subject,  that  the  light  was  extinguished  by  the 
air  passing  through  the  nostrils,  or  by  the  side  of  the  tube,  another  patient  was 
selected  for  repeating  the  experiment.  This  gentleman  was  the  Rev.  Mr.  McAnn, 
the  soperior  third  of  whose  epiglottis  could  bo  seen  easily  by  depressing  the  tongue. 
Upon  the  laryngeal  face  of  this  cartilage,  the  extremity  of  the  tube  was  placed, 
and  introduced  readily  through  the  chink  of  the  glottis  into  the  trachea.  This 
operation  was  also  performed  in  the  presence  of  several  physicians,  among  whom 
were  Dr.  Sims,  Professor  E.  H.  Parker,  and  several  others.  The  instrument  being 
thos  introduced,  one  of  the  physicians  closed  the  anterior  naresof  the  patient,  and 
the  light  was  again  extinguished  by  the  expired  air  through  the  tube.  A  large 
pasteboard  card,  perforated  in  the  centre,  and  of  sufficient  size  to  screen  the  nose 
and  mouth  completely,  was  then  slipped  over  the  tube,  to  which  it  fitted  closelv ; 
and  the  patient  directed  to  blow  out  tiie  light,  which  was  accomplished  through  the 
tube  as  promptly  as  in  the  first  instance.  After  all  this,  Mr.  McAnn  was  requested 
to  expand  the  chest,  by  breathing  through  the  instrument.  This  was  several  times 
performed — ^the  patient  inhaling  and  exlialing  easily  and  freely  through  the  inserted 
tube.  These  experiments  were  subsequentiy  repeated  on  some  eight  or  ten  pa- 
tieats,  always  with  the  same  results,  and  each  instance  in  the  presence  of  several 
medioil  men.  Among  those  physicians  who  were  present  on  one  occasion  or 
SDother,  I  may  mention  the  names  of  my  colleagues.  Professors  Barker,  Davis, 
Peaslee,  and  Parker ;  Dr.  Bowditch,  of  Boston ;  Professor  Davis,  of  the  Universi- 
ty of  Virginia;  Crawcour,  of  New  Orleans;  Smith,  of  Galveston,  formerly 
surgeon  in  the  army  of  Mexico ;  Rose,  of  Indiana ;  Patterson  of  Ohio ;  Sims,  Sayre, 
and  Minor,  of  New  York ;  and  more  than  forty  other  physicians  of  this  and  other 
dties,  every  one  of  whom  expressed  himseli  satisfied  with  the  success  of  the 
eiqperiments,  as  proving  the  introduction  of  the  instrument  ^^  between  and  beyond 
the  true  vocal  chords"  into  the  trachea  of  the  patients.  In  order  to  test,  still 
farther,  the  truth  of  the  operation,  a  small  air-tight,  elastic  bag  was  tied  over  the 
upper  extremity  of  the  tube,  and  on  introducing  the  instrument  six  or  eight 
Inches  into  the  trachea  of  a  gentleman,  this  little  bag  was  inflated  and  collapsed  a 
doien  times,  by  the  acts  of  inspiration  and  expiration  on  the  part  of  the  patient. 
In  performing  this  last  experiment,  an  incident  occurred,  (which,  had  the  tube 
been  shorter,  might  have  proved  an  accident,)  that  is  an  additional  proof  of  the 

K'tion  of  the  instrument.  The  tube  which,  as  I  have  stated,  is  thirteen  inches 
\j  was  introduced  its  whole  length,  so  that  the  upper  extremity  was  fiush  with 
the  tips  of  the  patient,  the  elastic  bag,  which  is  three  inches  long,  only  remaining 
out  of  his  mouth.  After  the  patient  had  filled  and  emptied  the  sac  several  times, 
I  kt  go,  for  a  moment,  my  thumb  and  finger  hold  of  the  extremity  of  tiie  tube. 
Just  them  the  patient  made  a  strong  inspiration,  when  the  whole  instrument,  sac 
and  all,  was  drawn  suddenly  in,  and  for  a  moment  disappeared  out  of  sight. 
Thrusting  my  fingers  immediately  into  the  throat  of  the  patient,  I  could  barely 
leadi,  at  the  base  of  the  tongue,  the  upper  extremity  of  the  bag  which  I  eeii^i 
with  m J  thumb  and  Qng&r  and  drew  the  whole  out  together. 
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Other  experiments,  confirmatory  of  the  above,  were  institnted,  sach,  for  ex- 
ample, as  the  suspension  by  a  thread  of  a  small  ball  of  floss  before  the  month  of 
the  tube,  which  was  alternately  drawn  into  and  expelled  from  the  opening  by  the 
act  of  respiration. 

The  above  series  of  experiments  were  considered  oonclosive  by  those  who  observed 
them,  in  proving  that  the  operation  of  passing  the  sponge  probang  into  the  larynx 
and  trachea,  as  we  have  claimed,  is  positively  being  accomplished,  and  we  submit 
to  the  members  of  the  profession,  whether  the  dogmatic  assertions  of  Professor 
Erichsen,  that  ^^  the  sponge  has  never  been  passed,  in  the  living  subject,  beyond 
the  true  vocal  chords,^'  and  that  the  operation  ^^  is  utterly  impossible,"  has  not 
been  by  these  experiments  disproved  ? 

But  we  have  declared  it  to  be  possible  to  do  still  more,  for  the  treatment  of 
thoracic  disease,  than  can  be  effected  by  this  operation,  though  its  practicability 
be  fully  admitted.  After  accomplishing  what  has  already  been  described ;  namely, 
that  of  introducing  the  elastic  tube  into  the  bronchial  divisions ;  for  it  must  have 
passed  several  inches  into  these,  if  it  entered  the  trachea, — ^these  questions  occurred 
to  my  mind.  What  shall  now  hinder  the  introduction  of  medicinal  agents,  tiirongh 
this  tube,  into  the  lungs,  or  directiy  into  the  bronchi  and  their  terminations?  What 
will  prevent  the  iiyecting,  even  of  a  vomica,  under  fiftvourable  circumstances,  with 
appropriate  remedies? 

Having  under  treatment,  dwly,  patients  labouring  under,  not  only  chronio 
bronchial  disease,  but  those  affected  with  tuberculosis,  in  almost  every  stage  of 
the  disorder,  I  determined  to  test  the  effect  of  a  solution  of  nitrate  of  silver,  applied 
directiy  and  freely  to  the  bronchi  in  disease  of  their  membrane ;  also,  in  disease  of 
the  lungs,  to  inject,  if  possible,  the  same  solution  into  tubercular  excavations. 

The  first  trial  of  this  nature  was  made  on  the  18th  of  October,  1854.  It  is  un- 
necessary to  give  the  previous  history  of  this  ease,  in  which  the  operation  of 
catheterism  of  the  air-passages  was  first  performed. 

The  patient,  a  lady  from  Connecticut,  thirty-two  years  of  age,  is  in  the  advanced 
stage  of  tubercular  consumption ;  a  large  cavity  exists  in  the  apex  of  the  left  lung, 
and  a  deposition  of  tubercles  is  present  in  the  right.  All  the  physical  signs  of  botii 
these  conditions  are  present ;  my  own  opinion  has  been  confinned  by  the  examina- 
tion and  opinions  of  several  good  auscultators.  She  has  had,  for  several  weeks 
past,  the  treatment,  both  topical  and  general,  ordinarily  employed  in  the  manage- 
ment of  such  cases.  Once  in  two  or  tiiree  days,  the  larynx  and  trachea  have  b^Q 
cauterized,  and  the  iodide  of  potassium,  witii  both  vegetable  and  mineral  tonios, 
have  been  administered,  and  with  considerable  benefit.  But  still,  the  signs  of  ad- 
vanced tuberculosis  are  present.  The  cough  and  free  expectoration  of  pnmlent 
matter  continue. 

Oct.  ISth.  To-day,  instead  of  using  the  sponge  probang,  I  passed  No.  12  of 
Hutchings^  elastic  tubes  (which  is  thirteen  inches  long)  through  the  trachea,  and 
?nto  the  left  bronchial  division.  Through  this  tube,  with  a  small  glass  syringe,  I 
ii\jected  one  drachm  of  a  solution  of  nitrate  of  silver,  of  the  strength  of  forty  grains 
to  the  ounce  of  water,  into  the  lung.  No  cough  whatever,  or  any  sense  of  sufSo- 
cation,  was  produced  by  this  operation,  nor  did  the  patient  observe  in  the  least  the 
ordimuy  bitter  taste  of  the  solution.  A  few  minutes  after  the  operation  she  stated 
that  she  **  felt  a  warm  sensation  "  in  the  upper  portion  of  the  left  lung,  but  no  pain, 
or  any  unpleasant  feeling  whatever,  followed  the  operation.  Mrs.  A.  did  not  retnm 
to  have  the  operation  repeated  until  the  17th,  four  days  afterwards,  when  she 
stated  that  for  twenty-four  hours  after  the  use  of  the  injecting  tube,  her  cough  and 
expectoration  were  both  greatiy  diminished,  that  she  had  breathed  with  more 
freedom  than  before;  that  these  favourable  symptoms  had  continued,  though  not 
as  marked  as  at  first,  up  to  the  present  time.  She  was  therefore  much  disposed 
to  have  the  operation  repeated.  The  tube  was  again  introduced  tiirougn  the 
trachea  its  entire  length,  and  at  this  time  one  and  a  half  fluid  drachms  of  the 
solution  were  thrown  into  the  lungs.  The  immediate  results  were  the  same  as  at 
first,  but  after  some  minutes,  she  began  to  cough,  and  expectorated  easily,  and  at 
once,  nearly  two  ounces  of  purulent  matter,  changed  in  its  colour  and  consistenoe, 
apparentiy,  by  its  immediate  contact  with  the  argentine  solution.  Indeed,  the 
expectorated  matter  presented  precisely  the  appearance  which  is  observed  to  take 
place  with  the  puiment  matter  of  an  external  ulcer  when  cauterized  with  the 
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flitrate  of  diver.    This  changed  condition  of  the  expectoration  was  observed  by 

sereral  physicians  who  were  present  when  the  operation  was  performed.    The 

rafief  which  followed  this  last  operation  in  Mrs.  A.^s  case  was  still  more  marked 
«hI  decided  than  in  the  first  instance.  Her  cough,  she  stated,  was  much  relieved, 
the  expectoration  yet  more  diminished,  and  her  breathing  was  easier.  A  pain  in 
tbe  chest  of  which  she  had  complained  was  removod ;  and  during  the  two  nights 
irhich  followed  the  operation  her  sleep  was  better  than  it  had  been  for  a  long 
period  before.  Mrs.  A.  remained  until  the  26th,  during  which  time  the  elastic 
tnbe  was  introduced  into  the  left  bronchial  division  seven  times,  and  on  each 
oecasion  from  one  and  a  half  to  two  drachms  of  a  strong  solution  of  the  nitrate  of 
silver  were  injected  into  the  lungs.  Her  improvement  was  constant.  She  grew 
stronger,  and  gained  flesh  in  this  period ;  but,  being  obliged  at  this  time  to  return 
to  her  home,  she  left  with  the  intention  of  coming  back  to  renew  the  treatment, 
in  a  few  wec^. 

The  same  day  on  which  I  succeeded  in  introducing  medication  into  the  air-tubes 
of  the  above  patient,  I  commenced  in  like  manner  the  treatment  of  other  cases, 
and  since  the  tiiirteenth  day  of  October,  there  have  been  treated,  for  a*  longer  or  a 
shorter  period,  thirty-two  patients  labouring  under  tubercular  or  bronchial  dis- 
eases, by  Hie  direct  introduction  into  the  lungs  of  a  strong  solution  of  the  nitrate 
of  silver  iigected  through  the  elastic  tube.  Of  these  thirty-two  cases,  nineteen 
showed  nnequivocal  physical  signs  and  symptoms  of  tuberculosis  in  the  different 
slageB  of  the  disease,  complicated,  many*^  of  them,  with  bronchial  inflammation. 
Thurteen  of  Hie  number  are  cases  of  chronic  bronchitis,  the  disease  in  some  of  them 
being  of  many  years^  standing.  Of  the  nineteen  cases  of  tuberculosis,  nine  of  the 
number  presented,  on  auscultation,  the  usual  signs  of  the  presence  of  tubercular 
cavities  in  one  or  both  lungs.  All  these  cases  of  thoracic  disease,  with  one  or  two 
exceptions,  appear  to  be  benefited,  some  of  them  greatly,  by  this  method  of  topical 
treatment. 

Although  a  rigid  and  circumstantial  history  of  these  cases,  and  of  their  treatment, 
is  being  kept  by  my  assistant.  Dr.  Richards,  I  shall  not  detain  the  reader  with  a 
idation  of  them,  but  will  merely  select  a  few  whose  history  and  sanitary  condition, 
on  coming  under  tny  treatment,  were  known  to  other  medical  men,  for  all  of  these 
cases  to  which  I  shall  refer  were  committed  to  my  care  by  their  attending 
physicians. 

The  first  case  of  which  I  shall  speak,  is  that  of  Mrs.  A.,  whom  I  first  saw  early 
in  January,  1854,  in  consultation  with  a  distinguished  physician  of  this  city,  Dr. 
John  W.  Francis.  She  had  suffered  from  chronic  bronchial  disease  for  several 
years ;  but  her  symptoms,  from  taking  cold,  had  been  greatly  aggravated  some 
few  months  before  this  consultation,  and  on  examination  at  this  time,  there  were 
revealed  signs  of  extensive  bronchial  disease,  with  tubercular  depositions  in  the 
apex  of  the  right  lung.  Marked  dulness,  on  percussion,  was  found  under  the 
clavide  on  the  right  side,  with  crepitating  mucous  r&les  and  prolonged  expiration, 
indicating  the  commencement  of  tubercular  softening.  On  the  left  side  puerile 
respiration,  with  coarse  mucous  r&les  over  the  whole  chest.  The  disease  seemed 
to  have  been  preceded,  or  attended,  by  follicular  disease  of  the  pharynx ;  for  the 
mnoons  crypts  of  the  pharyngeal  membrane  were  destroyed,  and  the  right  tonsil 
had  become  completely  atrophied.  Mrs.  A  was  feeble  and  much  emaciated,  and 
had  a  severe  cough  with  large  muco-purulent  expectoration.  After  continuing  the 
treatment  of  the  patient  for  some  time,  in  consultation  with  her  attending  physician, 
at  his  request  I  consented  to  take  charge  of  the  cose,  on  condition  that  the  patient 
fihould  visit  me  at  my  rooms. 

In  addition  to  the  ordinary  general  treatment,  which  it  is  not  necessary  to 
particularize,  topical  applications  of  the  nitrate  of  silver  to  the  pharyngo-laryngeal 
membrane  were  employed.  These  cauterizations  were  continued,  at  first  three  or 
fonr  times  a  week,  and  subsequently  twice  a  week  during  the  remainder  of  the 
winter  and  the  following  spring.  No  diminution  of  the  cough  or  expectoration 
occnrred  until  the  local  treatment  had  been  continued  for  several  weeks. 
Gradually  both  improved ;  Mrs.  A.  gained  in  strength  and  fiesh,  so  that  when  she 
kit  the  dty  in  June,  to  spend  the  warm  season  in  the  country,  she  had  gained 
several  pounds  in  weight,  and,  although  the  cough  and  expectoration  atill  ooxvUivxifc^^ 
both  were  greatiy  ^nniushed.    No  marked  change  in  the  patient?^  %yci\^\/csin& 
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occurred  during  the  summer,  but  soon  after  her  return  to  the  city,  at  the  dose  of 
the  season,  her  puhnonary  symptoms,  from  taking  cold,  or  from  some  other  cause, 
were  aggravated,  and  her  cough  and  expectoration  were  again  increased.  The 
treatment  was  renewed.  Applications  of  the  nitrate  of  silver  were  made  to  the 
larynx  and  trachea,  which  at  once  diminished,  as  before,  the  urgency  of  the  symp- 
toms. On  the  25th  of  October,  I  introduced  the  flexible  tube  through  the  trachea, 
and  conveying  it  down  the  right  bronchial  division,  iiy'ected  one  and  a  half 
drachms  of  the  argentine  solution,  of  the  strength  of  forty  gr^ns  to  the  ounce  of 
water,  into  that  side.  As  in  tlie  first  instance  described^  the  irritation  was  much 
less  than  when  the  sponge-probaiig  is  used.  Indeed,  no  cough  or  disturbance  in 
any  degree  followed  this  operation.  The  efifect  on  the  prominent  symptoms  of 
the  patient  was  very  favourable.  For  twenty-four  hours  afterwards,  the  oon^ 
and  expectoration  were  greatly  diminished ;  nor  did  tightness  of  the  chest,  or  any 
uneasiness  whatever,  follow  the  suppression  of  the  discharge.  On  the  contrary, 
the  patient  experienced  so  much  relief  during  the  subsequent  week,  that  she  did 
not  return  until  the  first  of  November,  (one  week  afterwards,)  to  have  the  opera- 
tion repeated.  On  this  day,  two  drachms  of  the  fluid  were  introduced;  and 
thrice  since,  making  five  times  in  all,  has  tiie  operation  been  performed.  Mrs.  A. 
has  continued  constantiy  to  improve,  and  notwithstanding  the  unfavourable  season 
of  the  year,  has  certainly  gained  more  in  the  last  six  weeks,  than  during  several 
months  before.  But  what  the  ultimate  result  will  be,  it  is  of  course  impossible  to 
pronounce.  Of  one  thing  we  are  positive,  that  Mrs.  A.  is  in  much  better  health 
now,  than  she  was  nearly  a  twelvemonth  ago,  at  which  time  she  exhibited 
unmistakable  signs  of  tuburculor  exudation,  complicated  with  general  bron- 
chial disease. 

Some  months  ago.  General  P.  of  Niagara,  having  just  returned  from  Europe, 
called  on  me  with  an  invalid  sister,  bringing  with  them  a  letter  from  Professor 
Trousseau,  of  Paris,  under  whose  treatment  Miss  P.  had  been,  containing  his  full 
opinion  of  her  case,  and  commending  her  to  my  care.  Tlie  following  is  an  abstract 
of  the  letter  from  Trousseau :  "  Miss  P.,  whom  I  have  examined  with  great  atten- 
tion, will  hand  you  the  consultation  which  I  have  given  her.  I  think  she  has 
pulmonary  emphysema,  with  chronic  bronchitis,  but  I  have  not  been  able  to  find 
any  of  the  signs  of  tubercular  affection." 

An  attentive  examination  of  this  lady's  case  confirmed  the  opinion  given  by  M. 
Trousseau.  Extensive  bronchial  disease  existed,  with  pulmonary  emphysema — a 
complication  which,  I  believe,  is  almost  always  more  or  less  present  in  serious  and 
prolonged  bronchitip. 

No  treatment  was  adopted  at  this  time,  as  Miss  P.  was  on  her  way  home,  but 
she  proposed  to  return  in  a  few  weeks,  and  have  the  treatment  I  had  advised 
employed.  But  I  saw  nothing  more  of  this  lady  until  the  16th  of  last  October, 
*  when  her  brother  came  with  her  to  New  York,  and  placed  her  under  my  care. 
Her  case  now  presented  symptoms  more  unfavourable  than  when  I  first  saw  her. 
She  was  emaciated  and  feeble ;  was  harassed  by  an  incessant  cough,  and  had  a 
most  profuse  muco-pumlent  expectoration.  Auscultation  now  reveale<l,  not  only 
extensive  chronic  bronchitis,  and  pulmonary  emphysema,  but  bronchial  dilatation. 
In  addition  to  an  almost  constant  bronchial  cough,  she  was  subject,  daily,  to 
paroxysmal  attacks  of  spasmodic  cough,  so  severe  at  times  as  nearly  to  suffocate 
her.  The  local  treatment,  conjoined  with  appropriate  general  remedies,  was 
adopted  in  Miss  P.'s  case.  The  applications  of  a  solution  of  nitrate  of  silver  were 
made  daily,  first  to  the  pharynx  and  then  to  the  larynx  and  trachea.  Improve- 
ment in  her  case  began,  as  it  almost  always  does,  in  bronchial  disease,  as  soon  as 
the  small  amount  of  caustic  fluid,  whicli  the  sponge  will  take  up,  had  been  intro- 
duced a  few  times  into  the  larynx  and  trachea.  On  the  4th  of  November,  I 
employed,  for  the  first  time,  in  her  case,  the  tube  and  syringe,  and  iiijected  on  this 
occasion,  two  drachms  of  the  caustic  solution  into  the  bronchial  divisions.  The 
effect  of  this  irrigation  of  the  pnlmonar}'  mucous  membrane,  was,  as  the  patient 
herself  remarked,  "perfectly  astonishing."  The  cough  and  expectoration  were 
both  greatly  relieved,  the  oppressive  sensation  about  tiie  chest,  long  complained  of 
by  the  patient,  was  abated,  and  on  her  return  to  the  office,  three  days  after,  she 
manifested  improvement  in  every  symptom. 

T/ie  iiyectiom  have  been  repeated  every  day  and  every  other  day  up  to  the 
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present  time,  and  lOas  P.'s  improyement  has  been  going  on  constantly.  She  is 
now  mnch  stronger ;  coughs  less ;  has  gained  flesh  in  the  last  three  woeks^  and 
has  exchanged  her  palo,  sickly  look,  for  one  indicative  of  returning  health.  To- 
day, NoTember  the 28th,  I  injected  for  the  sixteenth  time,  in  her  case,  in  the  presence 
of  Professor  Davis,  of  the  University  of  Virginia,  Dr.  Minor,  of  Brooklyn,  and 
several  other  medical  gentlemen,  two  drachms  of  a  solution  of  the  nitrate,  of  the 
strength  of  two  scruples  of  the  salt  to  the  ounce  of  water,  without  producing  tho 
ali^test  cough,  or  any  irritation  whatever. 

Of  the  thirty-two  instances  mentioned,  of  tubercular  disease,  it  would  not  bo 
difficult  to  select  a  dozen  cases,  from  among  those  who  have  been  the  longest  under 
this  form  of  treatment,  which  have  manifested  signs  of  improvement  as  extensive, 
and  dedded,  as  have  those  cases  which  we  have  referred.  I  shall,  however,  only 
aUude  briefly  to  one  of  these,  the  character  and  treatment  of  which  bos  been  observ- 
ed, with  mnch  interest,  by  several  medical  gentlemen. 

On  the  21st  of  September,  Dr.  Varick,  of  Poughkeepsie,  placed  under  my  care 
a  young  lady  from  that  town,  who  for  several  years  had  been  afflicted  with  chronic 
bronchitis  of  a  grave  character.  The  disease  began  four  years  ago ;  commencing 
in  the  form  of  follicular  inflammation  of  the  pharyngeal  membrane,  and  extended  by 
continuity  to  the  mucous  membrane  of  the  larynx  and  bronchi.  The  disease  was 
attended  with  a  loss  of  voice,  an  almost  constant  and  harassing  cough,  and  a  pro- 
ftne  mnco-purulent  expectoration.    Miss  V  presented  many  of  the  rational 

Gogns  of  tubercular  consumption,  but  auscultation  revealed  only  mucous  and 
Iffonchial  r41es  over  both  lungs,  with  vesicular  emphysema  and  bronchial  dilata- 
tion. There  were  no  positive  signs  of  the  presence  of  tubercular  exndation, 
althongh  slight  flatness,  with  prolonged  expiration,  existed  on  the  right  side.  Dr. 
Varick  had  employed  in  his  treatment  of  her  case,  along  with  general  remedies, 
the  topical  application  of  the  nitrate  of  silver ;  but  as  he  had  not  been  able  to 
medicate  the  larynx,  and  the  patient  was  not  relieved,  he  requested  me  to  take 
charge  of  the  case.  I  soon  succeeded  in  cauterizing  the  larynx  and  trachea, 
both  of  which  were  ulcerated,  and  after  continuing  tho  local  treatment  for 
two  or  three  weeks,  the  voice  was  restored  to  nearly  its  normal  condition,  but 
the  cough  was  not  materially  relieved,  nor  was  the  i)rofiiso  bronchial  expectora- 
tion in  any  degree  diminished.  A  deep  seated  dull  pain,  under  the  stirnum,  which 
had  long  continued,  and  which  had  resisted  the  effects  of  counter-irritation,  and 
other  measures,  still  remained. 

On  the  third  of  November,  in  the  presence  of  several  medical  gentlemen,  1 
j^assed  the  tube  through  the  larynx  and  trachea,  down  to  the  bifurcation,  and  in- 
jected into  the  bronchial  division,  two  drachms  of  a  strong  solution  of  the  nitrate 
of  silver.  From  this  hour,  her  troublesome  symptoms  began  to  improve,  the  cough 
which  heretofore  had  vexed  her  night  and  day  was  arrested  completely,  for  a 
period  of  twenty-four  hours,  after  this  flrst  operation ;  and  what  was  equally  sur- 
prising, the  pain  under  the  sternum,  which  had  been  so  persistent,  ceased  altogether, 
and  has  not  since  returned. 

On  the  second  day  she  coughed  again,  but  moderately,  and  expectorated  with 
more  ease  than  before.  The  iiyection  was  repeated  on  the  6tli  of  November,  and 
again  on  the  8th,  and  was  attended,  apparently,  with  continued  advantage  to  the 
patient.  The  effect  of  the  remedy  was  so  prompt  and  decided  in  checking  the  pro- 
fuse expectoration,  that  some  fears  were  entertained  by  me,  in  this  case,  as  well  as 
in  that  of  Miss  P— ,  that  unfavourable  symptoms  might  follow  the  sudden  sup^ 
pression  of  such  long  continued  and  habitual  drains.  But  in  neither  of  these  cases, 
nor  in  any  one  of  those  similarly  affected  and  treated,  have  I  observed  any  dyspnoea 
or  oppression  of  the  chest  whatever,  to  follow  the  diminished  expectoration. 

Inasmuch,  therefore,  as  the  effect  of  the  treatment  in  Miss  Y.^s  case  continued  to 
be  decidedly  favourable,  the  operations  were  repeated  every  few  days,  throughout 
the  month  of  November.  During  this  time,  she  had  added  about  ten  jiounds  to 
her  weight;  her  cough  was  nearly  gone,  her  voice  restored  to  its  normal  condi- 
tion ;  aiM,  as  her  whole  appearance  and  symptoms  were  indicative  of  returning 
health,  vhe  was,  on  the  first  day  of  December,  dismissed  from  further  topioid 
treatment. 

In  the  treatment  of  the  various  chronic  inflammations  of  thebrotvchi,  l\u)C^^>a^Ti 
aocoatomed,  for  rnaaf  /earsr^  to  depend  upon  the  topidd  appWcatlon  ot  «k  wA\j^<wa 
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of  nitrate  of  silver  to  the  macoDs  membranes  of  these  parts,  and  so  uniformly  has. 
success  followed  its  employment,  that,  as  Erichsen  has  said  of  its  effects  on  the 
])haryngo-laryngeal  surface,  I  can  affirm,  that  in  my  hands  it  has  proved  almost  a 
wpecific  in  ttiese  diseases.  Others  who  have  given  the  remedy  a  £ur  trial,  have 
]>orne  the  same  testimony  in  its  favour.  Dr.  AUison,  of  London,  who  has  published 
an  interesting  brochure  on  the  '*  Medication  of  the  Larynx  and  Trachea,"  says: 
^  In  chronic  inflammation  of  the  larynx  and  of  the  upper  portion  of  the  traoh'eaf 
the  solution  of  the  nitrate  of  silver  has,  in  my  hands,  as  in  others,  been  very  usefol 
in  bringing  the  disorder  to  a  conclusion,  and  where  that  has  not  been  accomplished, 
by  reason  of  its  dependence  upon  incurable  disease  of  the  lungs,  it  has  almost 
invariably  afforded  very  considerable  relief,  by  rendering  the  cough  less  frequent 
and  violout,  and  removmg  much  of  the  tickling  and  uneasy  sensations  at  the  upper 
part  of  the  larynx.  In  this  form  of  disease  tlie  treatment  is  particularly  suitable, 
whether  it  be  simple  or  of  a  specific  character.    ♦  ♦     •       *  *  m 

^'  In  some  cases  of  disease  of  the  larynx  and  trachea,  in  which  the  symptoms 
ioclined  to  the  suspicion  that  ulceration  existed,  the  same  local  application  of 
nitrate  of  silver  has  been  very  useful.  Old  bronchial  affections  hare  in  a  large 
majority  of  cases  been  similarly  benefi  ted." 

Professor  Bennett,  of  Edinburgh,  in  his  recent  work  on  Tuberculosis,  thus  meaka 
of  the  effects  of  this  local  remedy  :  *^  The  action  .of  the  nitrate  of  silver  solution 
is  pot  that  of  a  stimulant,  but  rather  tibat  of  a  calmative  or  sedative.  It  acts 
chemically  on  the  nmcus,  pus,  or  other  albuminous  fluids  it  comes  in  contact  with, 
throws  down  a  copious  white  precipitate,  in  the  form  of  a  molecular  membrane, 
which  defends  for  a  time  the  tender  mucous  surface  or  irritable  uloer,  and  leaves 
the  passage  free  for  the  acts  of  respiration.  Hence  the  feeling  of  relief  almost 
always  occasioned ;  that  diminution  of  irritability  in  the  parts  which  is  so  favourable 
to  cure,  and  why  it  is  that  strong  solutions  of  the  salt  are  more  efficacious  than 
weak  ones. 

'^  It  may  be  easily  conceived  that  such  good  effects  must  be  more  or  leee 
advantageous  in  ahnost  all  the  disenses  that  afl'ect  parts  so  sensitive,  from  whatever 
cause  they  mav  arise ;  and  that  this  treatment  is  not  adapted  to  one  or  more 
diseases  of  the  mrynx,  but,  like  all  important  remedies,  meets  a  general  indication 
which  the  judicious  practitioner  will  know  how  to  avail  himself  of."  And  h« 
closes  a  work  of  great  interest  with  the  following  ^  practical  conclusions." 

"  Ist.  That  not  unfrequently  diseases  entirely  seated  in  the  larynx  or  pharynx 
are  mistaken  for  pulmonary  tuborcidosis. 

^^2nd«  That  even  when  pulnionaiy  tuberculosis  exists,  many  of  the  uigent 
symptoms  are  not  so  nmcli  owing  to  disease  iu  the  lungs  as  to  the  pharyngeal  and 
laryngeal  complications.   . 

'^  8rd.  That  a  local  treatment  may  not  only  remove  or  alleviate  these  complioft' 
tions,  but  that,  in  conjunction  with  general  remedies,  it  tends  in  a  marked  manner 
to  induce  arrestment  of  tlie  pulmonary  diticase." 

Hitherto,  in  the  treatment  of  bronchial  disease,  a  difficulty  has  arisen  fVom  our 
inability  to  introduce,  by  means  of  the  sponge-probang,  a  sufficient  quantity  of 
the  caustic  solution  into  the  bronchial  divisions;  for  in  passing  the  instrument 
into  the  opening  of  the  glottis,  and  through  the  rima  of  the  glottis,  much  <^  the 
fluid  is  discharged  from  the  sponge  before  it  reaches  the  tracheal  division.  On  this 
account  I  have,  in  a  multitude  of  instances,  when  treating  bronchial  dieeasOf 
introduced  the  saturated  sponge,  several  times,  at  the  same  sitting,  in  order  to 
convey  an  increased  amount  of  the  fluid  into  the  bronchi,  and  it  has  frequently 
happened,  that  patients  observing  its  effects,  have  returned  in  a  few  days  requeatuag: 
that  as  much  of  the  solution  as  possible  bo  passed  into  the  windpipe,  as  the  ooogh 
and  expectoration,  they  have  declared,  are  invariably  grcatiy  iuqproved  by  the 
operation. 

By  this  method  of  catheterism  of  the  larynx  and  trachea,  the  solution  is  not 
only  conveyed  with  more  certainty  and  directness  to  the  bronchial  nmcoua  surfaces, 
but  any  amount  of  the  medicament  may,  in  this  w^ay,  be  introduced.  What 
quantity  of  the  solution  may  be  the  appropriate  amount  to  be  employed,  in  ac^ 
given  cose ;  of  what  strength ;  how  otten  to  be  repeated,  or  how  long  to  be 
oon tinned,  are  important  questions  to  be  solved  by  future  experience,  and  by 
ropemted  obaervatioos. 
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Of  one  interesting  hat  we  are  now  folly  assured,  that  whouever  the  remedy  has 
been  freely  employed  in  the  treatment  of  bronchial  disease,  the  efifeots  hnvo  l>6en 
invariably  salatary.  Catheterisin  of  the  larynx  and  trachea  has  now  been  employed 
in  my  bands,  in  the  treatment  of  more  than  twenty  coses  of  chronic  brondutitr— • 
some  of  them  of  a  very  severe  and  protracted  nature,  in  which  from  one  to  tliroe 
drachms  of  a  solution  of  nitrate  of  silver,  of  the  strength  of  from  tliirty  to  forty 
grains  to  the  ounoe,  have  been  ii\jected  every  few  days,  in  each  case,  through  the 
trachea,  into  the  bronchi ;  and  in  every  instance,  with  not  a  single  exception, 
improvement  has  followed  the  treatment.  In  those  coses  where  tubercles  exist, 
whether  Hie  exudation  be  in  a  crude  state,  or  beginning  to  soften,  the  benciioial 
effiocts  of  the  treatment  have  been,  thus  far,  as  uniform  and  certain,  altliuugh  the 
improvement  has  not  been  as  rapid  in  these,  as  in  the  former  coses.  Most  of  these 
castes  of  tubercular  disease  are  still  under  treatment,  and  the  finol  result  cannot  bo 
foretold. 

In  the  employment  of  cotheterUm  of  the  bronchi,  by  means  of  Uie  flexible  tube, 
and  the  syringe,  repeated  proo&  have  occurred  of  tlie  presence  of  this  tube  in  the 
trachea.  The  coughing  of  the  patient  before  the  injecting  was  completed  has 
often  driven  a  portion  of  the  solution,  with  force,  through  the  tube,  and  to  a  dis- 
tsoce  of  several  feet  from  the  patient.  Severol  distinguished  auscultators,  who 
have  been  present  when  the  operation  was  [>erformed,  liave  had  the  curiosity  to 
examine  the  chests  of  the  patients,  both  immediately  before  and  after  the  o^>eration, 
when  they  have  detected  regularly,  by  auscultation,  tlie  j>resence  of  the  flmd  in  the 
longs,  immediately  after  the  injection  was  mode. 

Of  more  than  fifty  me<lical  men,  comprising  many  distinguished  physicians  of 
our  country,  who,  from  time  to  time,  have  been  present  at  these  operationi>,  all, 
mtk  0ne  or  two  exe^ptions^  have  been  fully  satisfied  that  these  injections  were,  in 
r^ty,  made,  not  into  the  (esophageal  tube,  but  into  the  tracheal  and  bronclual 
divisions. 

Among  the  patients  who  have  been  the  subjects  of  this  treatment,  is  Dr.  Pittard, 
a&  intelligent  and  experienced  physician  from  North  Coroliim,  who  came  to  this 
city  to  be  treated  for  a  severe  and  long-continued  bronchial  disease.  The  following 
is  Dr.  Pittard's  testimony  on  this  subject : — 

!*In  compliance  with  your  request,  I  give  3'ou  a  simple  statement  of  the  effect 
of  an  injection  into  my  lungs  of  the  nitrate  of  silver.  Tlie  application  of  the  remedy 
caused  a  considerable  glow  through  the  chest,  which  was  felt  for  several  hours. . 
There  was  no  irritation  produced  on  the  bronchial  membrane,  by  the  introduction 
of  the  fluid;  but  on  the  contrary,  the  congh  was  8uspende<l,  or  greatly  modenite<l 
for  a  day  or  two. 

^It  may  be  said  that  the  injection  passed  into  the  stomach,  instea<l  of  the  liing«.. 
Tins  may  have  been  possible  in  some  other  instanccj^,  bnt  in  mv  ca^e  there  ould 
be  no  donbt  of  its  having  entered  the  air-passages,  for  yon  will  recollect  that  the 
breath  was  passed  out  through  the  tube,  as  soon  as  it  was  inserted,  which  may  be 
considered  oonduaave  evidence ;  besides,  I  tasted  the  nitrate  of  silver,  in  tlje  wiatU-r 
expectorated,  for  twelve  or  fifteen  honrs  after  the  administration  of  Uie  remedy. 

'^  Verv  re!*j)ectfullv, 

^- Jko.  hrrAKD,  M.D.'' 

In  eondusiaii,  it  is  here  maintained,  that  the  dlns't  medication  of  tlie  longs,  bv 
means  of  caibeterism  of  the  air-tabes,  an  operation  I  beliere  not  bef<ire  perfonneo. 
has  been  repeatedly  aooomplished — that  the  operation  may  be  performed  by  tiic 
dexterous  smgeon  with  ease  and  facility,  and  witli  perfect  safety  to  the  patient, 
and  that  the  resnhs  of  this  method  of  treating  disease,  whetlier  it  has  becu 
csnployed  in  bronchial  affiectkios,  or  in  the  commencement  of  tnbercukitiis,  have 
already  afforded  the  most  grotifving  indications  that  j>ractical  medieine  will  be 
greatly  advanced  by  this  disoovery. — Ameriean  Iffd.  Monthly^  Jmm%ary^  ifM^ 

Sinoe  the  reading  of  the  above  pai>er.  there  Lave  been  treated  daring  the  pasi 
two  months  many  oases  of  thoracic  disease,  some  of  them  of  great  iiit«reKt.  by  this 
method  of  topical  medicadoo :  and  the  soooess  wliich  has  ooi/t iuued  to  attend  this 
praodoa,  has  served  to  increase  greatiy  our  oonfidenoe  in  this  measure  as  a  tiiena- 
peolieageBt.  Ahhongh  a  histoiyefaU  these  cases  treated  vo«ld  not fttlV)tfiUsci4^ 
I  shall  not  detain  tha  jmm^  wHk  m  rtkxkm  of  them,  but  wi&,  Wi\im  ^  ^^^ 
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have  before  adopted,  and  only  select  a  few  of  them  whose  histoiy  and  sanitary  con- 
dition, on  coming  under  my  care,  and  the  result  of  whose  treatment,  are  well  known 
to  other  medical  men. 

Early  in  December,  John  B.  Miner,  professor  of  law  in  the  University  of 
Virginia,  came  to  New  York  for  medical  treatment.  He  was  accompanied  by  hia 
friend  and  colleague,  Dr.  Davis,  the  distingaished  professor  of  anatomy  of  the 
University  of  Virginia,  by  whom,  in  connection  with  Dr.  Cabell,  Professor  Miner 
had  been  treated. 

I  saw  him  first  on  the  fourth  of  December,  1854.  Enfeebled  by  the  journey. 
Prof.  Miner  was  unable  to  leave  his  room  for  a  week  after  his  arrival  in  New  York. 
It  will  not  be  necessary  to  detail  minutely  the  previous  history  of  the  case.  From 
the  patient,  and  Dr.  Davis,  I  learned  that  symptoms  of  thoracic  disease,  following 
chronic  follicular  disease  of  the  pharynx,  made  their  appearance  nearly  a  year 
before.  A  severe  cough,  with  debility,  emaciation,  and  occasional  hemoptyas, 
were  the  rational  signs  most  prominently  manifested  in  his  case. 

The  following  was  observed  to  be  the  condition  of  the  patient  at  the  first  exami- 
nation. There  is  dalness  on  percussion  at  the  apex  of  the  right  lung.  During 
inspiration,  the  upper  part  of  the  right  chest  expands  less  than  the  left.  Expiration, 
on  this  side,  is  prolonged,  whilst  the  respiratory  murmur  is  increased  in  force  under 
the  left  clavicle.  The  "  clicking  ronchus  "  of  Dr.  Cotton,  which  is  positively  in^- 
cative  of  the  existence  of  tubercle,  is  not  observed,  but  numerous  bronchial  rftles 
are  heard  on  both  sides.  A  severe  cough,  with  large  muco-purnlent  expectoration, 
which  is  occasionally  streaked  with  bloo<l,  is  present.  The  patient  is  very  feeble, 
with  loss  of  appetite,  and  a  voice  partially  aphonic.  Inspection  of  the  throat 
revealed  evidence  of  long-continued  follicular  disease ;  for  the  mncons  crypts  of  the 
pharynx  had  disappeared,  and  the  right  tonsillary  gland  was  entirely  destroyed, 
and  its  place  between  the  anterior  and  posterior  colnnms  was  occupied  by  a  large, 
deep  ulcer.  On  looking  into  the  throat  this  ulcer  was  entirely  concealed  by  the 
anterior  column,  until  this  fold  of  the  membrane  was  pushed  aside  by  the  finger. 
The  uvula  was  elongated.  At  the  request  of  Dr.  Davis,  and  in  consultation  with 
him,  I  commenced  Uie  treatment  of  tJie  patient.  The  elongated  portion  of  the 
uvula  was  removed ;  applications  of  a  strong  solution  of  the  nitrate  of  silver  were 
made  to  the  ulcerated  portion  of  the  throat  and  the  pharynx,  and  the  iodide  of 
potassium,  in  combination  with  minute  doses  of  the  proto-iodide  of  mercury,  w^ 
administered  internally. 

At  the  third  application  of  the  nitrate  of  silver  solution,  the  sponge  probang  was 
passed  into  the  larynx,  and  tliese  operations  were  repeated  daily  until  the  11th  of 
December.  Under  this  treatment  the  ulcerated  portion  of  the  throat  was  healed, 
and  the  acute  sensitiveness,  peculiar  to  the  opening  of  the  glottis,  to  which  Erichsen 
alludes,  was  allayed.  The  cough  wa^  also,  to  some  extent,  diminished ;  but  this 
symptom  was  still  severe,  and  the  bronchial  expectoration,  and  other  thonudo 
symptoms,  remained  about  &e  same  as  at  first 

Confident,  from  the  results  which  had  followed  the  treatment  in  other  similar 
•cases,  that  the  introduction  of  a  larger  amount  of  the  caustic  fluid  into  tlie  bronchial 
divisions  would  be  attended  with  greater  benefit  to  the  patient,  I  resolved  to  moke 
the  attempt  to  inject  the  lungs. 

On  the  11th  of  December,  in  the  presence  of  Prof.  Davis  and  several  other 
physicians,  I  introduced  number  12  of  liutchings^s  flexible  tubes  through  the  rima 
of  the  ^ttis,  and  carrying  it  down  to  the  right  bronchial  division  of  l^e  trachea, 
I  injected,  with  a  small  glass  syringe,  one  and  a  half  drachms  of  a  solution  of  nitrate 
of  fiolver,  of  the  strength  of  thirty  grains  to  the  ounce  of  water,  through  this  tube 
iBto  the  iuAg. 

This  operation  was  performed  without  producing  any  cough,  except  at  the 
moment  of  the  introduction  of  the  tube  into  the  opening  of  the  glottis ;  nor  did  any 
feeling  of  suffiDcation,  or  any  irritation  whatever,  follow  the  introduction  of  the 
solution  into  the  diest 

On  the  12th  the  operation  was  repeated,  and  the  same  amount  of  the  caustio 

solution  was  injected  into  the  bronchial  tubes.    On  the  14th  and  15th  the  larynx 

and  trachea  were  cauterized  by  the  application  of  the  sponge  probang  to  theee 

JP^fis,  and  on  the  16th  the  tube  was  again  inserted,  and  the  bronchial  divisions 

uyected  with  nearfy  two  drachms  of  the  argentine  solution.    The  cough  and 
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expectoration  of  the  patient  now  diminished*  nmch  more  rapidly  than  "when  the 
probang  was  only  employed.  His  appetite  was  restored,  and  his  strength  and 
general  health  improved  daily.  This  oi)eration  of  cathoterism  of  the  air  tul)os  was 
continued  nntil  the  27th  of  the  month,  when  Professor  iMiner  considered  himself 
sufficiently  restored  to  health  to  return  to  his  home  and  resume  his  duties  as 
lecturer  in  the  university.  lie  had  in  this  time  gained  several  pounds  of  flesh ;  his 
cough  and  expectoration,  which  had  harassed  him  for  months,  had  disappeared, 
and  from  an  ^eebled  condition,  which  prevented  him  from  walking  tlie  distance 
of  one  block  without  assistance,  he  had  regained  so  much  in  strength  and  vigour, 
that  for  several  days  before  he  left  New  York  ho  walked  daily  two  or  tlireo  miles 
without  fatigue  or  inconvenience. 

But  what  is  equally  interesting  and  important,  is  the  fact,  that  in  an  examination 
of  the  patient's  chest,  on  the  day  of  his  departure  for  home  (and  this  examination 
was  made  not  only  by  mj'self,  but  by  several  good  auscultators),  it  was  found  that 
the  physiciil  signs  which  were  present  at  first  had  quite  disappeared. 

Still  later,  and  only  a  day  or  two  ago,  I  received  a  letter  from  Dr.  Davis,  in 
which  he  writes,  "  It  will  be  gratifying  to  you  to  know  that  Professor  Miner  haft 
not  been  compelled  to  suspend  his  lectures,  or  to  omit  his  daily  exercise  since  his 
return,"  for  a  single  day. 

f  During  the  same  time  in  which  Professor  Miner  was  receiving  medical  attention, 
there  was  another  patient  being  treated,  the  nature  of  whose  case,  its  management, 
and  the  result  of  the  treatment,  were  observed  with  much  interest  by  several 
medical  gentlemen. 

James  Moore,  of  New  York,  aged  85,  came  under  treatment'  September  24, 1868. 
In  September,  one  year  before,  Mr.  M.  began  to  lose  flesh,  and  debility,  with  a  slight 
cough,  soon  came  on.  He  had  suffered  occasionally  for  several  years  from  chronic 
pharyngeal  disease,  and  enlarged  and  diseased  tonsils.  But  as  this  condition  of  his 
throat  had  occasioned  but  little  inconvenience,  no  particular  attention  had  been 
called  to  it  until  symptoms  of  thoracic  disease  made  their  appearance. 

These  continued  to  increase  during  the  winter  and  spring  of  1854.  A  severe 
cough,  with  subsequently  a  free,  nmco-purulent  ex])ectoration,  constant  emacia- 
tion and  debility,  were  the  prominent  symptoms  in  his  case;  symptoms  which 
gradually  augmented  in  severity  until  the  above  period,  the  24th  of  Sej)tember, 
when  he  came  under  my  care.  At  this  time  the  rational  signs  wliitih  his  case 
presented  were  those  above  named,  together  with  dyspna'a,  on  exertion  being  made, 
and  partial  aphonia. 

The  physical  signs  were  correspondent.  Dulness  on  percussion,  with  crepitnting 
rales,  were  observed  over  a  part  of  the  right  lung.  Near  the  upper  portion  of  this 
long,  strongly  marked  signs  of  tuberculous  excavation  were  i)resent.  These  phy- 
sical signs  were  observed  by  several  good  auscultators. 

The  throat  of  the  patient  was  in  a  diseased  condition.  The  uvula  was  elongated, 
the  follicles  of  the  pharynx  were  inflamed  and  enlarged,  and  full  of  ulcerated 
openings,  from  which  purulent  matter  exuded. 

The  diseased  portions  of  the  enlarged  tonsils  were  removed,  the  uvula  shoilened, 
topical  applications  of  the  nitrate  of  silver  were  made  to  the  pharynx,  and  were 
soon  carried  into  the  krynx  and  trachea,  and  the  iodide  of  potassium,  v/ith  tonic 
and  supporting  remedies,  were  administered. 

Tliis  plan  of  treatment  was  contiimed  (the  applications  being  made  twice  and 
three  times  a  week)  until  early  in  November,  varied,  so  far  as  the  general  treat- 
ment was  concerned,  as  circumstances  seemed  to  indicate.  During  this  time,  tl.e 
patient  made  some  improvement ;  his  voice  was  restored,  his  cough  was  in  some 
degree  lessened  ;  but  the  amount  exi>ectorated  in  the  twenty-four  hours,  reinnincd 
about  the  same,  and  it  was  remarked  that  the  patient  continued  gra<lunlly  to 
emaciate.  After  consultation  with  some  of  my  professional  friends  with  regard  to 
his  case,  it  was  conclu<led  to  employ  catheterism,  and  to  carry  the  jx>int  of  the 
injection  tube,  if  possible,  into  the  right  bronchial  division.  This  oi>eration  waK 
performed  first  on  the  13th  of  November,  and  nearly  two  drachuis  (ff  the  argentine 
Bolntion  injected  into  the  right  lung. 

Tliis  oi>eration  was  repeated  once  in  two  or  three  days,  alternating  the  tube 
with  the  sponge  probang,  until  the  15th  of  January.  AV'ithm  tww\\N-W\T  \vv>\SLnk 
•fter  the  first  u^eetion,  both  the  coagb  aod  expectoration  of  t\iG  ^\l\e\a\se^SM\\s» 
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diminish.  He  soon  commenced  to  regain  flesh  and  strength,  and  every  nnfavonrable 
symptom  continued  gradnally,  and  in  comparison  with  what  had  previously 
occnrred,  rapidlv  to  diminish. 

On  the  6th  of  January,  along  with  my  colleagne,  Professor  E.  H.  Parker,  I  made 
a  careful  examination  of  the  patient's  chest.  The  respiratory  murmur  could  be 
heard  full  and  clear  on  hoth  sides ;  prolonged  expiration  in  one  location  was  the 
only  abnormal  sign  present. 

January  25th,  Mr.  Moore  called  again  and  reported  himself  "quite  well."  He 
has  no  cough  or  expectoration,  except  some  slight  raising  in  the  morning.  He  Is 
quite  strong  and  hearty,  can  walk  any  reasonable  distance,  and  attends  constantly 
to  his  ordinary  business. 

The  question  now  occurs,  and  it  is  one  of  much  interest,  were  these  symptoms 
in  Mr.  Moore's  case,  the  result  of  tuberculous  exudation,  and  consequent  softening 
of  the  tubercular  mass ;  or  did  these  signs,  rational  and  physical,  proceed  from 
severe  chronic  bronchitis,  and  bronchial  dilatation  ?  The  inception,  progress,  and 
symptoms  of  the  disease,  and  the  location  of  the  apparent  vomica,  were  certainly 
those  belonging  to  tuberculosis.  And  Professor  Bennett,  of  Edinburgh,  in  w 
recent  work  on  tubercular  consumption,  has  established  undeniably  the  fact,  that 
pulmonary  excavations,  much  more  frequently  than  the  profession  generally  ore 
aware  of,  are  both  by  nature  and  appropriate  treatment  permanently  healed.  If. 
therefore,  these  cavities  can,  by  their  location  and  their  openings  into  the  bronchial 
tubes,  bo  in  any  case  reached  with  the  remedy,  and*  in  the  manner  proposed,  have 
we  not  some  reason  to  hope  from  our  knowledge  of  the  effects  of  this  agent  on 
ulcerated  surfaces,  that  this  consummation,  so  devoutly  desired,  may  in  some  cases 
be  attained  ? 

That  this  local  therapeutic  agent  will  prove  an  efficient  and  valuable  remedy  in 
the  treatment  of  chronic  bronchial  disease,  can  be  established  by  the  history  of 
many  cases  in  which  it  has  already  been  successfully  employed. 

[The  above  extract  is  from  a  publication  which  fully  confirms  the  good  opinion 
which  we  have  previously  expressed  respecting  the  American  periodicals.  Here 
is  a  journal  of  transactions,  full  of  interesting  and  original  matter,  apparentiy 
printed  at  the  expense  of  the  State  of  New  York.] — Trans,  of  State  Med,  Society 
of  New  York,  1855,  p.  244. 


22.— ON  TUBERCULAR  INFILTRATION. 

By  Dr.  C.  Sadcufr  Hall,  Physician  to  tbe  HospitAl  for  Consnmptloii. 

Rokitansky  applies  the  term  infiltration  to  yellow  tubercle,  which  ho  considers 
to  be  formed  in  the  cavities  of  the  air-cells,  whilst  grey  tubercle  (according  to 
him)  is  formed  in  the  interstices  of  the  pulmonary  tissue.  He  uses  the  term  inter- 
stitial as  synonymous  with  grey  tubercle ;  infiltrated  as  synonymous  with  yellow. 
Even  were  the  anatomical  facts  correct  (which  I  believe  they  are  not),  if  we  mean  by 
infiltration  the  filtering  of  a  morbid  fluid  into  and  amongst  the  elements  of  a  texture, 
we  should  reverse  this  assignment,  and  call  that  tubercle  infiltrated  which  was  inter- 
stitial, rather  than  that  which  was  only  vesicular.  In  common  use,  the  term  infiltra- 
tion of  tubercle  is  vaguely  employed  to  signify  during  life  either  the  sudden  superven- 
tion of  acute  phthisis,  or  else  any  rapid  addition  to  solidification  in  a  lung  known  or 
Suspected  to  bo  tuberculous,  and  in  morbid  anatomy  it  is  customarily  applied  to 
any  consolidation  of  lung  of  which  tubercle  forms  a  part. 

Under  this  designation  have  thus  been  comprised — 1.  The  sudden  pouring  out 
of  tubercle  into  multitudes  of  air  vesicles,  with  intense  congestion  and  sanguineous 
ojdoma  of  the  whole  lung  (acute  tuberculization).  In  this  case,  strictly  speakinff, 
the  term  is  a  misnomer ;  sennn  being  infiltrated,  tubercle  restricted  to  the  air 
resides.  2.  One  or  other  kind  of  simple  inflammatory  exudation  extensively 
diffused  around  pre-existing  tubercles.  3.  A  large  mass  of  yellow  tubercle  monopo- 
lizing all  the  elements  of  tlie  portion  of  lung  affected.  4.  A  conjoined  diffusion  of 
tubercle-corpuscles,  and  some  kind  of  simple  exudation. 
In  a  strict  seDsCf  every  ordinary  pulmonary  tubercle  is,  to  a  certain  extent,  an 
jD£]tration,  sincc^  whilst  it  begins  in  the  air  vesicles,  it  subsequently  invades  the 
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Interstilul  tUBoe  ako.  Bnt  so  long  as  it  is  distinctly  circumscribod,  the  term  w 
not  applied.  By  tnbercaloos  infiltration,  then,  we  understand  every  kind  of 
dUTofled  eicadation  in  which  tubercles  are  contained,  whether  in  distinct  nodnlcs,  or 
molecnlarly  distributed  throughout.  Every  kind  of  diffused  consolidation  in  a 
tubereolized  lung  (pulmonary  apoplexy  excepted)  is  a  consequence  of  inflammation. 
Tnberculous  infiltration,  therefore,  is  simply  tubercle  mixed  up  with  inflammation- 
matter,  and  its  consideration  necessarily  involves  that  of  the  mutual  relationship 
customary  between  inflammatory  exudations  and  tubercle. 

DiflTused  tuberculous  solidification  in  the  lung  is  grey  and  hard ;  yellow  and 
finn ;  or  soft  and  gelatinous. 

Grsy  infiltration  is  found  in  laige  smooth  patches,  contracted,  tough,  shining, 
and  slippery.  To  the  naked  eye,  the  texture  of  the  lung  in  it  is  lost ;  bnt  under 
the  microscope,  the  pulmonic  fibres  are  seen  cemented  irregularly  in  tlio  semi- 
transparent  exudation.  The  lA'-vesicles  have  lost  their  normal  form  and  relativo 
arrangement,  and  are  represented  only  by  the  interspaces  which  exist  amongst  the 
bands  of  fibres.  Distinct  tough  grey  miliary  tubercles  may  or  may  not  be  sparsely 
or  thickly  present,  and  may  stand  out  in  relief  on  cutting  through  the  part ;  but 
neither  by  section  nor  by  tearing  can  any  other  kind  of  granulousness  be  produced. 
A  thin  colouiiess  serum  bedews  the  part.  No  blood-vessels  and  no  bronchial 
tabes  remain  pervious  within  the  centre  of  the  mass.  Bmall  bronchial  tubes  may 
l>e  pervious  for  a  short  distance  beyond  the  margin  of  the  induration.  If  so,  this 
part  of  them  contains  muco-pus,  and  has  its  lining  membrane  thickened,  softened, 
and  sometimes  reddened.  The  lung  bordering  the  grey  induration  may  be  in  the 
Aate  of  red  hepatization,  but  more  frequently  it  is  crepitant,  mottled  black,  blue 
and  red,  and  only  moderately  congested.  In  the  midst  of  the  semi-transparent 
induration,  we  may  find  distinct  grey  miliary  tubercles ;  the  same  in  their  opaque 
itage ;  spots  of  cheesy -yellow  tubercle ;  and  depots  of  softened  tubercle.  Or,  on 
the  contrary,  a  portion  of  tuberculous  lung  may  be  glazed  with  grey,  smooth,  semi- 
transparent  induration,  in  which  no  distinct  tubercles  are  to  be  seen. 

In  the  lung  which  is  close  acyoining  grey  induration,  we  find  nebulous  and  fattf 
epithelium;  compound  tubercle  cells  and  granule  cells.  In  the  induration  itself,  a 
translucent,  homogeneous,  or  else  faintly  fibrillated  matrix;  a  few  fibre  cells, 
{MUtially  developed ;  the  pulmonic  fibres  matted  together ;  and  numerous  cells  of 
various  sizes,  nucleated  and  unnudeated.  Of  these  cells,  many  are  the  round 
granule  cells,  only  differing  from  those  common  to  all  inflammatory  lymph  in 
being  more  transparent  When  distinct  tubercles  lie  in  the  induration,  tliey  add, 
of  course,  their  own  proper  microscopic  appearances. 

Yellow  Infiltration  is  also  found  in  large  irregular  patches,  but  is  not  contracted, 
and  is  less  tough  than  the  grey ;  being  rather  unctuously  tenacious,  or  even  friable, 
than  firm,  coherent,  and  resistant.  The  adjoining  lung  is  always  inflamed,  and  is 
more  conunonly  the  seat  of  local  red  hepatization  tlian  is  the  cose  around  grey 
infiltration.  We  find  a  greater  abundance  of  free  granules  and  of  oil  molecules ;  of 
cloudy  granule  cells  and  tubercle  corpuscles.  Tlie  matrix  is  never  fibrillated. 
The  pulmonic  fibres  are  less  distinct,  and  apparently  in  part  destroyed.  The 
whole  L)  semi-opaque  and  muddy. 

Gelatinous  infiltration  is  pink,  yellowish,  or  ash-coloured.  The  part  of  lung 
thus  affected  is  smooth  and  softly  solid,  but  compros>ible.  The  air-vesicles  within 
it  retain  their  normal  arrangement,  excepting  where  miliary  tubercles  happen  to 
eiist;  or  it  may  be  softly  nodulated,  from  the  gelatinous  exudation  being  firmer 
in  some  of  the  uir-cells  than  elsewhere.  The  colour  depends  merely  nj)on  admiz- 
tnre  with  extravasated  red  blood  globules,  and  their  dissolved  hosmatin.  That 
regarded,  we  find  indifferently  in  the  reddish  and  the  more  colourless  forms  the 
Bime  objects:  fatty  epitheliiun;  compound  tubercle  colls;  tubercle  corpuscles; 
pigment  cells;  granule  cells;  fibre  cells;  and  sometimes  crystals  of  mineral 
salts. 

These  tuberculous  infiltrations  follow  the  usual  rule  of  parenchymatous  inflam- 
mations, by  which  an  acute  inflammation  tends  to  soiten,  a  chronic  one  to 
harden. 

As  to  their  rationale : — In  the  dense,  contracted,  glistening,  grey  induration, 
we  see  a  very  chronic  inflainmatory  exudation  of  common  induration-iivattAY^ 
▼aiionsly  mixed  up  with  the  elemente  of  tubercle.    We  may  aaBim\!^  W:^  >iXi<^ 
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plasma,  when  exuded,  is  very  contractile,  and  but  slightly  tnbercnloiis :  more 
blastematous  than  corpuscular. 

In  yellow  infiltration  we  see  an  acute  inflammatory  exudation ;  the  plasma  not 
contractile,  largely  tuberculous,  more  corpuscular  than  blastematous. 

In  gelatinous  infiltration  we  see  an  acute  exudation,  but  thinly  adhesive.  An 
effusion  of  liquor  sanguinis,  too  feebly  contractile  for  the  lymph  to  separate  itself 
as  n)uch  as  usual  from  the  serum.  We  may  infer  that  it  is  poured  out  rapidly, 
and  that  it  coagulates  to  its  jelly-like  extent  immediately,  from  the  fact  of  the 
chance-setting  within  it  of  a  bronchial  epithelium  ceU,  with  its  cilia  extended. 
The  plasma  is  poor  in  fibrin,  but  more  blastematous  than  corpuscular. 

Greyness  indicates  that  the  exudation  is  ch|ronic ;  yeUowness  that  it  is  acute ; 
jelly-like  consistency  that  it  is  recent.  We  constantly  find  specimens  of  all  in  the 
same  lung.  The  grey  induration  is  the  oldest,  and  represents  the  earliest  reacti?e 
response  to  the  irritation  occasioned  by  tlie  tuberclei^  whilst  there  is  yet  a  fit  state  of 
blood  to  pour  out  contractile  plasma.  The  yellow  infiltration  points  to  a  deterio- 
rated condition  of  blood,  and  to  more  of  local  infiammatory  process.  It  occurs 
subsequently  to  the  grey,  when  the  progress  of  the  disease  had  injured  the  consti- 
tution more.  The  jelly  is  a  still  later  exudation,  and  takes  place  towards  the  dose 
of  life,  when  the  blood  has  become  poor  in  every  respect,  and  unable  to  fumish 
firmly  coagulable  lymph. 

Besides  these  tuberculous  infiltrations,  in  which  the  tubercular  matter  is 
intimately  associated  with  infiammatory  exudation  of  a  characteristic  kind,  tubercle 
has  also  an  habitual  relationship  to  common  fonns  of  inflammation. 

A  grey  miliary  tubercle,  whilst  yet  scnii-ti*ansparent,  may  be  surrounded  by 
lung  which  is  quite  permeable,  crepitant,  and  to  the  naked  eye  nealthy.  Examined 
by  the  microscope,  the  small  blood-vessels  around  it  are  somewhat  enlarged  and 
clustered,  as  if  they  had  been  obstructed  and  pushed  outward  by  the  tubercle. 
The  adjoining  vesicles  present  the  appearances  already  dwelt  upon.  There  is  no 
evidence  of  inflammation  here. 

e  A  miliary  tubercle  may  become  opaque,  and  still  have  no  inflammation  around 
it ;  it  may  also  undergo  centric  softening  without  inflammation ;  but  as  a  role, 
when  softening  commences  in  the  tubercle,  inflflnmiation  around  it,  if  absent 
hitherto,  commences  likewise.  Perhaps  we  never  find  a  distinct  tubercle  softened 
throughout  to  complete  liquefaction  without  its  being  surrounded  by  a  zone  of 
lung  affected  with  inflammation  in  some  shape.  What  is  true  of  one  miliary  grey 
tubercle  is  equally  so  of  groups.  Innumerable  distinct  grey  tubercles  may  be 
strewn  throughout  a  lung,  or  a  portion  of  lung ;  and  for  so  long  as  they  remain 
small,  distinct,  and  unsoftened,  there  may  be  no  inflammation.  This  does  not 
apply  to  primary  yellow  tubercle.  We  never  see  them  tliickly  strewn  without 
some  kind  of  attendant  pneumonic  change.  An  ancient  ytllow  tubercle,  it  is 
true,  may  be  found  capsulated  by  a  fibrous  envelope,  around  which  the  lung  is  all 
but  healthy.  Here  there  was  once  a  certain  amount  of  inflammation — sxnall  in 
amount  and  adhesive  in  type,  it  may  be, — ^although  there  is  none  now. 

When  grey  miliary  tubercles  are  thickly  clustered  in  groups,  local  chronic 
inflammation  is  conmaon  around  each  group,  in  the  form  of  grey  semi-transparent 
induration.  When  grey  tubercles  become  entirely  opaque,  and  still  more 
constantly,  when  they  begin  to  soften,  if  not  already  enclosed  in  a  patch  of  grey 
induration,  they  are  now  surrounded  each  singly  by  a  circle  of  red  hepatization, 
the  intervening  lung  remaining  crepitant  and  not  congested,  or  greatly  congested 
but  still  penneable;  or  a  portion  of  lung  including  numerous  distinct  tubercles 
may  be  entirely  in  a  state  of  red  hepatization.  Hence,  when  a  number  of  distinct 
tubercles  are  softening,  we  have  co-existing  either  an  equal  number  of  local 
miniature  pneumonias,  or  else  one  patch  of  pneumonia  including  all  the  softening 
tubercles. 

As  a  softening  tubercle  increases  in  extent,  it  never  does  so  at  the  expense  of 
healthy  lung,  but  always  of  lung  which  has  previously  been  the  seat  of  inflamma- 
tory exudation.  To  the  ravages  of  softeaing  lung,  therefore,  inflammation  is 
quite  essential.  Our  first  indication  of  conmiencing  softening — tlie  fine  moist 
crackle — is  due  to  hyper-sccretion  in  the  minute  bronchial  tubes  close  around  the 
tubercle,  which  is  occasioned  by  local  inflammation. 

The  process  by  meana  of  which,  out  of  a  series  of  neighbouring  tubercles,  a 
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lirge  vomica  is  fonnecl,  is  as  follows : — The  intervening  lung  inflames,  and  assumes 
some  form  of  solidification, — ^if  slowly,  the  grey  induration;  if  qijiickly,  red 
hepatization ;  ordinarily  the  former.  Molecular  disintegration  and  liquefaction  of 
the  solidified  lung  ensue,  and  so  permit  the  already  softened  separate  tubercles  to 
open  into  each  odier,  and  form  one  common  vomica.  As  long  as  the  exudation 
seals  up  tiie  bronchial  tubes,  so  long  does  the  vomica  remain  closed.  Such  a 
dosed  vomica,  fiall  of  pus-like  fluid,  may  be  found  the  size  of  a  walnut.  •  After  a 
time,  by  the  same  destructive  agency  which  has  enlarged  the  dimensions  of  the 
vomica,  a  bronchial  tube  is  opened  into,  and  a  cavity  results. 

Where  there  is  a  number  of  minute  local  pneumonias,  there  is  usually  bronchitis 
in  local  patches  only.  During  the  sleep  of  miliary  grey  tubercles  there  is  not,  as 
a  role,  any  bronchitis,  or  any  pleurisy  whatever.  When  the  grey  tubercles  begin 
to  soften,  they  begin  to  irritate;  they  now  become  "thorns  in  the  flesh,"  usually 
not  before.    The  reactive  local  inflammations  correspond. 

Pleurisy,  when  spontaneous  in  its  origin,  whether  general  or  in  local  patches, 
usually  responds  only  to  the  presence  of  tubercles  near  to  the  pleural  surface  of 
the  lung.  If  a  superficial  tubercle  is  small,  not  prominent,  and  is  semi-transparent, 
the  pleura  over  it  may  remain  bright  and  unaltered.  K  the  tubercle  projects,  or 
becomes  opaque,  the  pleura  over  it  is  white  and  tliickened.  Any  irritation 
beyond  tins  is  shown  by  every  possible  degree  and  result  of  pleurisy,  with  or 
without  the  deposition  of  tubercle  in  the  adhesions  which  may  be  fonued. 

The  bronchial  tubes  and  the  pleura  near  to  primary  yellow  tubercle  are  never 
found  free  from  inflanmaation. 

The  morbid  anatomy  of  the  bronchial  tubes  in  tuberculized  lungs  may  be  briefly 
summed  up  by  saying,  that  every  result  of  bronchitis  is  found  ;  the  only  peculiarity 
being,  that  as  long  as  the  tubercles  allow  a  large  portion  of  the  lung  to  remain 
healthy,  so  long  is  the  bronchial  inflammation  more  or  less  limited  to  the  vicinity 
of  those  tubercles  which  are  pursuing  the  destructive  course.  There  may  be  great 
local  destruction  of  lung  without  extension  of  bronchitis  beyond  the  immediate 
neighbomrhood  of  the  part. 

In  that  part  of  the  lung  which  is  free  from  tubercles  we  may  find,  to  any  '^ 
extent,  congestion,  oedema,  emphysema  (partial),  red  granulous  hepatization,  red 
smooth  solidification,  or  grey  hepatization.    These  possess  no  peculiarity  in  their 
anatomical  features  dependent  on  their  occurrence  in  a  tuberculous  lung. 

With  non-inflammatory  simple  blood-exudations  the  connexion  of  puhnonary 
tubercle  is  small.  Pure  blood  is  found  in  the  air  vesicles  in  the  rare  instance  of 
death  during  haDmoptysis.  Such  extravasation  of  blood,  with  laceration  of  lung 
tissue  (pulmonary  apoplexy),  is  very  rare.  Clots  of  blood  have  also  been 
found  in  cavities.  Point-extravasation  of  red  globules  interstitially  in  some 
part  of  the  lung  tissne,  or  in  the  tubercles,  is  never  wanting.  Of  simple 
nbrinons  efiVision  without  inflammation  in  a  tuberculous  lung,  there  is  no 
proof.  Passive  oedema  it  would  bo  difficult  to  distinguish  from  the  common 
active  kind. 

Destntethe  Count j  of  Chronic  Pulmonary  Tubercle. — The  destructive  course  of 
tubercle  comprises  degenerative  changes  in  the  tubercle  itself,  inflammatory  action 
in  the  tissues  adjoining,  and,  commonly,  increased  deposition  of  tubercle. 

Softening. — After  remaining  passive,  or  quietly  increasing  in  magnitude,  for  an 
indetonninate  period,  varying  probably  from  a  few  weeks  to  an  unknown  number 
of  years,  tubercle  begins  to  soften.  Semi-transparent  tubercle  first  becomes  opaque, 
and  remains  opaque  and  firm  for  an  indefinite  time.  It  next  loses  its  firmness 
usually  first  in  the  centre,  which  assumes  a  buflf  colour,  and  by  degrees  softens  to 
the  consistence  of  thick  paste.  Liquefaction  proceeding,  the  whole  tubercle  changes 
into  a  creamy  fluid,  and  the  softening  is  complete. 

During  the  finn  opaque  stage  of  the  grey  tubercle,  in  the  tubercle  cells  we  discern 
no  other  change  than  that  they  are  no  longer  as  translucent  as  before;  but  in  their 
relative  proportion  to  the  free  molecular  matter  there  is  a  marked  difierence.  Oona- 
ponnd  tubercle  cells  are  few.  Tubercle  corpuscles  are  also  less  abundant.  Oil 
molecules  abound.  The  outlines  of  the  air  vesicles  are  imperfectly  traceable.  The 
matrix  is  still  tenacious  and  tough,  and  the  whole  moves  together  under  examination. 
In  the  pulpy  stage  the  matrix  has  become  liquid,  the  puhnonic  fibroa  «j:^  \iXo\^^\i 
into  lengths,  and  moleculea  are  still  more  abundant. 
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In  the  oreamj  stage  there  is  simply  a  larger  proportion  of  fluid.  We  find  shreds 
of  pulmonic  fibres ;  bits  of  small  blood-vessel,  either  fattily  degenerating,  or  merely 
shrivelled;  various  forms  of  nebulous  cells;  occasionally  large  fatty  epithelium 
plates  and  compound  tubercle  ceUs,  which  have  escaped  disintegration;  oil 
molecules  and  granules  in  abundance ;  and  pus  cells  or  not,  according  to  circum- 
stances. If  there  be  communication  with  the  air  by  means  of  an  opening  into  a 
bronchinl  tube,  pus  cells  are  always  found,  and  make  up  the  bulk  of  the  fiuid ;  but 
when  the  vomica  is  closed,  a  small  one  (size  of  a  pea)  may  not  present  any  pus 
cells  in  the  [)us-]ike  liquor  which  fills  it.  A  large  one  (size  of  a  walnut),  though 
closed,  I  have  invariably  found  to  contain  pus  cells ;  and  in  addition  there  may 
be  seen  in  the  contained  fiuid  bronchial  epithelium,  enveloped  red  blood  globules, 
and  pigment  cells;  bits  of  lung-fibres;  dots  of  mineral  salts,  and  small  blood 
crystals. 

If  active  inflammation  surrounds  the  vomica,  however  small  this  may  be,  pna 
will  be  found  in  the  liquor  of  the  tubercle. 

As  crude  yellow  tubercle  is  opaque  from  the  first,  the  first  indication  of  softening 
in  it  oon^ts  in  loss  of  firmness.  It  first  becomes  cheesy,  then  rough  and  creamy. 
Softening  more  rapidly  affects  the  entire  tubercle  than  in  the  grey  variety,  but 
occasionally  when  a  yellow  tubercle  is  large,  the  centre  will  be  cheesy  before  the 
rest.  A  greater  abundance  of  yellower  oil  molecules,  and  of  free  granules,  fewer 
cells  of  any  kind,  excepting  tubercle  corpuscles,  and  a  more  muddy  appearance 
altogether,  are  the  microscopic  distinctions.  In  the  liquor  obtained  from  centric 
softening,  whilst  it  has  not  yet  implicated  the  rest  of  the  tuberde,  and  consequently 
not  yet  reached  the  lung  tissue,  we  find  only  tubercle  corpuscles,  oil  molecules, 
granules,  and  liquid;  never  pus  nor  inflammation  globules.  As  soon  as  the 
entire  tubercle  has  liquefied,  and  the  softening  has  tlius  reached  the  lung  tissue,  we 
find  pus  and  granule  cells. 

The  whole  of  a  tubercle  does  not  usually  soften  at  once.  Softening  may 
commence  at  the  centre ;  or  at  the  periphery ;  or  at  both  at  once ;  or  when  the 
tubercle  is  large,  it  may  commence  in  several  ijoints  at  the  same  time.  The  rule 
,  is,  that  when  tibe  tubercle  is  distinctly  circumscribed,  and  no  active  inflammation 
exists  around  it,  softening  commences  at  the  centre,  and  may  be  exceedingly  slow 
in  reaching  the  circumference.  But  when  softening  commences  at  the  circum- 
ference, it  does%o  in  consequence  of  inflammation  in  the  adjoining  lung  tissue,  and 
is  never  long  before  it  involves  the  entire  tubercle.  The  irregular  softening  of 
difi^sed  tubercle  is  due  to  the  circumferential  or  centric  commencement  of  soften- 
ing in  each  or  several  of  the  small  tubercles,  of  which  the  larger  mass  is  but  an 
aggregation.  In  every  instance  that  part  of  the  tubercle  is  first  to  soften  which  is 
first  deprived  of  its  means  of  support : — ^the  part  most  distant  from  supply  when 
the  centre  commences ;  the  part  most  immediately  interfered  with  by  adjoining 
inflammation  when  the  circuTnference. 

A  cavity  may  be  of  any  size,  from  that  of  a  pinhead  to  that  of  one  capable  of 
holding  a  quart ;  and  may  be  surrounded  by  lung  in  every  imaginable  condition, 
excepting  that  of  health.  A  thin  filmy  membrane  may  be  all  that  separates  it 
from  the  lung  tissue ;  or  its  boundary  wall  may  be  a  dense  white  fibrous  layer,  of 
very  variable  thickness.  The  surrounding  lung  nfay  be  merely  congested,  or 
hepatized,  or,  as  is  most  common,  it  may  be  the  seat  of  grey  induration.  How- 
ever dense,  white,  and  shining  the  wall  of  an  old  cavity  may  appear,  it  is  never 
anything  more  than  imperfect  fibrous  tissue,  and  is  cartilaginous  only  in  outward 
appearance. 

It  is  generally  stated  that  cavities  enlarge  chiefly  by  the  melting  down  of  fresh 
tubercle  deposited  in  their  wall.  This  is  not  quite  exact.  Fresh  tubercle  is  met 
with  either  in  the  shape  of  distinct  nodnles,  or  of  gi'cy  induration  on  the  outside 
of  the  wall  of  the  cavity,  but  in  the  actual  mcmbraniform  wall  wo  do  not  ordinarily 
find  characteristic  tubercle  cells.  Proceeding  from  within  outwards,  we  find  next 
to  the  contained  fiuid  a  layer  of  granule  cells  and  fat  molecules,  fonning  a  sort  of 
pyogenic  pavement  epithelium.  This  rests  upon  a  delicate  network  of  fibrils, 
amongst  the  meshes  of  which  more  granule  cells  are  freely  scattered.  The  cells 
for  the  most  part  are  nucleated.  Some  are  pus  cells,  but  the  majority  have  not 
exactly  that  character.  A  few  pigment  cells,  and  blood  globules,  and  glomeruli 
siv  sometimes  found.    Fibre  cells,  fine  and  transparent,  are  largely  seen,  more 
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and  more  developed  as  they  are  fhrther  from  the  cavity.  Wlicn  the  neighbouring 
lung  is  permeable,  it  is  separated  from  the  outside  of  the  fibrous  wall  by  a  layer 
of  soft  gelatinous  exudation,  which  sliades  off  into  the  tissue  of  ttie  luug. 
More  frequently,  grey  induration  is  in  contact  with  the  fibrous  wall  of  the 
cavity. 

The  contents  of  an  old  cavity  are  little  else  than  pus. 

Beneath  the  soft  pyogenic  lining  of  a  large  cavity  I  have  in  two  instances  found 
Uood-vessels  in  the  state  of  fatty  degeneration.  In  another  instance  I  found  fatly 
blood-vessels  in  a  portion  of  distensible  lung  half  an  inch  distant  from  any  deposit 
ci  taberde,  the  epithelium  of  the  air  vesicles  here  being  fattily  degenerate.  This 
makes  four  cases  in  which  I  have  now  seen  fatty  degeneration  of  tfie  small  blood- 
vessels of  the  lung  in  phthisis. — Near  to,  but  not  mixed  up  with,  tubercle,  in  one ; 
within  grey  tuberele,  on  the  enclosed  wall  of  an  air  vesicle,  in  one ;  in  the  wall  of 
a  large  cavity,  in  two. 

If  we  trace  a  large  bronchial  tube  towards  the  wall  of  a  closed  vomica,  its 
blind  extremity  is  first  stopped  up  by  a  plug  of  yellow  tenacious  concrete  pus,  and 
then  by  firm  grey  gelatinous  matter,  into  which  by  degrees  the  tube  seems  to  bo 
transformed. 

ydture  of  Softenivg. — ^The  softening  of  a  tough  tubercle  does  not  necessarily 
imply  absorption  of  the  solid  and  deposition  of  fluid  in  its  place.  It  is  a  physical 
molecular  change  in  the  original  material  of  tubercle,  such  as  is  exemplified  in  the 
centric  softening  of  fibrinous  dots,  and  fibrinous  exudations,  which  has  so  often 
been  mistaken  for  pus.  Such,  also,  as  occurs,  according  to  Mr.  Paget,  when  a 
large  firm  collection  of  inflammatory  exudation  is  suddenly  converted  into  the 
fluid  of  an  abscess.  Spontaneous  softening,  therefore,  is  not  a  special  characteris- 
tic of  tuberele,  but  belongs  to  it  in  common  with  many  other  firm  morbid  forma- 
tions. Just  before  the  fluid  stage,  when  the  tubercle  is  on  the  eve  of  liquefying, 
but  is  yet  only  soft  and  moist,  the  tubercle  cells  are  larger,  plumper,  and  more 
opaque  than  at  any  previous  period.  They  also  now  manifest  changes  of  shape 
under  manipulation,  as  observed  by  the  microscope,  which  they  cannot  be  made 
to  do  at  any  other  time.  The  larger  size  and  more  uniform  outline  probably 
indicate  physical  imbibition  rather  than  growth ;  impending  disintegration  rather 
than  development.  It  shows  that  the  tubercle  cells  are  about  to  change  their 
condition ;  that  they  can  no  longer  remain  stationary ;  that  the  power  which  they 
have  hitherto  possessed  of  maintaining  their  own  feeble  nutrition  is  gone.  As 
liquefaction  advances,  most  of  the  cells  disappear,  and  in  their  stead  wo  have  oil 
molecides,  granular  detritus,  and  liquid.  Besides  the  true  oil  molecules,  highly 
refracting  particles  of  a  peculiar  modification  of  albumen  (Dr.  Parkes),  and  particles 
rf  crushed  phosphate  of  lime  (Dr.  Jcnner),  cannot  by  the  eye  alone  bo  easily 
distinguished  from  oil  molecules.  A  little  micro-chemistry  is  requisite.  The  lime 
effervesces  with,  or  is  dissolved  by,  an  acid ;  the  albumen  is  scarcely  altered 
by  ether ;  the  oil  molecules  are  either  greasily  dissolve<l  away,  or  else  much 
brightened  by  ether.  The  lime  indicates  calcareous  degeneration ;  and  the 
albumen  in  minute  partides  also  indicates  degeneration  ecjually  with  tho  oil 
molecules. 

Softening  of  tubercle,  then,  essentially  consists  of  two  combined  modes  of  dis- 
integration— ^fatty  degeneration  and  liquefaction.  The  two  do  not  seem  in  all 
cases  equally  to  participate.  The  more  there  is  in  tho  softening  of  molecular 
transformation,  the  slower  and  safer  and  more  likely  to  admit  of  arrest,  is  the 
disease.  The  more  there  is  of  liquefaction,  the  quicker  and  more  destructive  is  the 
progress.  The  former  change  is  more  allied  to  nonnal  disintegration  of  tissue. 
Tlie  latter  to  disease.  The  former  admits  of  slow  ulterior  and  not  unsafe  transfor- 
mations.   The  latter  is  connected  with  more  inflammation  of  surrounding  tissue. 

De$truetite  Inflammation, — When  a  tubercle  is  fully  liquefied,  the  surrounding 
lung  tissue,  if  not  already  inflamed,  always  becomes  so;  just  as  tho  integuments 
over  an  enlarged  lymphatic  gland  inflame  when  this  has  fully  suppurated.  But  as 
the  skin  in  most  cases  does  not  wait  until  suppuration  has  been  completed,  before 
it  begins  to  inflame,  so,  in  like  manner,  the  pulmonary  texture  seldom  waits  for 
the  co!npletion  of  softening  in  tho  tubercle  ere  it  inflames.  Inflammation,  molecular 
death,  and  suppuration  are  the  terminal  steps  in  the  local  destructive  ^io\xT«fe  ^ 
taberele;  and  when  muted,  by  their  bavoc,  bo  riddle  the  lungs  m\.\i  c\iM\Ti"^  wA 
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cavities,  as  constantly  to  excite  our  wonder  that  life  could  have  been  at  all  com- 
patible with  such  an  amount  of  disease. 

Increase  of  Tubercle. — ^Tubercles  are  found  of  obviously  different  age  and  con- 
dition in  almost  every  microscopic  examination  of  chronic  phthisis.  The  deposi- 
tioii  of  tubercles  is  therefore  ])rogressive.  What  causes  this  progressiveness?  In 
the  first  place,  and  mainly,  the  persistence  and  increase  of  the  cachexy.  Then, 
inflammation  around  existing  tubercles,  provided  the  cachexy  is  great.  We  have  a 
right  to  infer  tliis,  if  only  from  the  fact  that  tuberculization,  in  the  shape  of 
tubercular  infiltration  (which  might  be  called  tubercular  inflanmiation,)  is  more 
extensive,  more  rapid  and  destructive,  in  the  later  stages  of  chronic  phthisis,  when 
the  general  cachexy  has  attained  its  worst.  And  lastly,  it  is  possible  that  the  mere 
presence  of  tubercle  may  serve  to  some  extent  as  an  attractive  focus  for  more. 

As  tubercle  corpuscles  possess  no  power  of  growth  after  they  have  once  attained 
their  ordinary  small  size,  which  they  probably  do  at  once,  and  no  power  whatever 
of  self-multiplication  by  cell-reproduction,  a  tubercle  can  only  increase  in  size  (as 
already  remarked,)  by  the  accretion  of  fresli  material  from  without.  Now,  does 
the  existence  of  some  tubercle  in  the  lung  exert  a  strong  attractive  influence  for 
more?  Whilst  Uie  diatliesis  remains  unimproved,  does  deposition  of  tubercle, 
after  it  has  pnce  commenced,  go  on  fast  in  proportion  to  the  nmuber  of  separate 
deposits  already  laid  down? 

That  a  tubercle  is  to  some  extent  a  centre  of  aggregation  is  certain,  or  it  would 
never  increase  at  all.  But  it  is  less  clear  that  this  aggregation  results  from  any 
such  attraction  of  like-for-Hke  as  that  which  operates,  for  example,  in  crystalliza- 
tion. A  tubercle,  however  small,  obstructs  a  number  of  capillary  vessels,  produces 
a  stasis  in  the  circulation,  which  so  lung  as  infliunmation  has  not  obliterated  the 
vessels,  is  most  considerable  close  to  the  tubercle.  Exudation  is  consequently 
favoured  here  more  than  elsewhere,  and  provided  the  blood  plasma  be  tuberculona, 
and  in  proportion  as  it  is  so,  will  such  exudation  tend  to  increase  the  quantity  of 
tubercle.  At  tlie  same  time,  we  cannot  prove  that  there  is  none  of  the  hke-for- 
like  attraction  (homogeneous  affinity)  between  the  elements  of  a  completed  tuber- 
cle and  the  blood  plasma ;  but  there  are  reasons  for  considering  that  if  any  suoh 
do  operate,  its  influence  cannot  be  strong.  If  it  were  strong,  the  dissemination  of 
small  tubercles  would  be  the  exception,  and  not  Uie  rule.  And,  unless  we  assume 
the  first  deposition  to  have  exhausted  the  tubercle  material  for  a  time,  existing 
tubercles  would  continue  to  increase  in  size  in  a  geometrical  ratio;  tubercles 
would  scarcely  be  laid  down  at  all  in  fresh  situations ;  and  temporary  lulls  of  the 
disease  would  be  greatly  less  common  than  they  are.  There  is  another  reason 
for  inferring  that  tubercle  has  not  any  strong  tendency  to  invite  the  formation  of 
more.  Such  attraction  in  the  living  economy  generally  proceeds  from,  and 
depends  upon,  active  vital  changes,  in  which  active  colls  draw  from  the  blood 
what  they  require  for  growth  and  nmltiplication.  In  this  way  cancer  acts  as  a 
centre  of  attraction,  for  its  cells  grow,  nmltiply,  and  for  a  while  remain  as 
cancer  matter.  But  not  so  in  tubercle.  Here,  cell  life  is  at  its  minimum ;  deve- 
lopment is  small;  multiplication  null.  Material  is  not  wanted  for  growth,  for  after 
the  first  there  is  no  growth ;  and  material  is  therefore  not  attracted.  Still  tubercles 
do  enlarge ;  and  if  a  tubercle  doe^  in  some  way  promote  further  dei)Osition  around 
itself,  of  wliat  moment  is  the  question — ^whetlier  it  does  this  by  means  of  direot 
attraction  exercised  upon  blood  plasma,  or  merely  by  mechanical  obstruction  at 
the  spot  favouring  exudation  ?  The  question  has  this  importance  and  interest.  In 
the  one  case — ^Tubercle  must  ever  keep  up  Tuberculosis,  for  Tubercle  makes  Tuber- 
cle. In  the  other,  it  is  the  tuberculous  diathesis  alone  which  occasions  increase 
of  tubercle,  and  the  tubercle  already  deposited  has  not,  from  the  mere  fact  of 
its  presence,  at  all  events  before  the  period  of  softening,  any  direct  influence  in 
keeping  up  the  tuberculous  diathesis.  In  the  former  cose,  the  mere  existence  of  a 
tubercle  would  offer  an  all  but  insuperable  obstacle  to  correcting  the  diathesis.  In 
the  latter,  could  we  correct  the  diathesis,  the  existing  tubercle  would  not  of  necessity 
cause  more  to  be  laid  down. 

These  remarks  apply  only  to  tubercle  when  completely  formed.    Whilst  forming, 

the  compound  tubercle  ceUs  which  lino  the  air  vesicles  probably  do  attract  their 

plasma  from  the  blood ;  and,  therefore,  at  this  stage  of  unformed  but  forming 

tubercle,  the  spot  of  lung  affected  must  certainly  be  considered  as  a  focus  of  attrao- 


PRACTICAL  MEDICINE.  TT 

tion  for  tubercle ;  but  this  ceases  as  soon  as  the  given  air  vesicles  are  crammed 
with  exadation,  and  the  tabercle  has  thus  become  completed. 

Progressive  increase  in  the  quantity  of  tubercle  is  the  principal  element  in  the 
dMtructive  course  of  chronic  phthisis,  not  only  because  it  proves  that  the  cachexy 
still  continues  in  active  operation,  that  "  the  snake  is  not  even  scotched,'*  but  also 
because  the  larger  the  tubercles  become,  the  more  certain  are  they  to  soften  quickly 
(and  therefore  dangerously) ;  for  the  farther  the  oldest  portions  of  each  tubercle 
are  pushed  inwards  towards  the  centre  of  the  deposit,  the  farther  are  they  removed 
from  the  source  of  nutritious  supply,  and  from  the  influence  of  living  tissue. — 
Britiih  and  Fi/reign  3M.  Chir.  Beview,  Oct.  1856,  p,  478. 


28. — Mode  of  Administerifig  Cod^Uver  Oil, — Cod-liver  oil  is  so  precious  a 
medicament,  especially  among  children,  that  every  imaginable  contrivance  to 
fiKsilitAte  its  use  has  in  our  eyes  great  value.  The  following  is  a  good  fonnnla  for 
a  vehicle  which  completely  ma^  the  disagreeable  taste  and  odour  of  cod-liver 
oO: 

Yolk  of  one  egg;  sugar,  5i;  orange  flower  water,  5j.;  cod-liver  oil,  Jiy. ; 
>  of  bitter  almonds,  gtt.  j.-— i>wWm  Hospital  Gaa,,  Feb,  1865,  p,  18. 


24.— ON  THE  USE  OF  COD-LIVER-OIL  OLEINE. 

By  Dr.  Awrmn  Lxabbd. 

The  utility  of  cod-liver  oil  in  a  great  variety  of  diseases  is  now  so  fully  established, 
that  the  mode  of  its  administration  is  a  point  of  corresponding  interest.  From 
my  experience  of  this  remedy,  however,  chiefly  at  the  Brompton  Hospital  for 
Consumption,  and  at  the  Royal  Infirmary  for  Diseases  of  the  Chest,  London, 
I  have  satisfied  myself  that,  in  certain  cases,  it  cannot  be  at  all  tolerated ;  while, 
in  others,  the  inconveniences  from  a  persistence  in  its  use  are  so  great,  as  to  render 
t  of  very  Questionable  propriety.  Every  one  who  has  extensively  prescribed  the 
oil  internally  will,  I  think,  agree  with  me  in  this.  In  many  instances,  however, 
this  arises  merely  from  a  repugnance  to  the  sensible  proi)erties  of  the  medicine. 
Its  taste,  smeU,  or  the  oily  sensation  left  by  it  in  the  month  or  fauces  are  com- 
plained of,  and  occasionally  induce  nausea,  and  even  vomiting.  Bv  proper 
management,  the  difficulties  in  question  are,  nevertheless,  usually  got  rid  of.  But 
it  is  not  my  intention  to  enter  here  into  tliose  matters.  More  serious  obstacles 
present  themselves,  in  the  shape  of  dyspeptic  symptoms,  of  various  degrees  of 
severity,  occurring  some  time  after  taking  the  oil.  These  arc — ^loathing  of  food, 
emotations  having  the  taste  of  the  oil,  nausea,  sometimes  attended  with  vomiting, 
cardialgia,  severe  abdominal  pain  in  the  region  of  the  duodenum,  &c.  I  have 
observed  the  last-named  symptom  to  be  in  some  cases  a  prominent  one,  and  I  lay 
stress  upon  it  for  reasons  to  be  afterwards  explained.  Against  the  foregoing  train 
<tf  symptoms  the  measures  usually  employed  in  dyspepsia  are  sometimes  successful, 
bnt  in  other  cases  they  utterly  fail.  I  have  tried  bismuth,  hydrocyanic  acid, 
bitters,  mineral  acids,  and  alkalies,  with  the  same  negative  results.  The  times  of 
taking  the  oil,  as  well  as  the  kind  taken,  have  been  changed  in  vain.  Although  other- 
wise strongly  indicated,  a  persistence  in  the  use  of  the  oil  under  such  circumstances 
would  of  course  be  highly  ir\jurious.  I  have  frequently  observed  that  patients  who 
soffered  most  from  the  after-eflfects  of  the  oil,  exhibited  no  repugnance  to  the  act 
of  taking  it.  The  practice  I  am  about  to  advocate  in  cases  so  refractory  as  those 
referred  to,  was  suggested  by  a  theory  of  my  own  of  the  digestion  of  fat.  I  must 
beg  to  refer  to  the  '^Medical  Times  and  Gazette^  of  June  8,  1854,  for  a  detailed 
explanation  of  my  views.  It  will  sufiiice  to  mention  here  that  I  reganl  the 
pancreatic  secretion  as  subservient  to  the  digestion  of  fats  and  oils,  in  virtue  of  its 
power  of  resolving  these  bodies  into  their  immediate  principles,  stearine,  marge- 
rine,  and  oleine,  or  into  the  two  latter,  which  are  those  of  cod-liver  oil.  I  have 
also  advanced  the  opinion  that  it  is  the  oleine  which  is  alone  available  for  nutrition, 
and  that  the  otiieiB  are  exorementitious.     This  theory,  it  ^viU  be  obseTvod.^  \»  n^t^ 
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diffi^rent  from  that  of  Bernard.  According  to  the  latter,  fatty  bodies  are  absoii)ed 
in  a  state  of  minute  mechanical  division,  efiected  through  the  emulsifying  power  of 
the  pancreatic  tlnid.  From  my  own  experimentsi,  and  having  observed  that  the 
digestibility  of  fats  and  oils  appears  to  be  directly  proportionable  to  the  relative 
amount  of  oleino  in  their  composition,  I  detennmed  to  try  the  efifects  of  oleiiie 
practically  pure,  derived  from  cod-liver  oil. 

For  this  pur|)ose  a  considerable  quantity  of  it  was  prepared,  from  mydirectioiiBi 
by  Messrs.  Butler  and  Harding,  chemists,  St.  Paurs  Church-yard.  The  prooev 
employed  consisted  in  submitting  the  oil  to  a  very  low  temperature,  and  separatinff 
the  oleinc  by  pressure  from  the  semi-solid  mass^thus  produced.  I  am  informed 
that  75  per  cent,  of  oleino  was  about  the  average  yielded.  Thus  obtmned,  it  is  a  very 
liquid,  and,  at  ordinary  temperature,  a  verj'  transparent  fluid,  agreeing'Jn  colour 
with  the  oil  from  which  it  is  prepared. 

Its  freedom  from  margarine  may  be  tested  by  submitting  it  to  as  great  a  degree 
of  cold  as  possible,  when  there  should  be  no  actual  precipitate,  but  a  certain 
amount  of  cloudiness  usually  occurs.  Of  its  exact  analysis  I  can  only  speak  oon- 
jecturally ;  that  of  the  oil  it^lf  is,  however,  well  known.  If,  therefore,  the  good 
effects  of  cod-liver  oil  are  largely  ascribable  to  certain  substances  in  combination 
with  it,  as  iodine  and  bromine,  there  is  a  strong  presumption  that  oleine  is 
superior,  as  containing  a  larger  proportion  of  them.  Gaduine,  a  peculiar  principle 
of  cod-liver  oil,  to  which  ib'  efficacy  has  been  also  ascribed,  according  to  De  Jongh, 
who  discovered  it,  adheres  to  the  oleino  when  the  margarine  is  separated,  and  is 
isolated  only  with  great  difficulty.  Gaduine,  therefore,  will  be  administered  in 
larger  proportion  in  tlie  oleine  than  in  the  oil  itself.  If,  then,  in  the  latter  case, 
oleine  is  assimilated  to  the  exclusion  of  margarine,  no  doubt  can  exist  that  oleine 
is  the  most  active  remedy  in  all  cases  in  which  the  oil  is  indicated.  It  is  my 
present  purpose  to  maintain  that  in  certain  cases  oleine  is  alone  available,  and 
that  its  efficacy  is  at  least  not  inferior  to  the  oil.  The  question,  in  its  more 
extended  shape,  remains  to  be  tested  by  further  clinical  experience.  When  I  left 
London  to  take  my  present  appointment  I  had,  chiefly  out-patien  t 
a  considerable  number  of  cases  under  observation  in  which,  on  account  of  severe 
dyspeptic  symptoms,  cod-liver  oil  could  not  be  borne  at  all,  or  was  borne  with 
great  difficulty.  I  regret  to  say  that,  with  two  exceptions,  I  have  not  brought 
the  notes  of  them  with  me.  I  cannot,  however,  recall  a  single  instance  in  wliioh 
the  use  of  the  oleine  in  the  same  or  even  larger  doses  than  the  oil,  was  unattended 
with  good  results.  In  some  instances,  as  will  be  seen,  severe  pain  and  obstinate 
vomiting  caused  by  tiie  oil,  were  at  once  removed  by  changing  it  for  oleine.  I 
may  here  observe,  that  although  in  many  cases  dyspeptic  symptoms  are  at  first 
induced  by  taking  the  oil,  a  persistence  in  it  appears  to  overcome  them.  There 
are  other  cases  in  which,  although  the  oil  is  well  borne  at  flrst,  the  system  after- 
wards rejects  it.  In  tiie  latter  cases  the  oleine  is  Uie  most  useful,  and  I  have 
almost  invariably  found,  that  the  oil  could  be  replaced  by  it  with  the  best  effects. 
I  have  also  noticed  in  England,  as  no  doubt  others  have  as  well,  that  taking  cod-< 
liver  oil  is  much  less  irksome  to  certain  patients  in  winter  than  in  summer. 
Inquiries  which  I  made  among  retailers  of  the  drug  in  London,  as  to  the  sale  at 
diflerent  seasons,  go  to  prove  this  remarkably.  In  this  point  of  view  ood-liver  oil 
oleine  is  of  interest  as  regards  warm  climates  like  this.  For  although  the  wdl- 
known  theory  of  Liebig  of  the  uses  of  fat  in  the  economy  may  be  adduced  to 
explain  the  ettects  of  temperature  alluded  to,  it  is  highly  probable  that  the  superiior 
digestibility  of  oleine  would  cause  it  to  be  better  tolerated  in  hot  climates  than 
the  oil.  The  following  abstracts  are  taken  from  my  notes  of  the  two  cases 
alluded  to : — 

E.  D.,  aged  16  years,  became  an  out-patient  at  the  infirmary  October  3rd,  1864. 
lie  had  phthisis,  and  cod-liver  oil  in  drachm  doses  three  times  daily  was 
I)rcscribcd.  At  his  next  visit  he  said  the  oil  made  him  so  sick  that  he  had  con- 
htant\}^  vomited  at  intervals  varying  from  a  quarter  of  an  hour  to  an  hour  after 
taking  it.  IIo  was  then  given  a  finer  kind  of  oil  in  tiie  same  doses  for  a  week. 
At  its  expiration,  he  reported  that  he  had  invariably  vomited  between  two  and 
three  hours  after  taking  the  oil,  with  the  exception  of  the  doses  taken  at  night. 
Oleine,  prepared  from  the  same  kind  of  oil  as  that  last  taken,  and  in  the  some 
doeeSf  wan  now  preficribed.    For  the  week  following  the  report  is,  that  he  had 
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not  vomited  at  all  after  the  oleine,  and  felt  no  inconvenience  fVom  it.  The  oil  he 
had  last  was  now  again  ordered,  and  the  following  week  he  stated  that  althongh 
it  did  not  actnallj  catise  vomiting,  he  was  greatly  tonncntcd  hy  its  rising  in  his 
throat.  Recourse  was  now  had  to  the  oleine,  which  he  continued  to  take  up  to 
the  date  of  the  last  entry  (some  weeks)  with  the  same  good  results  as  at  first.  It 
18  noted  that  during  the  week  preceding  one  of  his  visits  his  stomach  had  been  so 
imtable  that  he  had  sometimes  vomited  after  hi^  meals,  and  the  oleine  had, 
nevertheless,  not  induced  vomiting  or  rising  in  the  throat.  It  should  Le  stated 
that  no  alterations  were  made  from  the  first  in  his  other  medicines,  consisting  of 
a  mixture  containing  dilute  sulphuric  acid  and  a  linctus  for  his  cough. 

W.  B.,  nine  years  of  age,  was  admitted  an  out-patient  at  the  Infirmary  on 
■ooonnt  of  cachexia,  February  16th,  1854.  lie  was  extremely  thin,  pale,  and 
languid-looking.  He  was  ordered  a  drachm  of  cod-liver  oil  twice  a  day,  together 
with  iron  in  quassia  mixture,  which  was  not,  however,  very  long  continued.  He 
took  the  oil  more  or  less  regularly  until  the  18th  of  August,  when  I  was  informed 
by  his  mother  that  he  had  latterly  suflfered  from  great  pain  and  tendernesj»^  on 
pressure,  between  the  epigastric  region  and  the  navel ;  that  she  had  traced  these 
symptoms  to  the  oil,  and  that  it  made  no  difference  whether  it  was  taken  before 
or  after  meals.  Cod-liver  oil  oleine  in  the  same  doses  was  now  substituted  for 
tiie  oil.  He  took  it  with  remarkable  improvement  of  his  general  health,  and 
without  any  complaint  for  nearly  three  months.  It  then  occurred  to  me  to  try 
the  efiTects  of  the  residue  in  the  preparation  of  the  oleine,  chiefly  margarine.  This 
was  given  for  a  few  days  on  two  occasions,  but  with  considerable  interval,  in  the 
lame  way  as  the  oleine.  It  caused  such  nausea  and  ^*  drawing  pain,"  as  he 
described  it,  in  the  upper  part  of  the  abdomen  soon  after  taking  it,  that  it  could 
not  be  longer  continued.  It  also  appeared  to  cause  obstinate  constipation  on  both 
trials.  On  the  latter  occasion  the  bowels  were  not  moved  for  an  entire  week. 
In  both  instances  the  oleine  was  rcsunied  with  the  same  beneficial  results  as 
•ttended  it.  at  first.  I  may  add  that,  previous  to  my  last  note,  January  26th,  1855, 
I  on  more  than  one  occasion  tried  the  same  sort  of  cod-liver  oil  as  that  from 
which  the  oleine  was  obtained,  but  was  very  soon  obliged  to  let  the  patient 
resome  the  latter.  Precautions,  it  may  be  observed,  were  used  with  regard  to 
these  cases  to  test  the  merits  of  the  oleine  fairly.  But  in  substituting  the  oil  for 
it,  or  the  reverse,  any  intimation  to  the  patient  of  the  change  was  also  carefully 
avoided,  so  that  the  matter  might  be  tested  still  more  fairly. 

The  bad  effects  of  the  residue  in  the  preparation  of  the  oleine  wore  remarkable, 
and,  conversely,  went  to  prove  the  truth  of  my  theory,  that  in  the  digestion  of 
&tty  bodies  it  is  the  oleine  they  contain  which  is  alone  assimilated.  The  scut  of 
pain  and  tenderness  on  pressure,  in  the  case  in  which  the  residue  was  administered, 
was  exactly  that  which  might  be  expected  from  derangement  of  the  duodenum  in 
reference  to  the  pancreatic  functions.  But,  omitting  aU  theoretical  considerations, 
I  woold  at  present  merely  ask  for  a  trial  of  the  substitute  I  have  proposed  for  cod- 
fiver  oil  in  certain  cases.  I  believe  that  oleine  can  be  administered,  as  far  as 
regards  digestion,  in  all  cases  where  the  oil  is  desirable. — Med,  Times  and 
Oaaette,  July  21,  1855,  p.  58. 


th.^-Glyeerine  as  a  suhtituie  for  Cod-Liter  Oil, — Br.  Crawcoub,  of  Kew 
Orieans,  draws  attention  to  the  advantages  resulting  from  substituting  glycerine 
whenever  cod-liver  oil  is  indicated.  It  is  quite  as  efficacious,  is  much  less  disa- 
greeable, does  not  disorder  the  digestion,  and  may  be  combined  with  any  other 
remedy.  Besides  exhibiting  great  anti-strumous  power,  it  materially  aids  in  the 
asnmilation  of  salts  of  iron,  especially  the  iodide.  Quinine  is  soluble  in  it  withont 
the  aid  of  sulphuric  acid,  and  becomes  divested  of  some  of  its  bitterness.  He  gives 
fhrna  1  to  8  drachms  in  an  ounce  of  water  daily.  For  it  to  be  successful  it  is 
essential  that  it  shall  be*  quite  pure ;  and  both  for  this  reason  and  its  cheiupness. 
Dr.  Crawoour  recommends  Dr.  Morfitt's  process  of  decomposing  oil  or  lard  with 
hydrate  of  \\me,-^Gautte  M6dicaU.  p.  809.— if«?.  Tima  and  Gazette.  Aug.  26, 
KfSS,  1^.106. 
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26.— ON  THE  TREATMENT  OF  PNEUMONIA. 
By  Dr.  G.  It.  F.  Bovtb,  PhysleUa  to  tlie  St  PanoraB  Boyal  Inflrxnarx. 

(There  are  but  few  diseases  which  are  treated  more  differently  by  different  practi- 
tioners, than  pneumonia.    The  methods  and  remedies  vary  from  the  most  simple, 
to  tlie  most  heroic.      In  the  General  Hospital  in  Vienna,  the  treatment  is  almost 
entirely  dietetic,  they  are  simply  lefb  to  nature.    Dr.  Todd  of  King^s  Collc^ 
Hospital,  discourages  blood-letting,  and  even  tartar-emetic ;  he  gives  large  doses 
of  liq.  ammon.  acet.  or  citrat.,  and  supports  the  patient  from  the  nrbt  Avith  anim^ 
broths,  given  frequently  in  small  quantities,  with  a  small  amount  of  stimuliu. 
From  the  statistics  which  we  have  been  able  to  collect^  we  find  that  the  treatment 
by  blood-letting,  conjoined  with  tartar-emetic,  is,  in  the  present  type  of  disease, 
the  worst,  and  tlie  dietetic  the  best,  especially  in  severe  coses.    The  indications  to 
be  fulfilled  are : 
^.  To  diminish  the  general  fever. 
2.  To  relieve  the  local  symptoms. 
8.  To  check  the  tendency  to  death  by  depression.] 

1.  To  diminish  the  general  fever,  especially  the  pulmonary  and  cutaneous  res- 
piration, botli  which  last  increa.«^  the  hyperinosis.  In  pneumonia,  as  I  have 
already  said,  apart  from  the  peculiarity  of  the  chest  symptoms  (although  no  doubt 
resulting  from  them),  the  pulse  is  unusually  rapid,  and  the  skin  pungently  hot. 

(a)  The  quick  pulse  is,  1  fear,  not  sufficiently  attended  to  in  general.  I  beliere 
that,  as  in  fever,  or  puerperal  fever,  it  is  a  very  bad  sign  if  it  exceeds  140  or  160  per 
minute.  This  extraordinary  frequency  denotes  diseased  blood  to  a  large  extent; 
it  is  the  evidence  of  a  nervous  shock,  which  may  prevent  nature  from  rallying. 
But,  whether  a  pulse  be  rapid  from  nervous  shock,  or  even  inflammatory  fever,  ite 
persistence  is  iigurious,  because  the  waste  of  the  body  and  of  its  life,  whidi  is  the 
blood,  now  undergoing  the  ordinary  chemical  changes  in  excess,  is  (herefore  the 
more  rapid,  and  in  the  end  will  give  rise  to  great  debility.  In  pneumonia,  there- 
fore, to  check  if  possible  the  material  depressing  tendency  is  a  most  important 
part  of  the  treatment.  The  pulse  must  be  reduced  in  fi-equency.  The  surest 
means  to  effect  this  is,  I  believe,  aconite.  The  cutaneous  temperature  is  equally 
certainly  reduced  by  oleaceaus  inunctions;  and  tlierefore  it  is  that  1  seldom  if  ever 
bleed,  although  I  would  not  be  so  dogmatical  as  to  say  I  never  will.  Besides,  as 
before  stated,  bleeding  fails  in  53  per  cent,  of  pneumonia. 

To  those  who  are  acquainted  with  Dr.  Fleming's  admirable  work  on  Aconite^ 
and  the  experiments  upon  which  he  founded  his  conclusions,  the  efficacy  of  this 
remedy  in  checking  fever  must  be  well  known.  It  acts  upon  the  heart,  directly 
reducing  the  frequency  of  its  beats,  as  well  as  the  number  of  the  respiratory  move- 
ments ;  and,  if  we  can  judge  from  the  few  cases  of  poisoning  in  man,  it  rather 
impedes,  and  in  excess  actually  prevents,  the  coaguktion  of  the  blood.  Unfortu- 
nately, however,  aconite  is  feared  and  avoided  in  England  as  an  internal  the- 
rapeutic agent,  because  believed  to  be  most  uncertain  in  its  effects:  and  this 
opinion  is  justified  if  we  employ  the  ordinary  tincture  of  the  London  Pharma^ 
eopcsia;  but  it  is  a  prejudice  to  apply  it  to  the  tincture  of  the  alcoholic  extract  of 
the  root  of  the  aconitum  napellus  or  ferox,  both  of  -which  are  to  be  depended 
upon.  With  children,  I  have  more  than  once  been  surprised  at  the  effects  pro- 
duced by  it  in  allaying  fever,  even  in  comparatively  smcdl  doses.  The  tincture  of 
the  extract  which  I  have  been  in  the  habit  of  using  contains  one  grain  of  the 
alcoholic  extract  of  the  root  to  twenty  drops  of  alcohol ;  and  the  dose  for  an  adult 
varies  from  half  a  drop  to  three  minims.  I  have  given  it  up  to  five  drops  to  an  adult 
three  times  a  day ;  but,  in  this  case,  poisonous  symptoms  supervened — a  sort  of 
tetanic  rigidity  of  the  entire  voluntary  muscles,  and  a  tingling  sensation  ail  over 
the  body.  In  another  case,  where  the  dose  ordered  was  three  and  a  half  nunims 
three  times  a  day,  the  patient,  wishing  to  get  well  the  sooner,  as  he  supposed, 
took  a  double  dose.  Oonniplete  paralysis  supervened,  with  loss  of  pulse,  fainting, 
sickness,  and  vomiting.  The  pupil  became  so  dilated  that  the  iris  was  not  to  M 
made  out.  A  simple  purgative  cured  the  first  case ;  the  second  did  not  reoover 
till  two  or  three  hours  by  stimulants,  especially  ammonia.  The  potency  of  this 
preparation  is  therefore  manifest.     One  drop  of  opium  has  been  known  to  poison 
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&n  in&nt',  and,  even  for  children  under  three  or  ^ve^  a  quarter  of  a  grain  of 
Dover's  powder,  or  one-twentieth  of  a  grain,  has  often  a  marked  effect.  Four 
and  a  half  grains  of  opium  and  two  drachms  of  the  tincture  have  heen  known  to 
kin  a  man.  There  is  no  doubt  tliat  seven  drops  of  the  tincture  of  aconite  before 
alladed  to  would  have  killed  my  man,  if  nature  had  not  assisted  hinv,  and  pru- 
dential measures  had  not  been  adopted.  For  practical  purposes,  I  believe  I  may 
say  that  one  drop  of  this  tincture  is  at  least  equivalent  to  one  grain  of  opiumTl 
therefore  use  it  with  great  care,  especially  with  children,  on  whom  I  think  it 
exeroises  an  influence  equally  as  strong  and  peculiar  as  opium.  Thus,  if  one  or 
two  drops  be  added  to  eight  ounces  of  water,  although  only  half  an  ounce  be  the 
quantity  given  for  a  dose,  t .  «.,  from  one-thirty^second  to  one-sixteenth  of  a  drop, 
and  repeated  every  two  hours,  an  effect  is  usually  manifested  on  the  feverisn 
excitement  in  a  very  few  hours.  With  an  adult  I  never  would  now  becin  with 
more  than  two  drops,  repeating  one  drop  every  two  hours  till  the  pulse  fidls.  But 
even  this  is  a  large  dose ;  and,  in  most  cases,  one  drop  to  begin  with,  and  a  quarter 
to  half  a  drop  repeated  every  two  hours  till  the  pulse  falls,  will  be  found  sufficient. 
In  its  action,  it  must  be  carefdlly  watched;  the  patient  must  be  often  seen ;  and 
great  care  must  be  taken  that  the  party  to  whom  its  administration  in  our  absence 
is  confided,  is  trustworthy ;  and  directly  the  patient  \o6ks  pole,  and  feels  faint,  its 
use  should  be  ^scontinued.  Here,  then,  is  a  remedy  to  be  preferred  to  blood- 
letting, because,  while  it  is  equally  powerful  in  its  action,  it  has  the  advantage  of 
^aringhis  blood  for  the  future  contingencies  of  the  disease, 

(¥)  The  peculiar  heat  of  skin  which  exists  in  the  first  stage  of  pneumonia  is  be- 
lieved, as  I  before  stated,  by  several  eminent  observers,  to  be  pathognomonic  of  the 
disease  in  the  first  stage.  If  it  be  made  to  include  under  this  term  the  pulmonary 
congestion  alluded  to,  I  must  fully  concur  in  it.  I  believe  that  it  is  owing  to  hyper- 
oxygenation  of  the  blood  in  the  eutan^ons  capillaries  even  more  than  to  ttie  hurried 
respiration  in  the  lungs,  which,  in  an  inflamed  lung,  must  be  necessarily  interfered 
with  and  defective,  as  occasionally  evidenced  by  the  lividity  of  the  countenance. 
Following  out  Mr.  Taylor's  practice,  and  encouraged  by  the  experiments  of  Messrs. 
Beoquerel  and  Breschet  on  the  effects  produced  by  varnishing  over  the  skin  with 
various  substances,  I  have  been  commonly  in  tlio  habit  of  ordering  my  patients, 
especiafly  children,  to  be  nibbed  over  the  entire  body  with  a  mixture  of  sweet  oil 
and  mutton  suet;  and  I  can  speak  in  the  most  commendatory  terms  of  its  effect 
in  cooling  the  surface  of  the  skin,  and  reducing  the  fever ;  and  this  in  cases  where 
sudorifies  had  foiled  in  producing  perspiration.  I  can  give  no  better  explanation 
than  that  already  suggested  for  these  results :  but  I  speak  practically,  and  after 
extended  experience ;  indeed,  I  may  say  I  know  no  surer  means,  and  1  might  add, 
no  speedier  remedy;  for  it  is  generally  effective  within  three  hours  in  reducing 
heat  of  skin  and  most  of  the  unpleasant  efTocts  of  anorexia.  The  disadvantage  is 
the  objection  usually  made  to  oleaceous  inunction  by  adults.  Probably,  in  some 
of  these,  a  wet  sheet  or  hydropathic  packing  would  eftect  the  same  results. 

My  experience,  however,  of  this  mode  of  treatment  is  limited  to  a  few  cases  of 
fever,  in  which  it  was  followed  Avith  ^ood  efiect ;  and  the  reports  of  Mr.  Hegele 
of  Augsburg,  who  states  that  he  used  it  successfully  in  forty  cases  of  pneumonia. 
The  experience  of  Moreau,  Moneta,  and  Compagnani,  before  referred  to,  tends  to 
the  same  direction. 

2.  The  second  indication  is  to  relievo  the  local  symptoms  by  removing  the  local 
mischief  and  promoting  expectoration,  I  shall  best  explain  my  practice  here  by 
peaking  of  the  plan  adopted  under  three  heads,  a.  Remedies  octmg  generallp  on 
toe  system,  and  at  a  distance  from  the  affected  part,  by  derivation,  i.  Remedies 
acting  locaUf  by  derivation,  c.  Medicines  acting  locally  and  generally  by 
retieving  pain  and  promoting  expectoration. 

(a)  Of  these,  there  are  three  which  I  shall  notice ;  pediluvia,  Junod's  apparatus, 
•nd  purgatives.  It  is  curious  how  rarely  pediluvia  are  employed  in  pneumonia, 
ptrticnlarly  among  adults.  Abroad,  indeed  (although  the  why  and  wherefore  I 
have  never  been  able  to  discover),  there  is  a  belief  that  it  is  dangeroos  practice 
in  inflanunatory  diseases  of  the  lungs:  and  yet  M.  Junod^s  exhaustion  pump, 
which  acts  precisely  on  the  same  princinle,  is  favourably  mentioned.  It  is  gene- 
rally always  practicable  to  bring  about  deliquium  by  stimulating  ^dil\iv\«^  11  >iJ^<fe 
praent  be  placed  in  the  sitting postnre,  and  his  feet,  up  to  hia  \n^  neaxYj,  ^a»^ 
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in  worm  water,  the  temperature  of  which  is  gradually  raised  hy  the  addition  of 
more  and  more  boiling  water,  as  the  patient  can  bear  it,  he  will  usually  faint  in 
about  twenty  minutes.  I  have  seen  a  strong,  robust,  plethoric  man,  with  high 
fever  and  actire  cerebral  congestion,  made  to  faint  in  twenty  minutes  by  thi» 
simple  means ;  and  the  fever  has  given  way,  on  his  recovering  his  senses,  to 
copious  perspiration.  In  this  manner,  we  may  often  produce  all  the  effects  of  a 
good  venesection  and  yet  spare  our  patient's  blood.  In  simple  pulmonary  conges- 
tion, indeed,  no  other  remedy  is  required. 

Purgatives^  since  the  prevalence  of  cholera,  have  not  been  much  in  vogue ;  yet 
their  derivative  etTeots  are  well  marked  in  many  instances,  and  as  such  they  are 
most  efficacious  in  the  outset  of  pneumonia.  I  need  not,  however,  dwell  upon  this 
pointy  as  it  will  be  readily  admitted,  not  to  speak  of  their  beneficial  effect  in 
preparing  the  system  for  the  use  of  other  medicines,  and  the  clearing  of  the 
primes  via. 

After  all,  however,  of  all  measures  applied  at  a  distance  from  the  affected  part, 
to  derive  from  it,  none  is  bo  effective  as  Junod^s  exhausting  apparatus.  Pounds  of 
blood  may  by  its  means  be  drawn  from  the  body  and  collected  in  the  extremities ; 
and  in  this  manner  all  that  blood-letting  can  do  is  effected.  The  local  congestion 
is  removed,  and  comparative  ease  is  obtained,  and  again  the  blood  is  saved.  The 
quantity  of  blood  in  the  system  is  not  necessarily  favourable  to  hyperinosis  or 
inflammation.  And  if  this  be  impeded,  by  retarding  the  rapidity  of  its  flow 
through  the  lungs  by  aconite,  and  if  the  skin  be  rendered  nugatory  as  a  respiratory 
organ,  by  oleaceous  inunction,  we  hold  both  general  and  local  disorder  under 
control,  and  may  soon  expect  recovery.  I  h(jpo  that  this  opparatus  may  be,  ere 
long,  more  generally  employed  in  England.  It  has  done  good  service  already 
abroad ;  and  we  should  not  hesitate  to  adopt  a  good  measure  merely  because  it 
varies  from  our  usual  routine. 

(h)  Among  the  local  derivants,  cupj)ing,  leeches,  and  counter-irritants  are 
much  employed.  Of  the  good  effects  of  the  two  former  I  am  fully  satisfied.  But 
here,  again,  I  dissent  from  their  employment  otherwise  than  as  an  exceptional 
l)ractice.  I  beheve  this  is  very  seldom  necessary,  and  particularly  leeching  with 
children. 

I  have  seen  leeching  chiefly  used  in  the  practice  of  others.  It  certainly  has 
cured,  and  very  generally  does  cure,  the  pneumonia ;  but  it  commonly  kills  the 
patient,  or  lengthens  unnecessarily  his  convalej^cence.  Among  adults,  its  effects 
are  more  salutary ;  I  would  almost  eay  especially  so  in  cases  treated  by  veneaeo- 
tion.  If  M.  Bouillaud's  cases  recover,  I  believe  they  owe  it  to  the  two  average 
cuppings  and  the  forty  leeches.  But  I  think  either  is  generally  unnecessary.  Dry 
cupping  will  do  all  that  is  required.  It  will,  if  extendtely  applied,  and  herein  lies 
the  secret  of  its  successful  employment,  edect  all  that  the  ordinary  cupping  or 
leeching  could  do,  without  weakening  the  patient.  The  employment  of  blisters  is 
variously  spoken  of.  Some  say  they  are  injurious,  as  giving  rise  to  so  much 
distress,  and  prefer  mustard  poultices.  This  depends  of  course  a  good  deal  upon 
tlie  patient^s  feelings.  But  I  think  more  depends  upon  the  manner  in  which  they 
ore  applied.  The  cantharidine  mixture,  or  the  solution  of  the  acetum  lytta)  in 
chloroform,  vesicates  the  skin  very  speedily,  and  if  the  surface  be  covered  with 
cotton  wadding  immediately  after  the  application,  the  vesicle  soon  rises,  and  with 
comparatively  little  discomtbrt  to  the  patient.  And  if  the  wadding  bo  repeated 
every  two  or  three  hours,  repeated  vci-icles  Avill  form,  which  may  be  successively 
cut.  In  this  manner,  the  local  distress  will  bo  greatly  relieved.  I  have  seen  a 
patient  with  mitral  disease  and  great  pulmonary  congestion,  of  several  weehP  durO" 
tion  (and  in  whom  blood-letting,  either  local  or  general,  was  contraindicated)  lose 
in  this  manner  quarts  of  serum,  and  be  so  far  relieved  thereby,  as  to  be  able  to  get 
up  and  resimae  her  ordinary  occupations ;  and,  indeed,  in  one  case,  the  patient, 
who  had  been  unable  to  walk  for  months,  found  herself  so  far  recovered  as  to  be 
able  to  walk  up  to  my  house  and  back,  a  distance  of  a  mile  and  a  half  each  way, 
to  visit  me,  apparently,  as  she  assured  me,  without  much  inconvenience.  I  am 
aware  tliis  is  strong  language ;  but  at  the  risk  of  being  called  an  enthusiast  in  my 
advocacy  o/  blisters,  I  am  bound  to  speak  from  my  own  experience. 

It  bhsters,  however,  be  objected  to,  1  think  that  flannel  dipped  in  turpentixie, 
applied  to  the  cbeet,  and  especially  as  a  sequence  to  the  dry  cupping,  is  the  nest 
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best  remedy.  Patients  are  almost  always  able  to  bear  this  species  of  counter-irrita- 
tion in  preference  to  mustard  poultices,  and  for  a  longer  time,  and  the  effects  are 
oertainl^  less  painful,  and  as  lasting.  Here,  dso,  however,  the  suiface  over 
which  It  is  applied  should  be  large.  The  remedy,  if  only  paitially  applied,  is  of 
little  value.  .  * 

Among  the  medicines  which  promote  expectoration,  &c.,  I  have  found  the  most 
Qfleful  tobe — 

(e)  Small  doses  of  calomel,  and  tartar  emetic  in  quarter  grain  doses,  given  at 
fiisL  I  give  the  calomel  as  an  alterative,  or  occasional  purgative,  not  with  a  view- 
to  touch  the  mouth.  The  tartar  emetic  is  certain  as  an  expectorant  and  sudorific. 
The  secret  of  its  employment,  I  believe,  is  to  give  it  in  the  early  periods — ^the  first 
three  or  four  daye — and  not  to  persist  in  its  employment  too  long,  else  it  weakens 
the  patient  a  good  deal,  and  depression  of  the  system  will  not  cure  pneumonia. 
By  the  use  of  these  remedies  the  inflammation  may  be  generally  checked  by  the 
third,  fonrth,  or  fifth  day,  and  the  fever  so  reduced  as  not  to  require  more  active 
trettment.  So  soon  as  the  fever,  however,  is  reduced,  and  even  before,  if  any 
irritative  or  hectic  excitement  supervenes,  I  conjoin  cod-liver  oil.  I  will  not  here 
give  an  explanation  of  its  operation ;  I  must  be  content  to  speak  fix>m  practice,  and 
this  is  highly  encouraging.  It  possesses  one  advantage,  my  patient  often  looks 
better,  fatter,  and  stronger  at  the  end  of  his  convalescence  than  he  did 
previously ;  and  this  is  always  a  favourable  and  agreeable  result  to  both  doctor 
and  patient. 

8.  The  mortality  in  pneumonia  I  have  stated  to  be  large  in  proportion  as  the 
tendency  to  death  by  e^austion  exists.  To  obviate  this,  from  the  first,  I  prescribe 
moderate  quantities  of  beef-tea.  I  would  rarely  give  the  patient  the  diete  dbaolue 
of  the  French.  The  more  prudent  diet  appears  to  be  one  of  the  nature  of  the 
middle  diet  of  an  hospital ;  and  this  even  in  what  are  called  dynamic  pneumonias, 
as  opposed  to  the  typhoid  varieties,  in  which  stimulants  and  nourishing  aliment 
are  m>m  the  first  necessary.  I  have  not  yet  tried  the  plan,  but  it  appears  to  me 
as  possible  that  admixture,  in  soups,  of  large  quantities  of  salt,  might  be  found 
uaefol  in  improving  the  character  of  the  blood,  dissolving  the  excess  of  fibrin,  thus 
facilitating  its  removal,  and  generally  by  augmenting  the  quantity  of  chlorides  in 
that  fluid. 
The  treatment  I  recommend  is — 

(a)  Reduce  the  fever  by  aconite,  (b)  Relieve  the  local  symptoms  by  dry  cup- 
ping, Jnnod's  apparatus,  pediluvia,  purgatives,  blisters,  avoiding  as  much  uk^ 
possible  all  abstraction  of  blood,  local  and  general,  (e)  Promote  expectoration  by 
small  doses  of  tartar  emetic,  chiefly  at  the  beginning  of  the  disease ;  and  (d)  give 
small  alterative  doses  of  mercury,  if  necessary ;  and,  lastly,  rather  support  your 
patient  by  mild  emollient  diet.  In  this  manner  you  best  Avert  the  tendency  to 
death,  and  diminish  the  mortality. — Association  Med,  Journal,  June  8,  1865,  p. 
538. 


27.-ON  THE  NATURE  AND  TREATMENT  OF  CROUP. 

Bj  Dr.  HdKXBKOFP. 

The  chief  object  of  this  paper  is  to  call  renewed  attention  to  the  efficacy  of 
sulphate  of  copper  in  the  treatment  of  croup.  The  little  favour  it  has  hitherto 
met  with  he  believes  due  to  its  being  considered  a  jioisonous  substance,  and  one, 
fit>m  its  irritating  nature,  ill-suited  to  an  inflammatory  disease.  As  to  the  first 
point,  he  says  he  has  employed  it  in  90  cases  without  any  ill  effects,  although  he 
administered  2846  grains,  or  an  average  of  81  i  grains  per  case.  In  15  cases  tlic- 
average  reached  77  grains.  One  child  took  in  eight  days  216  grains,  or  a  daily 
average  of  27  grains,  and  another  40  grains  per  diem  for  three  days.  No  evil 
ooDseqnences  resulted  in  any  cose,  and  convalescence  was  much  more  rapidly 
established  than  after  antiphlogistic  treatment.  In  treating  the  poor,  who  are 
^idte  unable  to  pay  for  leeches,  the  economy  of  tbis  plan  is  also  worth  considera- 
tion. In  the  author^s  cases  the  duration  of  the  treatment  varied  from  li  to  2 
d^  upon  the  average. 

As  to  the  other  pointy  Dr.'Honerkopf  reviews  the  series  of  sym^Xotw^mQJt^^x 
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to  show  that  cronp  is  not  an  inflammatory  disease ;  but  here  we  need  not  follow 
him,  merely  observing  that  when  ho  states  the  effiision  of  psendo-membrane  is  no 
essential  featare  of  cronp,  and  only  occurs  in  about  half  the  cases,  that  he  mnst 
include  in  his  90  cases,  several  that  others  would  characterize  as  false  or  spasmodic 
croup,  a  far  more  curable  aflTection.  The  great  number  of  cures  he  met  with  (T7 
in  90  cases)  also  confirms  this  view.  From  some  trials  he  has  made,  the  author  is 
disposed  to  believe,  that  small  doses  of  the  copper,  given  for  a  considerable  period 
to  children  who  are  much  predisposed  to,  or  who  have  already  suffered  fVom 
croup,  may  exert  some  prophylactic  effect.  As  a  curative  agent  he  employs  it 
solely,  giving  a  solution  of  from  6  to  8  grains  in  1  oz.  of  distilled  water,  from  a 
tea-spoonful  to  a  half  or  whole  table-spoonful.  The  ease  or  difficulty  with  which 
vomiting  is  produced,  regulates  the  frequency  with  which  the  dose  must  be 
repeated ;  for  the  torpor  of  the  nerves  of  the  stomach  increases  with  the  progress 
of  the  disease,  and  the  difficulty  of  producing  vomiting  becomes  a  measure  of  the 
severity  of  the  affection.  While  at  the  beginning,  in  slight  cases,  and  towards  the 
decline  of  the  disease,  small  doses  of  emetics  suffice,  nmch  larger  doses  are  required 
when  the  malady  has  continued  some  time,  or  is  very  severe ;  and  after  a  certain 
point  vomiting  cannot  be  produced  at  all.  A  dose  is  given  every  10  or  15  minutes, 
for  four,  six,  or  even  eight  times,  until  the  more  violent  symptoms  are  abated,  the 
quantity  being  regulated  by  the  severity  of  the  case.  Occasionally  such  improve- 
ment is  observed  after  the  very  first  dose.  The  cough  is  first  less  troublesome, 
there  U  less  anguish  and  dyspnoea ;  and,  lastly,  the  croupy  sound  is  exchanged  for 
a  mucous  r&le.  The  drug  is  now  given  in  smaller  doses  every  20  or  80  minutes, 
and  at  still  longer  intervals.  In  bad  cases,  if  even  slight  croupy  sound  remains, 
it  is  still  continued  every  two  hours,  as  a  relapse  is  to  be  feared  on  the  next  night. 
It  is  also  desirable  that  the  patient  should  not  be  left  without  the  means  of  meet- 
ing a  recurrence,  even  on  the  second  and  third  night ;  but  a  couple  of  doses  will 
then  usually  suffice. 

If  in  very  bad  cases  we  can  scarcely  perceive  any  change  in  the  croupy  sound  in 
twelve  or  more  hours,  we  must  not  yet  despair,  for  the  improvement  is  often  sudden 
and  unexpected.  When  the  other  symptoms  have  improved  but  this  tone  remiuns, 
we  must  never  relax,  for  the  enemy  only  sleeps,  and  may  break  out  again  with 
renewed  vigour.  Everything  depends  upon  the  energy  of  the  practitioner,  who 
must  at  first  see  the  doses  forced  down  the  child's  throat,  or  they  will  be  neglected, 
and  especially  as  the  child's  condition  and  the  friends'  carelessness  require  watch- 
ing the  next  evening  or  two,  when  relapse  is  so  common.  Although  vomiting  is 
not  the  object  of  the  copper,  and  excited  by  other  means  has  not  uke  efficacy,  it 
is  the  measure  of  its  success.  IIow  far  the  remedy  has  to  be  carried  depends 
upon  the  amount  of  success.  A  single  grain  exciting  vomiting  once  or  twice  may 
suffice  in  slight  cases,  while  in  others  100  grains  producing  vomiting  from  80  to 
100  times  may  be  necessary  in  others.  Sometimes  when  the  excitability  of  the 
stomach  is  quite  exhausted,  and  largo  doses  fail  to  excite  vomiting,  this  may  be 
roused  again  by  giving  two  grains  of  musk  every  few  hours. 

We  have  already  said  that  cases  of  false  croup  must  have  been  included  among 
the  author's  90 ;  and  we  may  here  reproduce  M.  Guersant's  summary  of  the 
various  forms  of  angina.  He  observes  that,  prior  to  his  father's  and  M.  Breton- 
neau'd  ^vritipgs  upon  the  subject,  pseudo-membranous  angina,  croup,  and  other 
affections  were  confounded  together.  Those  writings  and  daily  practice  show 
that  there  are  five  distinct  species  of  angina. 

1.  False  Croup  (stridulous  laryngitis)  which  comes  on  suddenly  and  terminates 
as  a  cold,  not  producing  false  membranes,  and  being  almost  always  curable.  2. 
Pharyngeal  dipth&ritia  is  characterized  by  false  membranes  lining  the  tonsils  and 
pharynx,  to  which  they  are  usually  confined.  It  is  generally  curable  by  caustio 
applications.  8.  True  croup  (pseudo-membranous  laryngitis)  is  characterized  by  the 
development  of  false  membranes  in  the  larynx.  These  may  be  formed  primarily  in 
and  confined  to  the  larynx,  or  they  may  spread  from  the  pharynx  or  trachea.  This 
diptheritic  lesion,  which  is  usually  of  slowish  formation,  and  sometimes  met  with 
more  than  once  in  the  «ame  subject,  is,  so  to  say,  localized  and  produces  death  by 
asphyxia.  4.  General  diptheritis^  angina  maligna.  The  true  diptheritic  poison, 
which  kills  the  patient  just  as  glanders  kills  the  horse,  is  an  inadious  and  oon- 
tagions  disease^  and  is  indicated  by  great  prostration,  enlargement  of  the  cervioal 
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elands,  and  the  deposition  of  false  membranes  in  the  nasal  fosso),  the  pharynx, 
sometimes  the  laryiix  and  bronchi,  the  vulva,  and  on  blistered  snrfaces.  Neither 
this  disease  nor  croup  causes  any  gangrenous  odour.  It  does  not  kill  by  asphyxia,  so 
that  tracheotomy  is  nere  oontra-indicated.  The  disease  is  usually  fatal,  the  patient 
sinking  exhausted,  and  tonics,  with  cauterization  of  the  surfaces,  are  the  only 
means  that  offer  any  hopes  of  benefit.  5  The  trtie  gangrenous  angina  destroys 
any  of  the  parts  it  attach  as  the  tonsils,  the  uvula,  the  velum  or  pharynx,  and 
may  complicate  any  other  angina,  just  as  all  gangrenes  may  complicate  or  termi- 
nate all  inflammations.  This  angina  is  far  rarer  than  any  other,  is  not  accompanied  at 
fintby  &lse  membranes,  and  always  ends  fatally. — OaaetU  des  Hop, — Dub.  How, 
QmeUe,  June  16, 1866,  i?.  166. 

28. — Turpentine  Bath, — ^Dr.  Mobbav  speaks  highly  of  a  bath  of  turpentine 
rapour  in  catarrhal  affections,  rheumatism,  and  severe  neuralgias.  The  patient  is 
abut  in  a  room  into  which  the  vapour  is  introduced  from  without — varying  in  tem- 
perature from  46  to  102  degrees.  It  produces  copious  perspiration,  which  greatly 
diminishes  the  temperature  of  the  body. — American  Med,  Monthly,  Jan,  1866, 
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29.— PRACTIOAL  REMARKS  ON  THE  TREATMENT  OF  DYSPEPSIA. 
By  Dr.  Jajos  J.  Boas,  Oolspie,  SntherUmdshlre. 

Dyepepeia  with  Intestinal  Disorder. — I  here  intend  to  do  little  more  than  simply 
refer  to  ordinary  constipation  of  the  bowels,  though  this  is  a  point  in  almost  all  cases 
of  dyspepsia  which  requires  to  be  attended  to,  and  obviated  by  such  means  as  are 
suited  to  the  particular  case.  In  general,  purgatives  should  be  combined  with  bit- 
ters, so  as  not  to  impair  the  constitutional  powers,  and  given  in  such  quantities  as 
will  just  keep  the  bowels  regular,  without  purging.  The  following  is  a  very  good 
formula,  which  may  be  continued  for  a  long  time,  without  losing  its  effect,  or  any 
necessity  for  increasing  the  dose : 

No.  14.  3.  Fol.  sennee  S  ii.,  rad.  gentian.  5  ss.,  rad.  zingib.  3i.,  aq.  bull,  ftii., 
inf.  per  noctem,  cola  et  adde  sulph.  magnes.  J  i-ii.,  t.  cardam.  co.  J  i.,  spir. 
ammon.  aromat.  S  i.  M.     J  iss-ii.  for  a  dose  in  the  morning  or  at  bedtime. 

Neither  do  I  mean  to  do  more  than  simply  notice  the  opposite  of  this — bilious 
diarrhoea — ^induced  by  excessive  or  ixjrverted  secretion ;  though  this  also  must  not 
be  neglected. 

But  there  is  one  form  of  intestinal  disorder,  which  is  not  very  uncommon  in 
dyspeptic  cases,  which  is  very  annoying  to  the  patient,  and  which  is  sometimes  very 
troublesome  to  the  physician.  Two  or  three  hours  after  a  meal,  griping  pains 
b^in  to  be  felt  in  the  lower  part  of  the  abdomen,  and  across  the  region  of  the 
ardi  of  the  colon,  which  give  a  great  deal  of  uneasinesf*,  without  amounting  to  the 
acute  pain  of  colic,  and  which  are  sometimes  attended  with  a  desire  to  go  to  stool, 
without  actual  diarrhoea,  and  Tvithout  the  tenesmus  of  dysenter}-.  The  irritability 
of  the  intestinal  mucous  surface  seems  to  be  morbidly  increased,  so  that  the  jiassage 
of  the  food  over  this  surface  gives  pain ;  and  the  muscular  tone  of  the  gut  geems 
to  be  at  the  same  time  depressed,  without  either  such  vascular  or  follicular  irrita- 
tion as  leads  to  diarrhoea  or  dysentery.  Exposure  to  cold,  and  espe^'ially  exiKwurc 
to  wet,  is  the  common  cause  of  this  affection ;  it  is  always  aggravated  after  eating ; 
it  will  go  on,  and  continue  indefinitely,  and  purgatives  rather  increase  than  re- 
lieve it. 

Now  for  the  treatment  of  this  disorder,  I  can  very  confidently  recommend  the 
following  medicine,  which  I  first  became  acquainted  with,  from  its  having  been  pre- 
teribed,  in  my  own  case,  by  the  late  Dr.  John  Icglis  Nicol,  of  Inverness,  for  a  severe 
attack  of  this  kind,  brought  on  by  a  wetting,  at  a  time  when  my  digestive  organs 
were  in  a  weak  state  after  a  recover}-  from  fever.  I  have  been  fond  of  it  ever 
anoe  in  this  kind  of  intestinal  disorder,  and  have  seldom  been  d\fiav^\i\\j(A  VvCiv 
Hb  effects. 
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No.  15.  5.  Tinct.  cinchon.  co.  Jiss.,  t.  calnmbflB  Jiss.,  t.  strych.  n.  vomicao 
^  6s.  M.  A  dessert  spoonful  in  a  glass  of  water  three  times  a  day,  an  hoar 
before  meak. 

K  necessary,  the  natural  action  of  the  bowels  should  at  the  same  time  be  kept 
up,  by  a  daily  compound  rhubarb,  or  colocynth,  and  henbane  pill  before  dinner  or 
at  bedtime. 

A  very  similar  affection  occurs  in  young  children,  between  five  and  ten  years  of 
age,  either  as  a  sequela  of  remittent  fever,  or  without  having  been  preceded  by  febrile 
symptoms: — loss  of  appetite,  flatulence,  acidity,  gripings,  irregularity  of  bowels, 
and  enfeebled  tone  of  the  general  system.  In  them  we  might  not  hke  to*  make 
free  with  nux  vomica ;  nor  is  it  necessary,  for  wA  will  generally  succeed  in  reliev- 
ing them  by  giving  3  to  5  gr.  rhubarb,  with  as  much  carbonate  of  soda,  twice  a 
day,  about  a  quarter  of  an  hour  before  breakfast  and  dinner. 

Dyspepsia  with  Impaired  or  Lost  Appetite  and  Slow  Digestion.  (Deficient 
secretion.) — Of  all  the  forms  of  dyspepsia,  this  is  the  one  best  entitled  to  the  name 
of  "indigestion,"  it  is  really  indigestion-— digestion  perfonned  imperfectly,  feebly, 
slowly,  and  with  difficulty — atonic  dyspepsia.  The  appetite  is  always  impaired, 
sometimes  abolished ;  the  stomach  feeh  that  it  is  not  fit  to  do  much  work,  and, 
therefore,  it  does  not  desire  much  work  to  do ;  it  is  soon  satisfied  with  food.  The 
patient  feels  stuffed  after  a  very  moderate  meal,  and  says  that  it  remains  "like  a 
lump"  in  the  stomach.  There  is  a  heavy  feeling  of  uneasiness  and  fulness  across 
the  epigastrium,  not  amounting  to  pain,  and  sometimes  a  feeling  of  distension — a 
desire  to  loosen  the  dress  over  this  region.  With  this  there  is  languor  and  lazi- 
ness— ^a  kind  of  sleepy  inactivity.  The  bowels  are  slow  too ;  constipation  gene- 
rally exists,  and  where  there  is  no  apparent  constipation — where  the  bowefi  act 
daily — still  the  evacuations  are  hard,  dry,  and  lumpy,  in  detached  masses,  not 
properly  fonned,  and  sometimes  these  are  followed  by  liquid  feeces ;  or  there  may 
even  occasionally  be  diarrhoea  for  a  day  or  two.  The  tongue  is  slimy,  withoat 
being  furred,  and  frequently,  in  the  morning,  there  is  a  brown  dry  streak  down  its 
centre,  an  accumulation  of  brownish  sticky  sordes  on  the  teeth,  and  an  effort  to 
hawk  up  dry  mucus  from  the  throat  and  pharynx.  The  digestive  organs,  in  short, 
are  altogether  below  par ;  they  have  probably  been  overtasked  before,  and  now 
they  flag ;  their  secretion,  by  which  they  were  enabled  to  do  their  duty,  has  failed, 
ancf  therefore  that  duty  is  no  longer  performed. 

This  variety  of  indigestion  may  come  on  gradually  in  a  chronic  form  from  the 
first,  or,  as  already  mentioned,  it  may  succeed,  and  be  the  consequence  of,  one  of 
the  more  acute  states. 

In  its  treatment,  we  must  first  remove  any  remains  of  these,  or  any  biliary  comr 
plication  that  may  be  present,  by  the  means  already  mentioned ;  and  then — or  at 
once  if  there  be  no  such  complications — our  object  must  be  to  restore  the  tone  of 
the  stomach,  as  regards  its  nervous,  its  muscular,  and  its  secretory  energies,  taking 
care  to  sustain  at  the  same  time  a  due  action  of  the  bowels. 

The  simplest  case  of  this  variety  of  dyspepsia  is,  where  the  principal  and 
almost  only  symptom  is  loss  of  appetite,  there  being  little  or  no  discomfort  at 
stomach,  and  the  bowels  being  regular.  Here  the  dilute  sulphuric  acid  often  suits 
well ;  or  with  it,  we  may  give  the  sulphate  of  quinine,  iii  small  doses — ^not  more 
than  i  gr.  three  times  a  day,  an  hour  before  meals;  or  a  bitter  infusion, 
such  as 

No.  10.   5.  Rad.  calumbsD   3ii.,  cort.  cinchonro  3ii.,  cort.  aurant.  3i.,  cort 

cinnamom.   3i.,  sem.  coriand.   3i.,  aq.  bull.  ibii.  M.  inf.  per  horas  xii.  et 

cola.    A  wine  glassful  three  times  a  day,  an  hour  before  meals ; 

Or  the  iufus.  gentian,  co.  with  a  little  liquor  pota*«a).    As  a  general  rule,  I  think, 

in  these  cases,  the  milder  and  lighter  vegetable  bittei-s  are  to  be  preferred  to  the 

stronger  tonics. 

Where,  with  want  of  appetite,  there  is  also  constipation,  with  tonics  as  above, 
the  bowels  must  be  regulated  by  a  mild  aperient  pill,  given  daily,  before  dinner  or 
at  bedtime ;  or,  what  is  better,  the  aperient  and  tonic  may  be  combined  in  the 
same  prescription.  When  this  is  done,  a  less  dose  of  the  former  will  be  effectual, 
and  the  patient  is  saved  from  swallowing  a  multiplicity  of  medicines  at  different 
honra,  Qiiin'mo  may  be  combined  in  a  pill  with  a  little  ox  gall  and  extract  of 
aloes;  or  we  may  use  the  following,  which  1  ftnd  an  execUent  formula  in  such 
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eases,  Tarying,  of  ooarse,  the  quantity  of  the  epsom  salts  to  suit  the  requirements 
of  individnal  patients : — 

Ko.  17.  R.  Solph.  magnesisB  J  i.,  acid  snlph.  dil.  3  i.,  tinct.  gentian,  co.  ^  i.,  aq. 
fbi.  M.  Two  tablespoonfals  twice  or  thrice  a  day. 
Again,- in  a  case  of  this  form  of  dyspepsia,  where  not  want  of  appetite,  but  want 
of  cUgestion,  is  the  predominating  symptom,  where  the  patient  complains  most  of 
^a  lump  at  the  breast,^'  where  the  food  is  felt  to  remain  long  undigested  in 
the  stomach,  we  have  to  endeavour  to  restore  the  gastric  secretions,  deficiency  of 
which  constitutes  the  main  pathological  character  of  the  complaint.  Now  nothing 
is  found  to  answer  this  purpose  better  than  the  pulv.  ipecacuan.  in  doses  of  gr.  ss. 
or  gr.  i.  twice  a  day.  A  full  dose  of  it  as  an  emetic,  stimulates  the  stomach  and 
largely  increases  its  secretions  for  the  time ;  but  then  it  exhausts  the  organ,  weak- 
ens its  tone,  and  leaves  it  worse  than  at  first,  just  as  a  full  dose  of  a  purgative 
stimnlates  the  bowels,  increases  their  secretions,  and  then  leaves  them  more  consti- 
pated than  before  it  was  given.  But  in  a  case  of  habitual  constipation,  we  don^t 
give  ftdl  doses  of  purgatives,  but  such  doses  merely,  as  will  gentiy  solicit  the 
natural  action  of  the  bowels,  and  gentiy  keep  up  their  proper  and  healthy 
secretions ;  and  these  doses  we  combine  with  tonics  to  prevent  depression  of  their 
muscular  tone,  and  sometimes  with  anodynes  to  prevent  nervous  irritation.  It  is 
exactiy  in  the  same  way,  and  I  believe  on  the  same  principle,  that  we  use 
ipecacuan.  in  slow  digestion ;  we  don^t  give  it  in  emetic  doses,  greatiy  to  increase 
secretion,  and  induce  violent  muscular  contraction ;  but  in  smidl  doses,  gently  to 
excite  the  gastric  glands  and  follicles,  and  gentiy  to  stimulate  muscular  action : 
and  these  doses  we  combine  with  mild  tonics,  such  mild  aperients  as  are  at  the 
name  time  somewhat  tonic,  and  occasionally  also  with  anodynes,  thus: — 

No.  18.  R.  Pulv.  ipecac,  gr.  ss-i.,  pulv.  rhei  gr.  iii.,  ext.  gentiui.  gr.  i.  M.  ft. 
pU.    To  be  taken  twice  a  day,  shortly  before  breakfast  and  dinner. 
Sometimes  instead*  of  the  ext.  gentian.,  I  use  the  ext.  hyosc.  or  conii.    The  effects  of 
this  remedy  are  admirable  and  speedy,  if  the  patient  pays  due  attention  to  the 
quantity  and  materials  of  his  food. 

I  do  not  here,  or  hereafter,  intend  laying  down  rules  for  eating  and  drinking  in 
dyspepsia,  for  I  think  it  is  useless  to  do  so ;  the  general  rules  of  diet  in  such  cases  are 
well  enough  known — ^not  to  eat  too  much,  too  fast,  or  too  often — that,  I  believe, 
includes  all  that  need  be  said  here.  And  after  all,  it  is  a  point  which  each  patient 
must  find  out,  and  which  he  very  soon  does  find  out,  for  himself;  though  whether 
he  will  always  have  sufficient  self-control  and  fortitude  to  obey  the  dictates  thus 
given  him  by  his  "  inner  man,"  is  another  matter  altogether.  But  unfortunately 
his  doctor  can  no  more  oblige  him  to  listen  to,  and  follow  the  promptings  of,  this 
physical  conscience  seated  in  his  stomach,  than  his  minister  can  oblige  him  to  be 
goided  by  the  "still  small  voice"  of  the  moral  conscience  in  his  mind.  The  one 
may  prescribe  rules  of  diet,  and  the  other  may  preach  rules  of  conduct,  but  in  both 
cases  the  party  himself  must  work  out  his  own  cure. 

After  the  feeling  of  stuffiness  and  weight,  from  slow  digastion,  has  been  removed 
by  the  ipecacimn.,  taken  in  this  way  for  eight,  ten,  or  fourteen  days,  we  may  then 
complete  the  cure  by  the  sulphuric,  nitric,  or  nitro-muriatic  acid,  or  any  ordinary 
bitter  tonic. 

I  have  already  mentioned  that,  on  entering  upon  the  treatment  of  a  case  of  this 
land,  any  existing  biUary  complication,  however  slight,  must  first  be  removed  by 
ai^ropriate  means.  TJiis  done,  tonics  will  then  be  required,  and  will  act  well ; 
and  it  is  in  this  case,  I  think,  that  iron  is  the  tonic  particularly  indicated.  It  is 
probable  that  the  liver  having  been  torpid  and  the  bile  not  duly  excreted,  its 
elements  have  contaminated  the  blood,  and  affected  the  composition  and  vitality 
erf  its  globules,  and  that  the  iron  exerts  its  specific  effects  in  restoring  the  qualities 
of  tiie  circulating  fluid.  But  be  this  as  it  may,  I  am  sure  of  the  fact,  that  in  such 
a  case  iron  does  more  good  than  anything  else ;  and  I  am  partial  to  it  in  the 
following  form : — 

No.  19  ]J.  Mist  ferri  co.'Jvi.?  infus.  quassise  Jvi.  M.    Two  tablespoonftds 
twice  a  day.  * 

This  should  be  continued  for  a  considerable  time,  till  the  local  tone  of  the 
stomach,  and  the  general  strength  of  the  system  be  quite  resloted— -vcv  ^Qit\»^>^ 
the  patient  has  the  conscioas  feeling  o/ health  about  him  once  mote,     kii*^  lot  \)ci^ 
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first  week  or  two  of  its  nse  (or  at  any  time  after,  if  the  tongue  threatens  to  be 
yollowish,  or  greenish,  or  slimy),  it  is  a  good  precaution  to  secure  a  healthy  action 
of  the  liver  by  the  following  pill : — 

No.  20.  9 .  Rl.  hydrarg.  gr.  xii.,  ext.  tarazaci  J  ss.  M.  ft.  pil.  xii.    Two  every 
second  or  third  night  at  bedtime. 

Dymepnct^  with  or  vdthout  Vomiting  ofmatten^  mucous  or  ropy,  acid  or  rancid. 
Heartburn  and  Pyrosis,  (Excessive  and  perverted  secretion.) — ^The  simplest  case 
of  this  kind  is  where  tiiere  is  merely  acidity  at  stomach,  for  which  a  litUe  of  any 
alkali  may  be  given — soda,  potass,  or  magnesia — ^before  meals,  or  when  the  addily 
is  felt.  This  produces  perfect  relief  for  the  time ;  and  if,  aft;er  several  days'  use  of 
these,  tin  the  state  of  the  urine  becomes  normal,  we  give  the  carbonate  of  potaw 
or  soda,  or  the  liq.  potassa  in  infus.  gentian,  c,  or  infns.  calunib.,  we  shall  gene- 
rally succeed  in  restoring  a  healthy  tone  of  stomach,  and  a  sound,  vigorous,  and 
healthy  digestion,  provided  always  that  the  patient  be  careful  to  avoid  those 
articles  of  food  and  drink  which  his  own  experience  has  taught  him  are  most  apt 
to  produce  acidity.  In  such  cases,  Dr.  Seymour  prefers  a  powder  of  rhnbarb, 
calumba,  cinnamon,  and  carbonate  of  soda,  given  before  dinner,  or  at  bedtime,  for 
a  fortnight. 

Where  the  case  is  somewhat  more  severe,  amounting  to  decided  heartburn,  the 
treatment  is  still  much  the  same — alkalies  to  palliate  uneasiness,  and  tcmics  with 
aromatics  and  occasionally  sedatives,  to  restore  tone  and  diminish  irritabili^. 
The  following  are  good  formulsD : — 

No.  21.  9 .  Inf.  gentian,  co.  {ii.,  aq.  calcis^ii.,  t.  hyoscyam.  31.  M.  two  or 

three  times  a  day. 
No.  22.  9 .  Aq.  calcis  3  vii.,  sp.  ammon.  aromat.  3  ss.,  t.hyosc  3  ss.  carb.  magnee. 
9i.  M.    Draught  twice  a  day. 

Regular  pyrosis  is  much  more  diflScult  to  treat,  and  many  different  medicines 
may  have  to  be  tried,  one  aft»r  another,  before  a  cure  is  effected;  a  great  variety 
of  them  has,  accordingly,  been  recommended  by  various  authorities.  Bismuth  ia^ 
I>erhap8,  the  one  which  has  the  most  numerous  testimonies  in  its  favour,  and  it 
very  oft^n,  certainly,  pA)ves  an  excellent  remedy,  but  it  must  be  confessed,  also, 
that  it* very  often  fiiiis.  I  think  it  is  most  successful  where  the  pyrosis  is  slight^ 
where  the  quantity  of  ropy  fluid  is  not  very  great,  where  it  is  ejected  by  expnition 
witiiout  effort,  rather  than  by  actual  vomiting,  and  where  it  is  of  an  acid  character. 
Here  six  or  eight  grains  of  bismuth,  with  as  much  magnesia  in  almond  emulsion^ 
or  any  aromatic  water,  with  a  little  mucilage,  two  or  three  times  a  day,  will  oftien 
prove  very  efficacious.  Dr.  Graves  recommends  six  grains  of  bismuth,  and  10 
grains  of  magnesia,  with  20  grains  of  gum  arable  powder,  to  be  put  in  a  quantitj 
of  boiled  milk,  allowed  to  cool,  and  then  to  be  stirred  up  and  swallowed,  two  or 
three  times  a  day ;  each  dose  of  tliis  kind  to  be  immediately  followed  by  1-16  grain 
of  mur.  morphise  in  a  tablespoonful  of  water.  I  have  repeatedly  followed  his 
directions ;  but  I  cannot  say  that  I  have  found  more  good  from  the  medicine  so 
given  than  when  administered  in  the  more  ordinary  and  simple  way.  Where  the 
quantity  of  pyrotic  fluid  is  stiD  small,  but  is  ejected  by  vomiting,  I  am  partial  to  a 
combination  of  bismuth  with  pulv.  cahimbo)  gr.  v.  viii.,  given  shortly  before  meals; 
and  if  the  discharge  be  attended  by  pain  or  crampy  feeling  at  the  stomach,  it  is 
well  to  add  i  or  1-12  grain  of  mur.  morph.,  or  i  or  i  grain  of  opimn.  I  do  not 
think  bismuth  has  any  effect  in  allaying  that  kind  of  pain  which  depends  purely 
on  morbid  sensibility  of  the  stomach ;  but  it  certainly  has  very  considerable  effect 
in  the  pain  of  this  form  of  dyspepsia,  which  depends  on  morbid  and  excessive 
secretion.  Where  this  pain  is  severe,  and  where  it  is  attended  by  cramp  of  the 
stomach,  the  following  will  be  found  to  give  great  relief: — 

No.  28.  ^ .  Ox.  bismuth.  Bii.,  carb.  magnes.  3i.,  pulv.  aromat.  3ss.,  mncila- 
ginis  5  i.,  t  opii  3i^  aq.  cassia)   S  v.  M. 

Two  tablespoonfuJs  to  be  tisiken  with  an  equal  quantity  of  hot  water,  when  the 
pain  is  severe,  and  repeated  if  necessary.  Sometimes,  however,  in  cases  of  this 
kind,  the  pain  is  so  severe,  and  the  cramps  or  spasms  so  violent,  that  it  is  absolutely 
necessary  to  give  full  doses  of  tr.  opii,  and  repeat  them  every  hour  or  two  hours, 
till  relief  is  procured. 

In  cases  of  dyspepsia,  with  excessive  secretion,  where  the  eructations  of  vomit- 
iBigr  are  not  acid,  but  tasteless  or  ranoid,  or  of  a  rotten  taste,  the  adds  do  most  good ; 
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the  nitaio,  or  nitro-miiriatio  aoid,  or  what  answers  very  well,  the  aoetio  acid,  with 
balf  a  drop  or  a  drop  of  creosote,  given  shortly  before  meals. 

Where  the  quantity  of  secretion  is  very  large — and  it  is  sometimes  incredibly 
80— we  act  as  we  do  in  other  fluxes ;  we  have  recourse  to  astringents  to  check  it. 
Dr.  Budd  recommends  logwood  as  being  most  effectual  in  such  oases ;  thus — 

No.  24.  9 .  HflBmatozyli  J  i.,  pulv.  cinnamom.  5  i-»  aq.  bull.  3x.  M.  inf.  per 
horas  quatuor  et  cola-—  J  iss.  two  or  three  times  a  day. 
My  own  favourite  remedies  in  such  oases,  are  the  pulv.  kino  c,  and  the  nit. 
aigenti.  I  have  not  yet  succeeded  in  discovering  indications  to  guide  me  in  pre- 
soribing  the  one  rather  than  the  other.  I  have  sometimes  fancied  that  I  had  done 
so,  but  by  and  by  a  case  would  occur,  Avhich  showed  me  it  was  nothing  but  a 
fancy,  and  scattered  it  to  the  winds.  I  find  that  I  must  just  submit  to  be  empirical 
i&  their  use :  I  give  the  one,  and  if  it  does  not  do,  I  then  try  the  other.  Of  the 
compound  kino  powder,  6  grs.  may  be  given  three  times  a  day,  either  alone  or  with 
as  much  bismuth,  or  pulv.  calumbset,  or  both.  The  nit.  argent,  is  given  in  pill,  in 
doses  of  a  i  or  i  gr.  three  times  a  day,  with  or  without  i  gr.  of  opium ;  and  I  gene- 
nQj  combine  it  with  a  little  pil.  rhei  c,  and  extract  of  taraxacum  or  hop.  The 
oxide  of  silver,  I  think  inferior  to  the  nitrate  in  cases  of  pyrosis. 

In  obstinate  pyrosis,  Dr.  Bume  recommended  calomel  gr.  ss.  with  opii  gr.  i, 
to  be  given  after  breakfast  and  dinner  for  many  weeks  together,  unless  the  gums 
became  affected,  when  he  omitted  tJie  calomel,  and  continued  the  opium  alone. 
Others  have  recommended  the  powder,  or  extract  of  nux  vomica.  (X  these  two 
plans  of  treatment,  I  should  be  inclined  to  prefer  the  latter. 

In  chronic  cases  of  excessive  secretion,  unattended  by  any  congestive  action,  and 
without  much  irritability  of  stomach,  tannin  would  probably  be  found  useftd; 
but  I  have  not  tried  it  sufficiently  to  enable  me  to  speak  with  confidence  of  its 
effects. 

Simple  Bygp^ma^  with  pain  after  Food^  with  or  without  Vomiting  (Oastralgia^ 
Morbid  Irritability  of  Stomach), — This  is  a  very  common  form  of  dyspepsia, 
particularly  among  females.  It  might  be  called  nervous  dyspepsia.  It  is  charac- 
terizekl  by  two  symptoms,  pain  more  or  less  severe,  and  vomiting  more  or  less 
violent.  In  one  patient,  the  pain  is  the  predominating  symptom ;  in  another,  the 
vomiting;  wliile  in  a  third,  both  are  well  marked,  the  pain  coming  on  first,  and 
oontinning  till  it  becomes  intense,  when  vomiting  succeeds,  empties  the  stomach, 
and  gives  relief.  These  symptoms  generally  come  on  after  meals,  sometimes  in- 
stantly, on  swallowing  food,  at  other  times,  not  for  a  quarter  of  an  hour,  an  hour, 
or  even  longer.  It  is  a  common  expression  of  patients,  that  if  they  could  live 
without  eating  they  would  be  well.  This,  however,  is  not  always  the  case;  some- 
times the  pain  and  vomiting  are  experienced  before  breakfast  in  the  morning,  but 
in  all  cases  they  are  always  aggravated  after  food,  and  equally  aggravated  after  food 
of  any  kind,  after  the  lightest  of  the  farinacea,  as  after  the  strongest  animal  diet. 
In  a  case  of  simple  nervous  dyspepsia,  the  sensation  at  the  epigastrium  is  one  of 
pure  pain,  like  neuralgia  elsewhere,  without  heat,  and  without  acidity.  The 
tongue  may  be  clean  and  even  pale.  If  we  press  the  epigastric  region  during  the 
presence  of  the  pain,  it  is  increased — in  other  words  there  is  tenderness,  but  only 
during  the  presence  of  the  pain,  at  other  times  pressure  is  perfectly  well  borne. 
By  and  by  vomiting  comes  on,  and  the  stomach  may  either  at  once  and  easily 
empty  itself  of  its  contents,  or  it  may  not  succeed  in  doing  so  till  after  considera- 
ble retching.  This  done,  relief  is  obtained,  and  the  patient  is  well  till  the  next 
meal.  The  food  comes  up  as  it  went  down,  more  or  less  digested,  but  perfectly 
pure  and  sweet,  and  without  more  than  the  natural  mucus  of  the  stomach  being 
mixed  with  it.  If  the  retching  have  been  severe,  there  will  of  course  be  some  bile 
along  with  it ;  but  this  is  always  the  consequence  of  severe  vomiting,  and  we 
should  commit  a  great  mistake  did  we,  on  this  account,  set  the  case  down  as 
"  bilious,"  and  treat  it  by  mercurial  purgatives.  As  great  a  mistake  would  be,  to 
refer  the  pain  to  inflammatory  action,  and  treat  it  by  leeching  and  sedative  doses  of 
calomel.  The  appetite  varies;  it  may  be  quite  unaffected,  or  it  may  be  more  an 
onpty  craving  at  stomach  than  a  healthy  appetite. 

When  a  case  of  this  kind  continues  long,  the  patient  is  apt  to  become  pale  and 
nervous,  and  falls  under  the  next  head  of  our  classification — anc^mic  d^^s^^^^^i^DL 
sympathetic  disorder.    Or  from  the  f rst,  it  may  be  more  or  \eaa  com^\LQ»XA^  *^f^ 
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aoidity  and  excessive  secretion ;  it^  own  special  character  of  morbid  irritability 
being  still,  however,  sufficiently  predominant  to  mark  its  type  and  guide  onr 
diagnosis  and  treatment.  Thus,  we  often  see  a  case,  where,  immediately  after  a 
meal  the  peculiar  pain  of  nervous  dyspepsia  comes  on,  continues  for  an  hour  or 
more,  and  then  ends  with  a  regular  attack  of  pyrosis  and  vomiting  of  a  large 
quantity  of  its  peculiar  secretion ;  or,  without  actual  pyrosis,  the  pain  may  be 
combined  with  heartburn  acidity,  and  the  vomited  matters  may  be  quite  acid  and 
sour.  In  short,  the  two  forms  may  be  variously  combined,  and  apparently  con- 
fused ;  but  a  little  care  on  the  part  of  the  patient  in  observing,  and  on  the  part  of 
the  physician  in  investigating,  the  symptoms — their  combination  and  sequence — 
will  sufficiently  serve  to  show  which  fonn  any  particular  case  in  the  main  be- 
longs to. 

fit  the  simple  form  of  dyspepsia  from  morbid  irritability  of  stomach,  where 
nervous  mobihty  or  a  kind  of  neuralgic  irritation  is  the  pathological  condition, 
prussic  acid  has  the  most  decided  good  effects.  It  allays  pain,  prevents  vomiting, 
and  so  blunts  the  morbid  sensibility  of  tlie  stomach,  as  to  allow  it  duly  to  perform 
its  function  of  digestion.  It  may  be  given  in  plain  water,  or  almond  emuldon, . 
or  a  bitter  infusion,  about  a  quarter  of  an  hour  before  meals.  I  generally  prescribe 
it  thus : — 

No.  25.  B .  Acid,  hydrocyanici  (Scheele's  strength)  gtt  xvi.,  t.  calumboa  J  as^ 
aq.  font.  5  lllss.  M. 
A  tablespoonful  three  times  a  day,  increasing  the  quantity  up  to  gtt.  xxiv.,  which, 
of  course,  raises  each  dose  of  the  acid  from  two  to  throe  drops,  beyond  which  I 
rarely  find  it  necessary  to  go.  If,  with  the  pain,  there  be  also  acidity  or  heart- 
bum,  it  may  be  given  thus : — 

No.  26.  9.  Acid,  prussic  gtt.  ii.-iii.,  carb.  sod.  Bi.,  t.  gentian  c.  3ss.,  aq.  Ji. 
M.  three  times  a  day ; 
and  if  the  vomiting  be  severe  and  continued,  the  following  draught  will  be  often 
found  effectual : — 

No.  27.  B .  Acid,  prussic  gtt.  ii.-iii.,  creosot.  gtt.  i.-ii.-iii.,  Kq.  morph.  gtt 
xz.,  carb.  soda,  gr^  xx.,  aq.  i  iss.  M. 
The  prussic  acid  seems  most  applicable  to  those  cases  where  the  pain  comeS  on 
very  soon,  or  almost  immediately,  after  food.  And  I  think  it  is  most  useful,  where 
the  pain  is  the  leading  feature  of  the  case,  that  is,  where  there  is  rather  morbid 
sensibihty  than  morbid  irritabihty  of  the  stomach.  I  think  its  power  in  allaying 
vomiting  is  more  secondary ;  that  it  does  so  by  first  obtunding  the  nervous  sensi- 
bility of  the  organ ;  at  least,  I  have  found  it  do  more  good  where  tlie  vomiting  is 
preceded  by  pain,  than  where  it  is  not. 

In  simple  vomiting  of  the  food  from  atony  of  the  stomach,  calumba  is  an  admi- 
rable remedy :  either  five  or  ten  grains  of  the  powder  two  or  three  times  a  day,  or 
according  to  the  following  formula : — 

No.  28.   3.    Infus.  calumbsB   3vi.,  liq.  potass.  3  iss.,  t.  humuli,   3iii.,  aq. 
piment.  J  iss.  M.    One  or  two  tablespoonfuls  twice  or  thrice  a  day. 
Perhaps  the  next  best  remedy  to  prussic  acid  in  this  fonn  of  dyspepsia,  is  the 
nitrate  of  silver,  or  the  oxide,  i  or  i  gr.  of  either  three  times  a  day,  in  pill. 

When  the  pain  is  longer  of  coming  on  after  a  meal — an  hour  or  more — ^the  case 
still  belonging  to  this  same  variety  of  dysj)epsia,  the  utmost  advantage  will  be 
derived  from  that  most  admirable  prescription  of  Dr.  Abercrombie : — 

No.  29.  3.  Snlph.  ferri  gr.  ii.,  pulv.  aloes  gr.  i.,  p.  aromat.  gr.  v.    M.    Three 
times  a  day. 
This  is  a  medicine  of  the  good  effects  of  which,  in  such  cases,  it  would  be 
impossible  to  speak  too  highly ;  but  it  is  so  well  known  that  it  is  unnecessary  for 
me  to  do  more  than  thus  simply  add  my  own  humble  testimony  to  its  merits. 

In  those  mixed  cases  to  which  I  have  referred,  of  morbid  sensibility  and  irrita- 
bility of  stomach,  combined  with  pyrosis  and  excessive  secretion,  the  nit.  argent, 
often  suits  well,  as  it  meets  both  points ;  or  what  often  suits  as  well  or  better,  we 
may  give  3 .  No.  25  shortly  before  meals  for  the  former,  and  then,  when  the  latter 
begins  to  be  felt  after  meals,  use  3  •  No.  23,  as  above  directed. 

In  some  cases,  which  must  be  referred  to  this  order  of  dyspepsia,  wherein  the 
only  symptom  was  painful  digestion,  without  vomiting,  and  without  the  heaviness 
and  weight  of  slow  digestion,  I  have  found  the  following  very  useful : — 
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No.  80.  9  •  Ext  hyoso.  gr.  ii.,  ezt.  gentian,  gr.  ii.,  ext.  stramon.  gr.  ss.,  pnlv. 
opii  gr.  i,  M.    Pill  to  be  taken  half  an  hour  after  meals. 
In  some  snch  oases,  too,  I  have  found  the  combination  of  prossic  acid  with  morphia 
MLOoeed,  after  it  bad  failed  given  by  itself:   Thus, — 

No.  81.  B.  Acid  prussi.  gtt.  xzxii.,  liq.  mnr.  morph.  3iii.,  mist,  amygdal. 
5  viii.  M.  A  tablespooiSul  three  times  a  day. 
The  treatment  of  nervous  dyspepsia  often  fails  of  success,  not  from  any  want  of 
efficacy  in  the  remedies,  but  from  want  of  perseverance  in  the  patient.  As  soon 
M  the  pain  is  relieved,  and  the  vomiting  ceases,  the  medicines  are  thrown  aside. 
Bat  this  wont  do ;  they,  or  at  all  events  the  tonic  portion  of  them,  must  be  con- 
tinoed  till  the  vigour  of  the  digestive  organs  bo  quite  restored,  or  a  relapse  is 
eertain  to  occur. 

Anamic  Dyspepsia^  with  Sympathstie  Disorder, — Any  form  of  dyspepsia,  if 
k»g  continued,  may,  through  the  imperfect  nutrition  of  the  system  which  is  its 
necessary  effect,  lapse  into  Qiis  variety ;  but  it  is  a  more  frequent  consequence  of 
Der?oas  dyspepsia  than  any  other.  At  the  same  time,  it  must  be  borne  in  mind, 
that,  though  the  dyspepsia  may  bo  the  primary  disorder,  Jeading  to  anasmia  secon- 
darily, perhaps  as  often  the  anaemia  is  the  primary  affection,  the  dyspepsia  and 
sympathetic  affections  of  other  organs  being  secondary  to,  and  consequent  upon  it. 
As  regards  treatment,  fortunately  this  makes  little  difference,  as  in  almost  all 
eases,  lif  the  system  can  be  put  to  rights  generally,  a  corresponding  improvement 
will  take  place  in  the  digestive  and  other  organs  locally. 

For  this  purpose,  the  usual  treatment  of  anadmia  must  be  put  in  force :  exposure 
to  fresh  air  and  sunlight,  exercise  short  of  fatigue,  avoidance  of  all  mental  irrita- 
tion and  the  wear  and  tear  of  business,  nutritious  diet,  with  regular  hours,  and, 
in  the  way  of  medicine,  some  one  or  other  of  the  preparations  of  iron.  The  sul- 
phate answers  well  alone,  or  if  the  bowels  require  aasistance,  combined  with  aloes, 
as  in  Abercrombie's  formula  (3.  No.  29) ;  or,  in  solution  with  sulph.  quinse  ana 
solph.  magnes.  and  the  dilute  sulphuric  acid,  or  in  pill  with  quinine,  camphor,  and 
the  ext.  aloes,  with  ext.  hyoscyami.  In  females,  where  there  is  also  amenorrhoea, 
I  am  very  fond  of  giving  30  drops  of  the  tinct.  mur.  ferri,  morning  and  evening, 
and  a  pill  daily  at  dinner-time  of  the  sulph.  ferri,  pulv.  aloes,  and  ext.  conii,  2 
grains  of  each.  When  the  appetite  is  deficient,  the  iron  may  be  given  with  any  of 
the  compatible  bitters,  as  quassia  or  calumba.  The  carbonate  is  a  useful  form, 
either  in  powder  alone,  or  with  rhubarb  and  calumba,  or  in  the  shape  of  Griffith's 
mixture :  some  have  recommended  it  as  being  most  energetic  when  taken  quite 
freshly  prepared — ^in  fact  at  the  moment  of  precipitation,  as  in  the  following  pre- 
scription : — 

No.    32.     5.    Carb.    sodas    3i.,    tinct.   calumbro   3i.,    aqua    Jiss.    M.    et 

solve,  et  dein  adde  t.  mur.  ferri    3  i.  M.    Draught  to  be  taken  twice  a 

day. 

In  fact  it  is  not  a  matter  of  much  consequence  what  particular  form  the  iron  is 

given  in,  so  it  be  continued  long  enough.    As  a  general  rule  it  is  best  given  shortly 

after  meab*.    Those  who  can  afford  it  may  combine  the  advantages  of  travel  and 

change  of  society  with  the  remedial  benefits  of  iron,  by  a  temporary  sojourn  at  a 

chalybeate  spring. 

Of  the  sympathetic  affections  concomitant  with  dyspepsia,  disorder  of  the 
heart's  action  is  perhaps  the  most  frequent.  One  form  of  it  is  sometimes  met 
with  in  bilious  dyspepsia ;  the  heart's  action  is  slow,  and  labouring,  and  irregular : 
it  sometimes  seems  as  if  it  were  going  to  stop  altogether,  giving  a  few  feeble 
distant  beats,  the  impulse  of  which  does  not  reach  the  artery  at  the  wrist,  so  that 
tibe  pulse  intermits ;  and  then,  after  one  or  two  instinctive  and  involuntary  long- 
drawn  sighs,  it  gives  a  violent  thump,  and  goes  on  again.  It  requires  no  si)ecial 
treatment ;  it  very  soon  disappears  when  all  hepatic  congestion  is  removed  by  the 
remedies  proper  to  the  circumstances.  It  is  worthy  of  remark,  however,  that 
these  circumstances  are  sometimes  exactly  reversed ;  obstructed  circulation  through 
the  right  cavities  of  the  heart  may  be  propagated  backwards  along  the  vena  cava 
asoendens,  so  as  to  cause  venous  congestion  in  the  liver,  and  give  rise  to  "biliary" 
disorder,  and  even  a  jaundiced  tinge  of  the  skin.  And  we  shall  find  that,  after 
rdifiving  the  loaded  heart  by  a  few  leeches,  and  small  doses  of  an\Amaii^,  (iX^Va' 
aeetate  of  lead,  or  the  like,  these  symptoma  will  lead  to  "very  ^uWft 
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alteratives ;  while,  unless  this  is  done,  they  will  resist  the  ino{>t  energetic  treatmoit 
that  can  be  prescribed.  The  lock  wont  be  forced  by  any  violence,  but  it  opens  at 
once  to  the  right  k^  I 

A  very  similar  affection  of  the  heart  sometimes  attends  long-continued  stomach 
disorder  from  slowness  of  digestion,  and  yields  to  tlie  treatment  appropriate  to  that 
condition.    It  is  generally  only  felt  after  meals, -during  digestion. 

The  reflex  irritation  of  the  heart,  caused  by  excessive  and  acid  or  acrid  secre- 
tions in  the  stomach  is  generally  relieved  by  the  antacids,  absorbents,  and  aromatioa, 
used  for  the  reUef  of  the  primary  malady.  The  nit.  argent,  is  particularly  appli- 
cable to  many  such  cases.  Where  the  irntability  of  the  heart  is  such  that  its 
action  continues  troublesome,  after  the  acid  contents  of  the  stomach  have  either 
been  neutralized  by  alkalies,  or  ejected  by  the  pyrotic  flow  or  by  vomiting,  nothioff 
answers  better  than  a  Uttle  pmssic  acid,  with  tincture  of  hop  in  mucilage  and 
camphor  mixture,  to  which  a  few  grains  of  bismuth  may  often  be  added  with 
advantage. 

But  it  is  in  chronic  cases  of  nervous  dyspepsia,  and  particularly  where  there  is 
also  ansBmia,  that  the  heart  is  most  liable  to  be  sympathetically  affected.  In  most 
oases,  the  gastric  irritation  travels  backwards  to  the  true  spinal  cord,  and  is  thenoe 
reflected  along  the  cardiac  nerves  to  the  heart ;  but  I  have  no  doubt  that,  in  other 
oases,  the  source  of  irritation  is  centric,  seated  within  the  spine  itself;  for  we 
meet  with  instances  where  both  the  epigastric  and  the  cardiac  affection  seem 
truly  to  depend  on  what  is  termed  "spinal  irritation ;"  where  both  are  brought  on 
or  aggravated  by  pressure  over  certain  of  the  dorsal  spines,  and  where  both 
yield  readily  to  a  few  leeches  or  a  sinapism,  or  a  blister  applied  over  the  tender 
vertebrsB,  without  any  other  treatment  whatever.  This  1  have  seen  over  and 
over  again ;  and  therefore  it  is  well,  in  all  cases  of  the  kind,  to  examine  the  spine; 
and  if  we  do  find  a  tender  spot,  a  few  leeches,  or  cupping,  or  a  blister  over  it,  will 
very  much  expedite  the  cure. 

One  patient  will  complain  most  of  palpitations  and  irregular  action  of  the  heart; 
another  of  pain  in  the  region  of  the  heart ;  and  another  both  of  palpitation  and  pain. 
The  heart  is  irritable,  easily  excited,  and  its  action  is  quick  and  hurried,  irregalar 
and  tumultuous,  often  with  visible  impulse,  though  this  impulse  is  rather  diminished 
than  increased  in  force.  It  is  generally  worst  after  a  meal,  though  at  all  times  the 
organ  continues  so  irritable,  that  a  start,  or  any  slight  excitement,  will  bring  on  palpi- 
tation. When  there  is  flatulence,  it  is  always  worse,  and  is  then  accompanied  by  a 
sense  of  oppression  in  the  chest.  Again,  the  pnin  may  be  seated  at  one  snoall 
spot  in  the  region  of  the  heart,  or  more  or  less  diffused  over  this  region,  or  it  may 
extend  up  towards  the  left  shoulder,  or  even  down  along  the  inside  of  the  left  arm 
to  the  hand.  It  may  be  of  any  intensity — ^from  oppressive  dulness  up  to  the  most 
severe  neuralgia*  K  the  patient  be  anaemic,  the  breathlessness,  &c.,  of  this  state 
will  be  sujieradded  to  an  aggravated  degi'ce  of  the  heart  symptoms.  It  is  of 
course  necessary  to  have  recourse  to  all  the  aids  derivable  from  auscultation  and 
percussion,  in  order  to  establish  our  diagnosis  of  the  nature  of  the  heart  affection — 
whether  it  be  functional  and  sympathetic,  or  structural  and  organic. 

For  this  form  of  heart  affection,  the  two  principal  remedies  are  iron  and  nitrate 
of  silver ;  the  former,  where  disturbed  action  of  the  heart  is  the  main  feature,  the 
latter,  where  with  disturbed  action  there  is  also  pain.  In  the  latter  circimistanoes 
the  nitrate  of  silver  has  an  excellent  effect :  it  may  bo  given  thus : 

No.  88.  3 .  Nit.  arg.  gr.  iii.,  p.  opii  gr.  iii.,  p.  rhei.  gr.  xii.,  ext.  humidi  gr.  xiL 
M.  Ft.  pil.  xii.    One  three  times  a  day. 

To  this  internal  treatment  a  belladonna  plaster  over  the  heart  will  be  found  a 
powerful  acyuvant.  These  means  will  very  generally  reheve  the  painful  feelings 
of  the  heart,  and  also  materially  diminish  the  irritability  and  excited  action  of  the 
organ ;  and  then  the  cure  may  be  carried  forward  to  its  completion,  by  iron,  and 
the  other  remedies  appropriate  to  the  condition  of  the  digestive  organs.  Where 
there  is  no  pain,  these  latter  means  (including  the  iron)  may  be  commenced  at 
once ;  but  even  in  these  oases,  two  or  three  weeks'  use  of  the  nitrate  of  silver  will 
do  great  good,  as,  in  addition  to  its  more  specific  virtues,  it  is  an  excellent  tonic. 
Sometimes  the  ext.  aconit.  may  be  usefully  substituted,  in  combination  Avith  it, 
ior  the  extract  of  hop.  Of  course,  in  all  cases,  tlie  bowels  must  be  kept  regolar, 
SDd  the  dJet  attended  to,  bulky  and  flatulent  articles  of  food  being  avoided.    As 
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to  wine  and  stimaUuits  in  general,  the  patient  must  be  gnided  by  the  effects  they 
are  found  to  produce.  As  a  rale — ^at  all  events,  at  first — they  do  harm  ;  they  are 
not  needed,  and  had  best  be  avoided.  Excessive  smoking  and  snuff-taking  have 
a  very  deleterious  effect  in  these  cases  of  irritable  heart,  and  indeed  in  dyspeptic 
disorders  in  general 

Various  other  organs  are  occasionally  sympathetically  affected  in  cases  of 
dyspepsia ;  and  dyspepsia  is  frequently  itself  but  a  portion  of  a  more  extensive 
dkorder  affecting  various  organs,  or  the  whole  system.  Thus,  we  have  various 
affbctions  of  the  brain  and  organs  of  sense,  various  disorders  of  the  urine,  and 
Bometimes,  though  more  rarely,  of  tlio  lungs,  dependent  upon  indigestion ;  and  vies 
wnAy  the  stomach  is  often  secondarily  affected  by  cerebral  and  renal  diseases,  or 
suffers  in  common  Avith  other  parts,  in  general  diseases  of  the  circulating  fluids, 
or  of  the  system  at  large,  such  as  scrofula  and  gout.  Here,  as  elsewhere,  in 
medicine,  we  must  never  forget  that,  as  some  one  has  well  remarked,  disease  is 
something  more  than  a  "  chain  of  many  links,"  of  which,  if  a  single  one  bo  broken, 
the  strain  of  the  whole  chain  is  destroyed ;  that  is  a  "  rope  of  many  strands,"  so 
twisted  and  twined  and  interlaced,  that  to  relieve  its  tension,  the  whole  must  be 
cot  through.  I  cannot,  however,  enter  upon  the  consideration  of  such  extensive 
sabjects  as  these,  as  they  would  lead  me  too  far  away  from  the  immediate  purpose 
of  tiie  present  paper. 

Fiatulent  Dyspepsia, — ^In  almost  all  cases  where  there  is  irritation  and  dimi- 
nished tone  of  the  gastric  mucous  membrane,  flatulence  is  a  consequence  to  a 
greater  or  less  extent ;  it  is  therefore  a  ^ommon  symptom  in  the  various  forms  of 
ay^psia.  But  sometimes  it  is  so  great,  as  to  constitute  the  most  troublesome 
symptom,  and  the  main  feature  of  the  complaint.  In  most  cases  the  stomach 
leEeves  itself  from  time  to  time,  by  eructations  or  belchings,  but  in  others,  its 
mnscnlar  coat  has  so  lost  tone,  that  it  is  able  to  contract  but  very  feebly,  while  at 
the  same  time  there  is  spasmodic  closure  of  the  cardia  and  lower  portion  of  the 
CBSc^hagns,  and  then  the  opignstrium  becomes  swollen  and  absolutely  tympanitic, 
the  stomach  is  literally  blown  up  with  wind ;  in  this  distended  state  it  presses 
upon,  and  obstructs  the  functions  of  the  heart  and  lungs,  and  the  patient 
suffsrs  dreadfully,  till  at  last  an  eruption  of  flatus  takes  place,  and  relief  is 
procored. 

Before  prescribing  specially  for  flatulence,  as  a  symptom  in  any  case  of  dyspepsia, 
we  must  ascertain  whether  or  not  there  be  any  inflammatory  action  present.  If 
there  be,  the  proper  remedies  would  be,  swallowing  small  bits  of  ice,  small  doses 
of  nit.  potass,  with  carb.  sodae — in  short,  those  recommended  for  inflammatory 
dyspepsia,  particularly  counter-irritation  over  the  epigastric  region.  If  the  irrita- 
tion bie  not  of  an  inflaiiimatorj'  character,  if  other  dyspeptic  symptoms  are  absent, 
or  alight,  and  if  the  stomach  be  able  to  relieve  itself  by  eructations,  we  shall  effect 
much  good  by  the  following  mildly  aperient  and  canninative  powder : — 

No.  34.  9 .  Pulv.  Gregorii,  p.  aromat.  aa  5  ss.  M.    Half  a  teaspoonful  twice 
or  thrice  a  day,  stirred  in  a  little  hot  water. 

But  in  order  to  give  permanent  relief,  we  must  regulate  the  bowels,  and 
strengthen  the  digestive  organs,  by  tonics,  combining  them  with  carminatives.  I 
find  3ie  following  answer  very  well ; — 

No.  35.  3.  Asafoetidaj  gr.  xxxvi.,  p.  rhei  gr.  xii.,  ol.  cegeput.  gtt.  xii.  M.  ft. 

piL  xii. 
No.  86.  3 .  Infus.  chirettas  5  xi.,  tinct.  zingib.  J  i.,  t.  hyosc.  3ii.  M.    Two  of 
the  pills  to  be  taken  every  night  at  bedtime,  and  two  tablespoonfuls  of  the 
mixture  morning  and  mid-day. 

Where  the  air  collects  in  such  quantities  as  to  distress  the  patient  by  the 
tympanitic  distension,  caused  by  its  accumulation  and  retention  in  the  stomach,  I 
know  no  better  means  of  relief  than  applying  a  hot  flannel  sprinkled  with  turpen- 
tine over  the  epigastrium,  and  giving,  at  3ie  same  time,  half  a  teaspoonful  of 
powdered  ginger  in  about  4  ounces  of  water,  as  hot  as  can  be  swallowed.  This 
very  rarely  fails  to  give  speedy  ease  by  abundant  eructations  of  wind.  The 
seldomer  indeed  it  is  had  recourse  to  the  better;  but  in  urgent  cases  it  must  be 
done ;  and  the  necessity  for  its  frequent  repetition  will  be  much  diminished  by 
paitiiig  the  patient,  in  the  intervals,  upon  some  such  treatment  as  that  just  recom- 
mended (^  No.  85,  86);  and  at  the  same  time  giving  an  ocoasvousilL  ^q«i^  o^  ^^. 
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terebinth,  with  ol.  ricini —  ^  ss.  of  each — an  hour  before  getting  np  in  the  morning 
so  as  to  act  freely  on  the  bowels. 

Too  long  fasting,  gulping  down  food  in  a  hurry  without  chewing  it  propeiiy, 
and  eating  immediately  alter  exercise  or  fatigue  (whether  bodily  or  mental),  are 
points  specially  to  bo  shunnefl  by  flatulent  patients.  The  efleot  of  the  varioni 
articles  of  diet  must  be  also  strictly  watched,  so  that  they  may  "  choose  the  good 
and  avoid  the  evil ;"  and  in  general  it  is  well  to  allow  them  a  little  brandy  and 
water,  or  good  sound  sherry  and  water,  in  the  midst  of,  or  inunediately  after,  the 
principal  meal  of  the  day. — Edinburgh  Med,  Journal^  Sept,  and  Oet^  1855,  pp. 
216  and  319. 


30.— ON  THE  FORM  OF  DYSPEPSIA  WHICH  OFTEN  PRECEDES  AND 
ATTENDS  PHTHISIS. 

By  Jonathan  HurcnniBOsr,  Esq.,  Snrgeon  to  the  Metropolitan  Free  HoepitaL 

[Dr.  Wilson  Philip  was  the  first  to  point  out  the  connection  of  dyspepsia  with 
phthisis.  Many  other  authors  have  since  noticed  it,  but  especially  Dr.  T.  J.  Todd, 
who  with  great  ability  refers  it  to  certain  disordered  abdominal  functions.] 

Dr.  Todd,  in  his  description  of  *' strumous  dyspepsia,"  (see  his  article  on 
Indigestion  in  the  *  Cyclopedia  of  Practical  Medicine ')  although  treating  of  the 
diseases  usually  classed  as  struma,  and  occurring  in  children,  rather  than  of 
phthisis,  has  some  observations  which  ma}',  without  much  risk  of  error,  be  trans- 
ferred to  the  latter  disease.  Indeed,  he  inchides,  under  the  term  struma,  an  idea 
of  its  being  of  tuberculous  nature,  and  there  are  probably  no  good  reasons  for 
supposing  that  the  constitutional  symptoms  would  difler  materially  in  the  case 
of  tul)ercle  in  the  lungs,  from  what  they  would  be  in  tubercle  of  the  lymphatic 
glands. 

After  a  detailed  enumeration  of  symptoms,  he  sums  up  as  follows: — "The 
phenomena  of  this  disease,  its  whole  complexion  and  character,  sufiiciently  indicate 
a  congestive  state  of  the  hepatic  system.  Were  we  allowed  to  assume,  as  the 
proximate  cause  of  the  disease,  derangement  of  the  function  of  the  liver,  all  the 
other  consequences  would  follow ;  for,  though  wo  may  not  know  precisely  what 
share  the  function  of  the  liver  may  have  in  the  process  of  sanguification,  we  may 
easily  understand  how  it  may  interrupt  and  interfere  with  this  process,  leading  to 
a  cachectic  state  of  the  flui<ls,  from  which  result  tubercles,  and  other  semi-vital 
and  semi-organic  productions." 

Dr.  Hughes  Bennett,  one  of  the  last  Avriters  on  the  subject,  has,  in  his  work  on 
Pulmonary  Tuberculosis,  the  following  statements : — "  From  facts  of  a  certain  kind 
it  has  been  supposed  that  hereditary  predisposition,  a  vitiated  atmosphere,  change- 
able temperature,  certain  occupations,  humidity,  particular  localities,  absence  of 
light,  and  so  on,  predispose  to  phthisis.  Very  fre<iueutly  several  of  these  are  found 
united,  so  that  it  is  difficult  to  ascertain  the  influence  of  each.  When  they  so 
operate,  however,  they  invariably  produce  in  the  first  place  more  or  less  disorder 
of  the  nutritive  functions,  and  are  associated  with  dyspepsia  or  other  signs  of  mal- 
assimilation  of  food."  in  another  part  he  says,  "  The  peculiarity  of  ph^sis,  how- 
ever, is  that  an  excess  of  acidity  exists  in  the  alimentary  canal,  whereby  the 
albuminous  constituents  of  the  food  are  rendered  ea««ily  soluble,  whilst  the 
alkaline  secretions  of  the  saliva  and  of  the  pancreatic  juice  are  more  than  neu- 
tralized and  rendered  incapable  either  of  transfoi-ming  the  cai*bonaccous  constituents 
of  vegetable  food  into  oil,  or  of  so  preparing  fatty  matters  introduced  into  the 
system  as  will  render  them  etisily  assimilable."  He  believes  that  the  absorption  of 
fat  is  effected  by  a  mechanical  process  of  emulsification,  each  molecule  of  oil  being 
surrounded  by  a  pellicle  of  albumen,  and  in  that  condition  readily  entering  the 
intestinal  villi.  In  phthisis  he  believes  that  very  little  fat  is  taken  up  on  aooomit 
of  the  removal  of  the  albumen  dissolved  in  the  excess  of  acid.  No  mention  is 
made  of  disorders  of  the  functions  of  the  liver  or  pancreas.  Now  tliere  are  sevein] 
serious  objections  to  this  theory.  First,  granting  that  there  is  excess  of  acidity, 
how  is  that  excess  produced  ?  Is  it  not  in  itself  indicative  of  functional  disorder 
of  some  of  the  secerning  viscera  ?    And,  on  the  other  hand,  I  find  no  dinieal 
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mdenoe  that  snch  acidity  is  always  present.  I  freely  admit  that  it  is  a  frequent 
Fymptom,  but  not  by  any  means  an  essential  one,  in  the  dyspepsia  of  phthisis.  The 
evidence  adduced  by  Dr.  Bennett  himself  on  this  point  is  loose  and  vague.  Again, 
if  the  famty  assimilation  of  fat  be  merely  mechanical,  and  caused  by  the  presence 
of  an  acid  flnid  in  the  doodennm,  a  neutralizing  dose  of  alkali  before  or  with  the 
meal  should  strike  at  what  Dr.  Bennett  deems  the  very  essence  of  phthisis.  But 
ve  know  that  alkalies  possess  no  such  power.  Whilst,  therefore,  I  accept  as 
Tiduable  Dr.  Bennett^s  opinion  as  to  the  frequency  of  the  dyspeptic  stage  in 
phthida,  I  cannot  agree  with  his  pathological  views  as  to  the  nature  of  that 
dyspepsia. 

Mr.  Ancell,  whose  recent  and  voluminous  Essay  on  Tuberculosis  manifests  great 
research,  accepts  to  the  full  Dr.  Todd's  views  as  to  strumous  dyspepsia.  He  does 
not,  however,  develope  them,  or  add  much  to  their  precision. 

Here  it  may  be  well  to  state  clearly,  that  the  argument  held  is  not  that  all 
indigestion  leads  to  phthisis,  but  that  there  is  a  peculiar  form  of  it  which  has  a 
natural  tendency  to  end  in  that  disease,  l^e  symptoms  denoting  that  fonn  have 
akeady  been  stated,  but  the  question  yet  remains  to  be  answered.  Are  they  not 
also  common  to  many  other  conditions,  distinct  from  the  tuberculous?  The  com- 
parative neglect  with  which  the  various  forms  of  dyspepsia  have  unfortunately 
been  treated,  renders  it  impossible  to  answer  this  question  definitely.  We  have 
no  accurate  observations  as  to  the  especial  symptoms  ]nost  frequent  in  the  dyspepsia 
which  attends  scurvy,  that  of  chlorosis,  that  of  gout,  that  frequent  in  cancer,  Ac. 
My  own  inquiries  have  been  far  too  limited  to  permit  of  the  production  of  anything 
life  statit^cal  evidence  on  these  points.  From  some  facts,  however,  it  seems 
hi^y  probable  that  the  form  described  is  not  conamon  to  other  conditions  of  the 
system.  The  subjects  of  emphysema  of  the  lungs,  who  almost  always  suffer 
severely  from  indigestion,  are  generally  very  fond  of  fat ;  and  their  inconveniences 
more  usually  concern  tiatulence,  water-brash,  &c.,  than  heartburn,  or  any  of  the 
states  dependent  on  undue  acidity.  The  gouty  alderman  suffers  from  his  own 
form  of  indigestion,  but  it  is  not  the  one  above  described ;  and  he  remains  to  the 
last  a  lover  of  turtle  fat  and  of  alcohol.  The  chlorotic  patient  has  peculiar  dis- 
relishes, but  not  either  in  her  case  is  there,  as  far  as  I  have  been  able  to  observe, 
any  distaste  for  fatty  aliment  in  particular,  nor  unless  as  a  complication  tuberculosis 
be  imminent,  any  marked  development  of  acid  dyspepsia.  The  observation  respecting 
the  general  fondness  for  fat  in  the  subjects  of  emphysema,  is  one  in  the  correctness 
of  which  I  have  much  confidence,  and  which  assumes  great  importance  when  it 
is  remembered  that  the  disease  is  one,  to  some  extent,  antagonistic  to  phthisis,  and 
that  the  condition  of  the  blood,  as  to  oxygenation,  is  opposite  in  the  two. 

With  regard  to  the  difficult  assimilation  of  fatty  matters,  I  am  inclined  to  believe 
that  this  symptom  may  be  made  great  use  of  for  purposes  of  prognosis.  Excep- 
tions undoubtedly  occur  ;  but  as  a  general  rule,  it  might  probably  be  safely  laid 
down  that  the  severity  of  tlie  tubercular  dyscrasia  is  measured  by  the  difficulty 
with  which  cod-liver  oil  is  borne.  The  need  for  that  remedy  is  mostly  in  exactly 
inverse  ratio  to  the  facility  with  which  it  is  digested.  In  the  worst  and  most 
hopeless  cases  of  phthisis,  the  patient's  countenance  will  contort  itself  into  an  ex- 
pression of  greater  disgust  than  words  could  convey  at  the  very  mention  of  fat,  or 
oil;  and  butter,  sugar,  &c.,  and  even  alcohol,  are  often  included  among  the 
articles  for  which  there  is  an  intense  disrelish.  On  the  contrary,  if  a  patient  have 
once  got  to  really  like  the  oil,  to  be  able,  as  he  would  say,  to  "  drink  it,"  and  more 
especially  if  at  the  same  time  he  have  acquired  a  liking  for  other  varieties  of  fet, 
there  is  every  hone  that  the  tubercular  constitution  is  in  abeyance,  and  that,  pro- 
vided the  local  lesions  have  not  too  far  advanced,  a  recovery  may  ensue.  The 
constancy  with  which  this  change  in  taste  is  observed  in  cases  of  recovering 
phthisis  is  very  remarkable ;  and  the  observation  wiU,  I  have  no  doubt,  be  con- 
lirmed  by  any  one  who  will  make  inquiries  on  the  subject. 

Wiih  regard  to  the  opinion  which  has  been  expressed  respecting  the  proneness 
of  those  who  have  an  habitual  disrelish  for  fat  to  become,  sooner  or  later,  the  subjects 
of  tabcTcnlous  disorder,  a  little  explanation  may  be  needed.  It  is  not  intended  to 
imply  thni  snch  is  always  the  case.  Undoubtedly  a  considerable  number  of  such 
go  throng  life  in  the  enjoyment  of  good  health.  I  believe,  however,  that  it  wo\M 
generally  be  found,  on  inquiij,  that  these  ezoeptions  are  more  ap^aceni  \)i\«SLX«ii^\ 
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and  that  if  thero  is  an  instinctive  dislike  for  adipose  matter,  tLere  is,  to  compen- 
sate it,  a  fondness  for  some  other  hydro-carbon,  such  as  butter,  suear,  or  alcohol 
As  to  the  frequency  with  which,  amongst  a  family  of  others,  a  child  of  scrofulona 
constitution  is  marked  by  his  peculiar  dislike  to  fat,  I  feel  well  convinced ;  and  am 
not  less  strongly  so,  that,  comparatively  speaking,  such  a  child  is  more  prone  than 
others  to  become  the  subject  of  pulmonary  phthisis.  Tlie  most  ominous  form  of 
aU,  however,  in  which  this  symptom  can  show  itself,  is  when  a  person  previoudy 
fond  of  fat  rather  quickly  loses  relish  for  it.  Such  an  occurrence  should  be  re- 
garded with  the  most  serious  suspicion,  more  especially  if  attended  by  any  of  the 
other  symj>toni.s  of  acid  dyspejisia.  The  tubercular  dyscrasia  is  not  far  off  when 
these  are  developed. 

Passing  now  to  sjKjak  of  the  treatment  of  the  dyspepsia  of  phthisis,  it  can 
scarcely  be  necessarj-  to  say  that  it  must  not  be  assumed,  from  what  has  been  laid 
down  as  to  its  essential  characteristics  being  the  non-assimilation  of  hjrdro-carbona- 
oeous  matters,  that  the  forcible  ndministratitm  of  such  is  the  measure  indicated.  It 
would  be  perfectly  useless  to  order  the  subject  of  confinned  dyspepsia  of  this  kind 
to  take  fat.  In  the  first  plac^,  his  palate  would  refuse  it ;  and,  secondly,  if  swallow- 
ed, his  stomach,  pancreas,  and  liver  are  quite  incompetent  to  its  digestion.  It  is 
not,  however,  by  any  means  so  with  cod-liver  oil.  Whether  it  be  that  the 
biliary  principles  it  contains  furnish  the  necessary  material  for  the  assimilation  of 
the  oily  ones,  or  whether  these  biliary  principles,  or  the  minute  projwrtion  of 
iodine,  bromine^  &c.  present,  exert  a  beneficial  influence  on  the  viscera  at  fault,  and 
excite  their  latent  functions,  cannot  be  positively  answered,  but  the  fact^is  never- 
theless certain  that  the  fish  oils  can  be  endured  by  the  subjects  of  most  aggravated 
dyspepsia,  and  will  relieve  symptoms  which  all  d  priori  reasoning  would  have 
expected  them  to  aggravate.  I  have  seen  the  liability  to  frequent  sick  headaches 
and  to  attacks  of  acidity  disappear  under  the  exhibition  of  cod-liver  oil,  and  I 
have  seen,  over  and  over  again,  the  same  remedy  agree  well  in  cases  in  which  a 
red  abraded  tongue,  with  prominent  papilla?,  &c.,  had  seemed  to  forbid  its  use. 
As  the  result  of  extended  and  careful  observation  on  this  point,  I  am  obliged  to 
confess  that  I  know  of  no  single  symptom  which  avouUI  have  any  weight  whatever 
in  inducing  me  to  defer  the  trial  of  this  oil  in  a  case  of  phthisis.  This  opinion  is 
probably  at  variance  with  that  of  many  of  more  experience  than  myself,  but  I  yet 
cannot  help  entertaining  it.  That  in  a  great  many  cases  an  introductory  treatment 
is  required  cannot  be  doubted,  but  to  recognize  such  cases  before  trying  the  oil  is  a 
matter,  as  far  as  my  knowledge  extends,  of  im^K)ssibility.  In  all  cases  of  phthisis 
I  should,  therefore,  begin  with  the  oil,  and  if  it  would  agree,  persevere  with  it,  and 
gradually  pass  to  the  use  of  other  fats  in  addition.  If,  however,  the  oil  cannot  be 
taken,  there  will  then  be  called  for  on  the  part  of  the  physician  the  greatest 
exercise  of  skill  and  prudence  in  the  treatment  of  the  dyspepsia  by  other  remedies. 
A  stomachic  mixture,  which  is  much  employed  by  Dr.  Peacock,  at  the  Hospital  for 
Chest  Diseases,  and  which  consist«i  of  a  cold  infusion  of  rhubarb,  calumba,  and 
ginger,  with  the  addition  of  an  alkali,  will  often  serve  an  admirable  purpoee. 
There  are  certainly  cases,  however,  if  I  am  not  mistaken,  in  which  no  remedy 
will  so  certainly  achieve  the  end  in  view  as  mercury  in  small  and  repeated  doses. 
Its  administration  requires  the  greatest  caution  on  the  part  of  the  prescriber,  but 
if  that  be  duly  exercised  the  resulting  benefit  '\vill  often  be  8uq)risingly  great. 
And  here  it  may  be  pennitted  to  digress  a  little  in  order  to  ask  attention  to  the 
circumstance,  that  all  who  have  investigated  the  dyspepsia  of  tuberculosis  have 
arrived  at  nearly  the  same  conclusions  as  to  its  treatment,  and  that  the  conclusioiis 
of  all  are  in  active  support  of  the  theory  of  impaired  hepatico-pancreatic  functioiiB. 
Mr.  Abemethy's  treatment  is  too  well  known  to  ueea  allusion ;  the  same,  also, 
might  be  said  of  Dr.  Wilson  Philip's ; — ^both  used  mercury  freely.  The  latter,  in- 
deed, records  an  extraordinary  case,  in  which  there  was  every  reason  to  believe 
the  mesenteric  glands  far  advanced  in  tubercular  disorganization,  and  in  which  res- 
toration to  i)erfect  health  ensued  under  a  course  of  mercury,  extended  without 
intermission  over  idore  than  a  year.  Among  the  advocates  of  mercury  in  phthias 
we  have  four  of  the  ablest  practical  physicians  that  have  ever  adorned  our  pro- 
fession. Dr.  Marsh,  Dr.  Graves,  Dr.  Stokes,  and  Dr.  Munk.  It  is  true,  that  be- 
tween the  practice  of  these  and  of  Dr.  Wilson  Philip  there  was  the  important 
difference^  that  the  one  gave  a  short  course  of  full  doses,  and  the  other  a  prolonged 
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0116  of  very  small  doses ;  bnt  notwithstanding  this,  both  may  bo  quoted  as  pointing 
to  the  same  pathology  of  the  disease.  Dr.  Todd,  whose  excellent  article  has 
already  been  alluded  to,  advocates  a  nearly  similar  plan.  Those,  also,  who  do  not 
employ  mercury,  generally  use  nitro-'muriatic  acid,  the  vegetable  alteratives,  the 
alkalies,  &c.,  the  effect  of  which  upon  the  functions  of  the  viscera  referred  to  is  to 
some  ext^it  the  same  in  nature. 

As  soon  as,  by  treatment,  the  relish  for  the  hydrocarbons  has  been  restored, 
they  should  at  once  be  supplied.  Pork  chops,  bacon,  butter,  cream,  sugar,  dried 
fruits,  and  alcohol  in  its  various  combinations  should  be  recommended.  The  com- 
parative immunity  enjoyed  by  the  intemperate  from  tuberculous  disorders  has 
long  been  matter  of  remark,  and  has  recently  been  made  the  subject  of  some  inte- 
resting, though  not  very  conclusive,  statistical  calculations,  by  Dr.  Atkiason,  of 
Wakeiield.  A  case  oanie  under  my  notice  two  yejirs  ago,  in  which  the  patient, 
who  had  suffered  all  the  symptoms  of  continued  phthisis,  and  had  been  told  by  an 
experienced  stethoscopist  that  such  was  the  case,  regained  his  healtli,  as  he 
beheved,  solely  from  the  immoderate  use  of  beer.  He  had  engaged  himself  as 
pot-boy,  and  had,  in  that  situation,  drunk  almost  ad  libitum.  I  made  a  careful 
examination  of  his  chest,  and  had  every  reason  to  believe  that  the  case  was  one  in 
which  large  vomicfe  were  in  process  of  cure.  It«should  be  stated  that  the  unprove- 
ment  had  begun  under  the  use  of  cod-liver  oil  prescribed  by  Dr.  Cotton,  at  the 
Brompton  Hospital,  but  it  had  continued  and  even  progressed  more  rapidly  since 
it  was  left  ofL-^Med,  Times  and  Gazette,  May  5,  1855,  p.  434. 


SI.— ON  TUBERCULAR  PERITONITIS  IN  ADULTS. 

Bj  Dr.  AuoosTUS  Ktbuu,  of  Zarlcb. 

[This  is  a  discourse  which  has  been  hitherto  little  regarded,  and  though  not  unfre- 
qoent,  its  special  pathology  is  not  well  understood.] 

Prom  the  consideration  of  the  diagnostic  signs  of  these  cases,  we  see  how  uncom- 
monly difficult  it  is  to  recognize  this  form  of  disease  at  its  commencement.  The 
^sease  begins,  according  to  the  author's  observations,  generally  with  a  chill, 
which  is  then  sooner  or  later  followed  by  the  abdominal  symptoms.  When  the 
disease  is  in  its  earlv  stage,  and  the  deposition  of  tubercle  consists  in  scattered 
grannlations  upon  different  parts  of  the  peritoneum,  and  tlie  latter  occupies  the 
superior  region  of  the  abdomen,  the  belly  is  puffed  up  and  of  a  roundish  form.  If 
the  tuberculosis  is  propagated  from  one  point  (in  four  cases  it  was  the  ileo-coecal 
region),  the  abdomen  becomes  irregularly  distended,  and  has  a  doughy  and  resis- 
tent  feel.  If  particular  parts  are  especially  involved,  various  intumescences  can 
be  felt,  which  may  readily  be  confounded  with  lesions  of  the  spleen,  liver,  and 
uterus.  In  connection  with  this  deposition  and  progressive  development  of  the 
disease  upon  the  peritoneum,  the  most  various  and  opposite  symptoms  are  called 
forth,  to  wit,  tension  of  the  abdominal  walls,  prominence  of  the  liver  and  spleen, 
so  also  of  the  heart,  compression  of  the  lungs  and  dyspnoea;  the  organs  also 
become  pressed  downward  into  the  cavities  in  which  they  most  readily  subside; 
thus  the  author  found  in  one  case  the  vaginal  portion  of  the  uterus  crowded  down 
even  to  Ae  labia.  Through  the  pressure  of  tubercular  degenerated  Ijmiphatic 
^bmda  upon  the  excretory  ducts  of  the  liver,  or  through  pressure  of  the  peritoneal 
sheets  one  against  the  other,  since  they  include  the  gaU-ducts  between  them,  arises 
the  icteric  appearance  and  the  accompanying  coloration  of  the  stools.  Disturb- 
ance of  the  urinary  secretion  from  pressure,  is  not  a  rare  phenomenon.  In  one 
case  ischias  originated  from  pressure  upon  the  nerves.  Pressure  upon  the  vessels 
natorally  produces  disturbance  of  the  circulation,  tlience  oddema  of  the  feet  If 
the  vena  cava  becomes  compressed,  the  veins  api^ear  swollen  upon  the  distended 
abdominal  walls.  In  one  case  coagula  had  been  formed  in  the  veins.  The  phe- 
nomeDa  of  vomiting,  diarrhoea,  or  constipation,  and  loss  of  appetite,  are  results  of 
the  disturbed  action  of  the  organs,  partly  from  pressure,  partly  from  morbid  dege- 
nermtion  of  the  intestinal  walls. 

In  reference  to  the  general  symptoms,  we  can,  according  to  the  author^  detec- 
mine  the  following  rules.    There  is  usually  a  slight  febrile  condition  «m\AXL\^^\ki& 
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pulse  even  in  the  morning  being  over  90  per  minute,  very  often  acoompanied 
with  colliquative  sweats.  We  observe  in  the  patient  a  progressive  emaciation  and 
loss  of  strength,  as  well  as  an  alteration  of  the  colour  of  the  face,  but  rather  pale- 
ness with  circumscribed  redness  of  the  cheeks,  than  the  straw-yellow  colour  peca- 
lior  to  carcinomatous  affections. 

The  shortest  duration  of  the  disease  was  four  weeks,  the  longest  six  to  seven 
months.  The  issue  in  five  cases  was  fatal ;  only  a  single  patient  left  the  hospital 
in  a  satisfactory  condition,  and  the  author  doubts  whether  he  was  really  cured. 
Death  followed  Ifrom  gradual  wasting,  or  from  the  occurrence  of  various  compliotr 
tions.  Ulcerations  of  the  intestines  were  observed  only  in  one  case,  perforation  in 
none. 

The  treatment  was  the  same  as  in  every  other  fonn  of  tuberculosis,  the  adminis- 
tration of  cod-liver  oil  a  long  time  continued. — SehmidV$  Jahr. — American  Med* 
Monthly^  Ma/y  1855,  p.  846. 


82.— jPttfWjtion  of  the  Sigmoid  Flexure. — O.  Kohlrausch  ('  Zur  Anatomie  in 
Physiologic  der  Beckenorganc,^  Ac.  Lcipsig,  1854)  regards  Uie  sigmoid  flexore 
in  man  as  serving  the  purpose  of  relieving  the  sphincter  ani  from  preasure.— 
Anodation  Journal, — Dublin  Hospital  Gazette^  Oct.  15,  1854,|>.  285. 


33. — Spasmodic  Stricture  of  the  Bowels.  By  Dr.  J.  AV.  F.  BLrin>ELL. — I  would 
beg  to  suggest  to  members  of  the  profession  the  trial  of  a  simple  plan  of  treatment 
in  the  above  disorders,  which  I  have  found  most  successfbl  in  several  instances. 
It  is  nothing  more  than  a  vibrator}'  or  stimulating  application  to  the  sphincter  ani, 
with  a  blunt  wooden  instrument.  It  will  be  found  to  relieve  tlie  severe  ^bearing 
down,"  and  other  pains  endured  by  patients  when  the  bowels  have  been  long  con- 
fined, and  in  cases  where  there  appears  to  be  stricture  either  of  the  rectum,  or 
lower  portion  of  the  sigmoid  flexm*e  of  the  colon.  The  operator  should  be^n 
gently  at  first,  increasing  the  strength  as  the  pain  subsides,  and  must  place  the 
]>o]nt  of  the  wooden  instrument  (a  common  ruler  would  do)  on  the  front  margin 
of  the  sphincter,  just  at  its  juncture  with  the  perineum. 

I  need  not  attempt  to  offer  an  explanation  of  how  it  acts  on  the  parts  or  system, 
art  the  fact  remains.  I  know  it  does  act  more  i)owerfully  tiian  almost  any  other 
means,  while  it  is  so  perfectly  harmless,  that  the  patient,  before  unable  to  rest  in 
one  position,  and  labouring  under  unremitting  distress,  is  relieved  in  a  few 
minutes,  and  enabled  to  procure  sleep  until  the  medicines  previously  given  be^^ 
to  act. 

I  can  only  add,  that  I  hope  so  small  a  thing  as  this  may  not  prove  too  simple  to 
claim  scientific  attention. — Med.  Timee  and  Gazette^  June  23,  1855,  jp.  634. 


34. — Chloroform  in  Colic,  By  M.  Aran.— M.  Aran  states  that  repeated  expe- 
rience convinces  him  of  the  great  value  of  chloroform  given  internally,  as  a  cnra- 
tire  agent  in  colic,  employing  it  also  externally  until  the  acuteness  of  the  pain  is 
somewhat  subdued.  No  absolute  dose  cnn  be  laid  down ;  for,  while  cases  of 
medium  intensity  may  require  but  60  dn>ps  per  diem,  severe  ones  may  reqoire 
from  100  to  800  drops.  A  portion  is  given  in  water,  suspended  by  mucilage,  and 
about  a  third  of  tlie  quantity  in  one  or  two  lavements.  The  entire  quantity  shoidd 
be  given  in  divided  doses,  as  the  effects  are  soon  dissipated.  From  the  second,  cr 
more  rarely  the  fourth  or  fifth  day,  the  colic  is  relieved,  but  a  less  quantity  of  the 
ohloroform  must  be  continued  until  stools  are  re-established,  which  will  usually  be 
the  case  spontaneously  when  food  is  given.  In  twenty-one  cases  only  three 
required  the  use  of  purgatives.  Still,  in  severe  cases,  the  duration  of  treatment  k 
abridged,  and  relapse  rendered  less  probable,  if  the  first  success  of  the  chloTDfom 
1)0  foUowed  by  a  dose  of  castor  oil  or  seidlitz  water.  In  chronic  colic,  oocarittig 
m  persons  who  have  often  had  the  disease,  and  where  obstinate  constipation  i« 
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ftoeompamed  bj  moderate  pain,  chloroform  is  of  no  avail,  active  purging  alone 
soceeeaing. — L*  Uhian  Medteale, — Med.  Times  and  Gazette^  June  28,  1855,  jp.  638. 


85. — Tormentilla  as  an  Astringent. — ^The  deooc'^on  of  tormentilla,  a  remedy  in 
not  very  general  use,  is,  we  observe,  a  great  favourite  with  Mr.  Hilton,  of  Guy's 
Hospital.  It  is  employed  in  cases  of  piles,  passive  hemorrhages,  diarrhoja,  &c.,  as 
a  tonic  and  astringent.  A  few  weeks  ago,  Mr.  Hilton  ordered  it  (in  doses  of  an 
ounce  and  a  half  every  three  hours)  to  a  patient  in  whom  hemorrhage  from  the 
bowel  had  occurred  four  days  after  an  operation  for  hernia,  and  took  the  opportu- 
nity of  observing  to  his  class,  that  it  was  one  of  the  most  efficient  vegetable 
asbingents  that  he  knew: — Med.  Times  and  Gazette^  July  7,  1855,  p.  8. 


36. — On  Cirrhosis.  By  Dr.  C.  IIandfield  Jones,  F.R.S. — As  far  as  my  exj)e- 
rienoe  goes,  hematemesis  generally  is  one  of  the  earlier  secondary  results  of  cir- 
rhosis, ascites  replacing  it,  if  it  has  existed,  at  a  later  period.  In  my  work  on 
Morbid  Conditions  of  the  Stomach,  page  59,  a  case  is  mentioned  in  which  death 
occurred  from  vomiting  of  blood,  without  any  history  of  previous  illness  extending 
farther  back  than  a  week.  The  treatment  of  cirrhosis,  and  of  course  of  its  secon- 
dary effects,  is,  at  the  present  day,  a  sad  opprobrium  to  medicine.  The  bar  which 
18  set  to  the  free  course  of  blood  through  the  portal  vein,  impedes,  to  a  great 
degree,  the  absorption  of  any  medicines  given  by  the  mouth.  Diuretics  produce 
no  effect,  because  they  never  get  into  the  blood,  and  so  never  reach  the  kidneys. 
Dr.  Christison's  recommendation  of  applying  fomentations  of  digitalis  infusion  to 
the  abdomen,  and  thus  directly  arriving  at  the  general  circulation,  is  certainly  a 
promifiiiig  one ;  but  in  one  case  in  which  I  tried  it,  it  produced  no  good  effect.  I 
cannot  bat  think  that  the  employment  of  baths  of  Kreuznach  water,  now  known- 
to  be  otben  efficacious  in  causing  the  disappearance  of  fibroid  tumours  of  the 
Qtema,  might  be  tried  in  cases  of  cirrhosis,  with  some  reasonable  hope  of  benefit. 
These  mig^t  be  conjoined  with  frictions  of  cod-liver  oil  over  the  general  surface. 
Sorely  it  would  be  better  to  tiy  perseveringly  some  plan  of  tliis  kind,  rather  than 
the  routine  treatment  of  diuretics  and  purgatives,  whose  result  in  most  cases  is 
80  unsatisfactory,  and  which  at  the  most  aims  merely  at  the  removal  of  a  symp- 
tom.— M€d,  Times  and  GaeetU,  Aug,  25,  1855,  jo.  184. 


37. — Oilff  Frictions  in  Mesentenc  Disease.  By  Dr.  Bauk. — ^In  this  paper.  Dr. 
Baur  reports  the  great  success  that  has  attended  the  friction  of  the  whole  surface 
of  the  body,  night  and  morning,  with  a  sponge  imbibed  with  tepid  oil,  the  patient 
being  kept  in  bed,  wrapped  in  a  blanket,  for  two  hours  after.  The  first  effect 
produced  is  abundant  general  sweating ;  the  skin,  losing  its  dry  aspect,  becomes  • 
supple,  turgescent,  and  of  a  fresh  colour,  a  rubeloid  eruption  sometimes  occurring. 
A  secondary  and  highly  beneficial  calming  effect  is  produced,  which  is  manifested 
in  the  production  of  tranquil  sleep.  As  a  third,  there  is  increased  secretion, 
especially  of  the  kidneys  and  liver.  It  is  evident  that  many  affections  may  be 
rendered  tractable  by  such  an  agent,  and  Dr.  Baur  regards  it  as  almost  possessed 
of  tfp&csAe  properties  in  the  diseases  of  scrofulous  origin,  as  tabes  mesentorica,  or 
gjandalar  tumours.  He  believes  the  frictions  are  powerful  adjuvants  in  scrofulous 
hydroe^halus,  and  may  even  prove  curative  in  phthisis.'when  steadily  persevered. 
iiL— JM.  Times  and  Gas.,  Sept.  8,  1866,  p,  245. 


38. — Of  the  Emphyment  of  Borax  in  Injections  in  the  DiarHUsa  of  Children. 
By  M.  BoucHTJT. — It  is  well  known  how  difficult  it  sometimes  is  to  check  certain 
fbrma  of  diarrhcea  in  young  children,  during  the  period  of  their  first  dentition. 
Two  kinds  of  diarrhoea  are  met  with  amongst  children  at  this  age,  the  one  symp* 
tnwtfn  of  organic  disease  of  the  intestinal  mucous  membrane,  the  other  an  idio- 
■ifhitT  affection,  catarrhal  in  its  nature,  sometimes  proving  {alD\^  -s^t  \^^i^ 
MMBd  no  appnoiabie  kskm.    In  this  last  oompiaint  U  U  l^ai  t\i«  l<vc«m«nt%  ^ 
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borax  recommended  by  M.  BoDchut  are  so  gnccessfii].  The  beneficial  action  of 
this  remedy  on  the  mucous  membrane  of  the  large  intestine  is  regarded  by  M. 
Bouchut  as  analogous  to  the  good  effects  of  borax  on  the  mucous  membrane  of  the 
mouth,  especially  in  apthous  affections.  Borax  has  this  advantage  over  other 
salts  generally  used  in  injections,  in  such  cases  it  does  not  decompose  in  the 
syringe,  it  is  not  irritating,  and  it  is  alkaline.  The  following  is  the  formula  for 
tiiis  alkaline  la/vement: — 

Borax,  3  iv.  to  3  vi. 

Sugar  and  water,  5  iv. 
If  a  larger  quantity  of  borax  be  administered,  it  is  necessary  to  increase  the 
quantity  of  fluid,  since  the  borax  is  not  very  soluble.    M.  Bouchut  has  used  this 
salt  in  other  intestinal  maladies,  as  ulceration,  but  his  cases  are  not  suffidently 
numerous  to  be  conclusive. — JDtiblin  ffospital  Gazette^  Feb.  1,  1855,  p.  12. 
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39.— ON  THE  CURATIVE  TREATMENT  OF  CHRONIC  MORBUS 

BRIGHTII. 

By  Dr.  KkVDnxLD  Joksb,  F.B.8. 

[This  is  a  paper  which  Avas  read  before  the  Harveiaii  Society.  The  author  first 
notices  the  disadvantages  the  physician  has  to  contend  with  in  tedious  cases  of 
this  kind,  which  are  not  present  in  an  attack  which  immediately  threatens  life. 
The  patient  may  not  be  aware  of  the  danger,  will  scarcely  believe  the  prophetical 
warnings  of  his  physician,  and,  in  consequence,  may  not  be  so  i)ersevering  in  the 
use  of  remedies  as  is  necessai-y.  The  highest  medical  qualities  are  required  in 
these  cases,  the  clear  intellectual  ken  to  fix  on  the  true  cause,  the  decided  judg- 
ment to  adhere  to  a  proposed  plan,  and  the  confidence  amid  all  discouragements 
to  keep  the  desired  result  in  view.    Dr.  Jones  then  says,] 

It  is  quite  uimecessary  that  I  should  enter  into  any  detail  respecting  the  structore 
of  the  healthy  kidney.  I  would  only  refer  to  these  points: — 1.  That  the  Malpig. 
tuft  of  capillaries  lies  bare  and  unsupj>orted  in  its  capsule  communicating  with  the 
tubes.  2.  That  the  tubes  of  the  cortical  structure  have  a  distinct  central  canal, 
with  a  lining  of  glandular  epithelium  resting  on  ht>mogencous  membrane.  3. 
That  this  glandular  epithelium  is  an  albuminoid  substance,  and  has  never  been 
shown  to  contain  any  of  the  constituents  of  the  urine,  though  it  is  doubtless 
intimately  concerned  in  the  secretory  process.  4.  That  urea  and  uric  acid  are 
proved  to  be  formed  in  the  blood  and  eliminated  by  the  kidney.  5.  That  the 
V epithelium  constitutes  the  main  mass  of  the  kidney. 

With  regard  to  the  pathology  of  Bright's  disease,  I  am  anxious  to  say  at  onoe 
:that  I  exclude  totally  and  entirely  from  this  appellation  all  instances  in  which 
acute  congestion  or  active  hypenemia  befals  a  healthy  kidney.  I  do  not  consider 
the  state  of  the  kidney  in  dropsy  following  scarlatina,  or  in  that  resulting  from 
arrested  perspiration,  as  having  any  essential  connexion  with  that  which  exists  in 
true  M.  lirightii.  I  believe  the  two  conditions  to  be  as  distinct  from  each  other 
as  pneumonia  and  phthisis.  I  trust,  therefore,  that  no  one  Avill  suppose  that  I  use 
albuminuria  and  Bright's  disease  as  convertible  tenns.  Albuminous  urine  is  a 
sign  of  Bright's  disease,' but  no  pathognomonic  one,  nor  absolutely  a  constant 
accompaniment.  It  will  be  quite  suflBcient  for  my  present  purpose  if  I  take  for 
our  consideration  the  two  principal  varieties  of  morbid  change  that  are  met  with 
in  M.  Brightii.  The  one  is  the  large,  pale,  often  mottled  kidney,  not  usually  pre- 
senting much  appearance  of  granulation.  The  other  is  the  small,  contracted, 
wasted,  granular  organ,  lobulated  often  like  that  of  a  foetus.  Enlargement  some- 
times .to  double  or  treble  the  natural  size  is  the  characteristic  of  one,  atrophy  and 
diminution  of  the  other.  What  we  gather  from  naked-eye  inspection  the  micro- 
scope confirms,  and  converts  into  more  precise  information.  If  we  examine  a 
specimen  of  the  large  kidney,  we  find  the  epithelium  in  many  parts  accumulated 
m  considerable  quantity,  both  distending  the  tube,  and  more  or  less  obstmctiiiff 
Ji9  canal     The  iDdividual  particles  may  be  larger  and  more  completely  f<»iiiel 
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ihan  nsonl,  or  they  may  be  stimted  and  ill  developed.    Not  infrequently  a  larf^ 
gnaQtity  of  oil  is  mingled  with  the  granular  matter^  and  this  may  be  present  in 
the  cells  to  such  an  extent  as  to  give  them  completely  the  appearance  of  glomemli, 
or    compound    inflammation-globules,  as   they  were    originally,   but  wrongly, 
deoonunated.    The  existence  of  much  oily  matter  in  the  diseased  tissue,  gives  it  a 
more  or  less  decided  milky  appearance,  which  cx^ntrasting  with  pale  spots  where 
there  is  less  oily  matter,  or  red  where  some  blood  congestion  has  taken  place, 
produces  the  mottled  condition.    Fibrinous  casts,  themselves  often  undergoing 
iktty  change,  in  most  instances  are  present  in  some  of  the  tubes,  increasing  the 
obfitmction  and  distension.    The  Malpighian  tufts  may  not  appear  notably  altered, 
or  may  be  obscured  by  some  efiused  an(l  coagulated  fibrine,  or  may  be  compressed 
into  a  small  mass  at  the  bottom  of  their  capsules  by  the  refluent  fluid  from  the 
obstructed  tubes.    Sometimes  more  destructive  changes  take  place,  and  the  tubes 
are  found  more  or  less  broken  up,  and  c^mverted  into  a  detritus  of  oily  and  granu- 
lar matter.     The  urine  secreted  by  kidneys  to  which  the  foregoing  description 
applies,  is  generally  rather  pale,  somewhat  turbid,  highly  albuminous,  of  low 
spedflc  gravity,  and  deposits  a  sediment,  often  pretty  copious,  consisting  of  costs 
cif  the  tubes,  renal  and  vesical  epithelium,  with  occasionally-  blood-globules.    It 
oontains  far  less  of  the  solid  constituents  of  the  secretion  than  the  normal 
fluid. 

In  the  atrophied  kidney,  the  wasting  and  destruction  of  the  tubos  is  usually 
more  considerable  than  in  the  enlarged.  In  extreme  cases  very  Lttle  trace  of  them 
may  be  discernible,  but  in  less  advanced,  i.  c,  one  may  say  in  the  majority,  the  tubes 
ire  found  obstructed  by  unhealthy,  more  or  less  fatty,  epithelial  contento,  together 
with  casts,  and  yellow  pigmentary  molecules,  the  traces  of  hemorrhagic  extrava- 
sation. The  Malpighian  tufts,  in  consequence  of  tlie  general  collapse,  appear 
closer  together ;  a  varying  number  of  them  remain  healthy,  others  are  compressed 
and  shrunken.  Cysts  may  exist  in  vast  numbers  in  diseased  kidneys,  usually,  I 
think,  in  those  that  are  wasted  imd  granular,  but  they  do  not  belong  essentially  to 
the  disease.  They  seem  to  be  produced  partly  from  the  tubes  themselves,  by 
obstruction  of  their  canal,  and  subsequent  dilatation,  partly  (and  this  especially 
applies  to  the  case  of  a  multitudinous  growth  of  microscopic  cystlets)  by  the  forma- 
tion of  new  vesicles.  Their  contents  are  never  identical  with  tlie  pr()i)er  renal 
TOoduct,  but  consist  of  various  cell-formations,  i\iu\  colloid,  albuminous  matter. 
The  urine  secreted  by  atrophied  kidneys  is  usually  more  abundant,  paler,  less  albu- 
minous, of  lower  specific  gravity,anddepositsaless(juantity  of  epithelial  sediment 
than  that  from  enlarged  kidneys.  It  usually  contains  fibrinous  casts,  and  some- 
times, if  any  amount  of  congestion  has  been  set  uj),  blood-globules  also. 

Two  conclusions,  of  the  utmost  importance  to  us  in  practice,  seem  to  mo  fairly 
derivable  from  the  knowledge  we  have  gained  respecting  ii right's  disease.  The 
first  is,  that  the  morbid  condition,  whether  attended  with  li\-i)ertr()phy  or  atrophy. 
Lb  of  the  nature  essentially  of  depraved  unhealthy  nutrition,  not  in  any  Avise  the 
result  of  ordinary  infiainmation  attacking  a  previously  healthy  ttructuro.  In  the 
atrophied  kidney,  I  see  a  change  just  such  as  befals  any  i)art  that,  irom  defect  of  its 
own  vital  energy,  gradually  decays.  I  have  found  recently  jnst  the  same  occurring  in 
the  pancreas.  The  enlarged  kidney  is,  I  am  sure,  frerjuently  associated  with  scro- 
ftilous  disease  in  other  parts.  I  have  seen  it  co-existing  with  tubercles  and  vomiccs 
in  the  lungs,  and  deposit  of  bacony  matter  in  the  sf)leen,  of  a  patient  who  died  with 
tertiary  syphilis.  The  enlargement  of  the  kidney  seems  to  take  place  nmch  in  the 
same  way  as  the  enlargement  of  a  gland  (lymphatic),  winch  becomes  the  seat  of 
scrofulous  deposit.  In  both  cases,  unhealthy  pkisniais  organized  into  low  celloid 
forms,  and  in  much  the  same  relation  to  adjacent  structures.  The  conclusion 
above  stated  is  strongly  supported  by  the  latent,  insidious  manner  in  which 
Bright's  disease  usually  comes  on,  by  the  efficient  caunes,  and  by  the  juvantia. 
To  the  former,  as  essentially  of  debilitating  character,  I  have  only  space  just  to 
allude.  AVhen  hyjKjnomia  or  inflammation  actually  makes  its  apj>earanoe,  other 
rnnptoms  are  observed  (especially  in  the  urine)  tlian  those  which  occur  in  the 
j^§;enerative  state  alone. 

The  other  conclusion  is,  that  in  a  great  majority  of  cases,  in  which  tlie  symptoms 
timonnce  degeneration  of  the  kidnev,  it  may  reasonably  be  antici\)ated  th«X  «h  o^ii- 
liderable  part  of  the  orgnn  remtdaa  m  a  state  which  is  capable  of  TQfi»U)T9i\A.oivTC^T^ 
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or  less  complete.  As  long  as  the  tubes  are  undestroyed,  we  may  hare  hopes  of 
being  able  to  reproduce  a  healthy  condition  of  their  epithelial  lining ;  if  they  hxwe 
perished,  the  attempt  must  be  ineffectual,  but  at  any  rate  can  scarcely  be  in  any 
case  injurious.  We  shall,  therefore,  do  wisely  to  act  on  the  most  favourable  sup- 
position, and  employ  all  our  efforts  to  prevent  the  degeneration  advancing  further, 
to  repair  as  far  as  possible  the  damage  that  h&s  been  effected.  The  question  ie, 
how  shall  this  be  done?  and  to  this,  of  course,  experience  alone  can  give  a  satisfoo- 
tory  answer.  The  chief  purpose  of  my  communication  is  to  lay  before  the  Society 
such  indications  as  I  have  obtained  of  the  course  to  be  pursued,  and  of  !:he  means 
fjnnd  useful  in  pursuing  it.  Strongly  convinced  as  I  am  that  Bright'i*  disease 
is  not  inflammatory,  in  any  correct  use  of  the  word,  but  is  pnrely  a  disease  of 
depraved  nutrition,  I  can  entertain  no  doubt  that  the  right  method  of  treating  it  is 
to  endeavour  to  imi)rove  the  general  vigour  and  power  of  the  system,  and  fliere- 
with  its  nutrition,  in  every  possible  way.  We  must  not  be  witisfied  with  the 
removal  of  the  dropsy,  and  restoration  to  apparent  safety ;  but  we  must  go  on  in 
the  task  of  corroborating  the  system,  till  the  urine  has  recovered  its  healthy  condi- 
tion, and  the  blood  again  imparts  a  ruddy  hue  to  the  complexion,  and  the  inusdes  are 
toned  to  strength  an(J  vigour.  I  do  not  say  that  we  shall  always,  or  often,  be  able 
to  do  all  this  completely,  but  this  is  what  we  should  perseveringly  aim  at;  and  I 
think  we  have  good  ground  for  believing  that  such  persevering  effort  may  make 
all  the  difference  to  many  of  our  patients,  between  an  early  death  and  many  years 
of  tolerable  comfort  and  enjoyment.  I  have  seen  a  patient  tliis  very  day  who  has 
M.  Brightii  in  a  marked  form,  with  its  perilous  complications  of  dropsy,  bronchitis, 
and  threatening  cerebral  symptoms.  Ills  history  is,  that  he  had  small-pox  at  an 
early  age,  and  has  never  been  well  since.  How  different  might  his  condition  now 
have  been,  had  the  renal  degeneration,  which  no  doubt  dated  fk)m  the  debility 
induced  by  the  small-pox,  been  observed  and  combated  mamy  years  ago. 

Case  1. — Xxeorge  B.,  aged  26,  married,  a  smith;  admitted  Sept.  1.  He  had 
ulcerated  sore-throat  fourteen  days  ago.  Has  had  two  attacks  previously,  exactly 
of  the  same  kind,  and  has  not  been  ex]x>sed  to  the  contagion  of  scarlatina,  nor 
has  he  since  then  observed  any  desquamation  of  the  skin.  He  has  dropsy  of  the 
legs,  and  pain  in  the  lower  limbs ;  his  food  digests  badly ;  tongue  whitish ;  skin 
cool ;  pulse  quick ;  is  rather  spare,  and  of  sallow  aspect ;  urine  is  acid,  of  good 
amber  colour,  deposits  a  mucous  cloud,  consisting  of  pale,  often  corpuscular  casts, 
not  of  large  size,  with  blood  globules  and  mucous  cc^rpuscles,  or  abortive  nuclei, 
and  some  larger  epithelial  particles ;  it  is  markedly  albuminous. 

Acid,  nitrici  V\  iij.,  tinct.  cinchon.  3j.,  infus.  gent.  co.  Jj.    Ter  die.    TV. 
ferri  muriatis  Vfl  x.,  aquae  3j.     Tea  die  c.  cibo. 

12th. — Feels  a  great  deal  better  indeed,  swelling  of  legs  all  gone,  feels  almost  as 
well  as  ever  he  did.  lUth. — ^Feels  a  great  deal  stronger  and  better.  29th. — 
Feels  quite  well.  Pt.  in  tr.  ferri  mur.  Oct.  I7tli. — No  return  of  dropsy,  feels  as 
well  as  ever  he  was,  is  able  to  do  work  as  well  as  ever  he  could.  Rather 
ansBmic.  Urine  clear,  bright,  rather  pale  colour ;  not  albuminous.  Oct.  27th. — 
Urine  clear,  of  deep  amber  colour,  sp.  gr.  1027 ;  contains  a  trace  of  vesical  and 
possibly  of  renal  epithelium ;  no  albumen ;  one  doubtful  cast.  June  5th. — ^Is  now 
recovering  from  another  attack  of  sore-throat ;  urine  clear,  of  healthy  aspect^  not 
albuminous.  No  evacuant  ti*eatment  was  employed  in  this  case;  the  dropsy 
disappeared  under  the  tonics.  The  urine  became  quite  healthy,  and  remained  so. 
It  is  probable  that  degeneration  was  not  far  advanced.  There  was  nothing  to 
indicate  that  the  case  was  one  of  mere  renal  congestion. 

Cage  2. — Thomas  Poston,  aged  27,  waiter,  admitted  Sept.  29th. — ^Is  short  and 
stout.  Ho  stated  that  he  had  had  rheumatism,  and  fourteen  days  ago  sore-throat. 
His  illness  seems  to  have  come  on  gradually,  but  my  notes  do  not  speak  positively 
'  on  this  i)oint.  He  complained  of  a  kind  of  pain  at  the  lower  sternal  region,  witn 
some  dry  cough.  'I'he  tongue  was  clean.  His  food  digested  well.  The  heiirt's 
sounds  were  brief  and  clear,  the  impulse  rather  weak.  His  bowels  were  regular. 
He  was  anojmic,  his  feet  swelled  at  night,  he  felt  weak  in  himself ;  he  acknow- 
ledged that  he  was  in  the  habit  of  drinking  to  excess.  The  urine  was  rather 
cloudy,  most  highly  albuminous,  deposited  whitish  flocculi,  consisting  of  small 
rasts,  granular,  pigmentary,  and  corpuscular,  together  with  multitudes  of  small 
(probably  renal)  epithelial  particles  and  blood  globules^  mingled  with  many  urio 


FRAOnOAL  MEDICINE.  103 

ioid  eiyrtals.    Hie  sp,  gr.  was  1015.    I  pat  him  on  tr.  ferri  ronriatis  Ttl  v^.,  acidi 

Biiriat.  in.  y.,  inf.  qnassin  $i.,  ter  die,  with  a  large  plaster  to  the  loins.    Oot 

18th. — He  reported  that  he  was  a  good  deal  better,  he  had  very  little  swelling  of 

the  feet  at  ni^t,  his  eyelids  were  not  swollen  in  the  morning.    Tongue  clean. 

Urine  was  not  quite  clear,  strongly  acid,  deposited  floccnli,  consisting  of  granular 

easts,  ill-defined  oorpnsoles,  and  granulons  matter,  with  tomlce;  sp.  gr.  1010;  it 

ma  decidedly  but  slightly  albuminons.    Oct.  24th. — He  reports  tJiere  is  nothing 

now  the  matter,  has  no  dropsy,  is  getting  qoite  strong.    Nov.  7th. — He  had  no 

return  of  dropsy,  felt  quite  well.    The  urine  contained  a  mere  trace  of  albumen, 

was  of  good  though  rather  pale  colour,  deposited  a  slight  sediment  consisting  of  a 

Uttle  nratea,  with  short  fragments  of  granular  casts,  some  very  long  homogeneous 

ones,  and  a  few  corpuscles,  sp.  gr.  1016.    He  continued  under  treatment  till  Dee. 

99ih,  when  he  remained  perfectly  well.    On  Dec.  12tli  tlie  urine  gave  no  deposit 

with  heat  or  nitric  acid,  was  almost  quite  clear,  without  sediment ;  it  contained 

some  cells  looking  like  altered  scaly  epithelium,  no  unequivocal  casts.    This  case 

was  very  much  like  the  preceding,  and  occurred  about  the  same  time.    I  regard  it 

as  a  case  of  degeneration  of  the  kidney  in  an  early  stage,  which  was  arrested  by 

appropriate  treatment.    It  was  very  interesting  to  observe  I19W  gradually  the  urine 

recovered  its  healthy  condition.    The  dropsy  was  the  first  symptom  to  disappear.*-^ 

Med.  Times  and  QaaetU,  Ma/y  19,  1855,  p.  488. 


40.— ON  THE  IODIDE  OF  POTASSIUM  IN  DROPSY,  WITH  BRIGHTS 
DISEASE  OF  THE  KIDNEY. 

By  Dr.  Ck>s&iOAK,  Phjalcian  in  Ordlnuy  to  the  Qaeen  in  Ireland. 

I  believe  that  in  many  cases  the  exhibition  of  iodide  of  potassium  will  remove, 
steadily  and  certainly,  the  dropsy  that  accompanies  albuminuria,  and  will  very 
much  improve  the  quality  of  the  urine,  so  that  it  will  be  found,  in  the  treatment 
of  cases  of  Bright^ s  diseases,  one  of  our  most  valuable  medicines.  What  may  be 
the  extent  of  its  action  upon  the  structural  change  going  on  in  the  kidney,  I  would 
not  at  present  venture  to  pronounce  a  positive  opinion ;  but  judging  from  its  effect 
upon  the  urine,  and  from  analogy  as  to  its  ])Ower  in  arresting,  and  even  removing, 
interstitial  dei)08itions  in  other  organs,  I  think  it  would  not  be  rash  to  infer  that 
it  has  the  power,  not  only  of  arresting,  but  to  a  gi'eat  extent  removing,  the  peculiur 
interstitial  deposition  that  is  found  in  the  kidney  in  some  forms  of  Bright^s 
kidney.  I  have  already  brought  forward  cases  in  support  of  a  view  that  I  have 
long  advocated,  that  there  are  two  essentially  distinct  diseases  of  the  kidney, 
designated  as  Bright^s  disease,  and  described  as  only  differing  in  being  two  stiiges 
of  the  one  disease — ^the  first  stage  being  described  as  enlargement,  the  second  as 
contraction.  That  the  kidney,  like  the  liver,  may  at  first  enlarge,  or  be  hypertro- 
phied,  and  that  it  may  afterwards  contract,  I  would  not  venture  to  deny ;  but  this 
19  qnite  different  from  its  being  laid  down,  as  it  generally  is,  that  the  contraction 
is  in  every  case  the  second  stage  of  the  enlargement,  and  that  to  this  contraction 
the  first  stage,  or  that  of  enlargement,  must  progress.  It  is  to  this  I  would  objoc^t, 
and  not  to  occupy  too  nmch  time  in  pathology,  in  a  lecture  devoted  principally  to 
treatment,  I  would  at  once  say,  that  I  believe  the  two  diseased  states  of  the 
kidney,  of  which  there  are  illustrations  before  us,  have  no  neceasary  connexion 
with  one  another. 

The  first  is  a  kidney  much  enlarged  in  size,  pale  yellow  in  its  substance  and  on 
its  surface,  smooth  and  brittle  in  its  texture,  and  with  its  capsule  loosely  attached 
and  readily  peeling  ofiT,  attaining  its  size  and  deriving  its  appearance  from 
the  interstitial  deposition,  as  fEU*  as  we  know,  of  a  mixture  of  fat  and  morbid 
fibrine. 

The  second  is  that  form  of  pathological  alteration  that  I  would  designate  as 
eirrhosis,  in  which  the  organ,  from  the  contracted  action  set  up  in  its  cellular 
matrix,  goes  on  diminishing  in  size  until  at  last  its  vascular  and  secretory  tubes 
are  contracted  so  as  to  be  com])letely  choked  up.  It  is  not  probable  that  in  tlie 
latter  form  of  disease  we  can  effect  much  by  treatment;  but  reasoning  from 
analogy,  there  seems  no  good^  reason  that  we  should  not  \^  a\AQ  m  csia^  ol  V)cv^ 
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fonnor  to  remove  again  and  again  the  consequent  dropsy,  and  even  to  arreat  and 
also  to  effect  the  absor])tion  of  the  interstitial  deposition  which  constitntes  the 
morbid  change  in  the  kidney.  I  have  said  from  analogy,  for  we  know  that  in 
instances  of  Sie  corresponding  interstitial  deposition  of  pale  yellow  fibrine  and  oil 
in  the  liver,  constitnting  this  large  yellow  liver,  it  is  possible  not  only  to  remove 
repeatedly  the  consequent  dropsy,  but  even  to  reduce  the  liver  to  its  healthy  size, 
where  the  enlargement  had  been  very  considerable.  The  dropsy,  in  most  cases  of 
eidarged  liver,  is  not  so  much  dependent  upon  any  mechanical  obstruction,  aa 
upon  extended  irritation,  just  as  we  see  effusion  into  the  tunica  vaginalis  the 
result  of  low  testitis ;  hence  it  is,  that  we  are  able  to  remove  so  effectuaUy  the 
dropsy  attendant  on  the  large  yellow  liver,  and  that  this  is  the  nature  of  the 
dropsy  accompanying  tliis  state  of  the  liver,  is  further  proved  by  the  fact,  that  ihe 
enlarged  yellow  fiver  will  continue  for  many  years  without  any  diminution  of  its 
size ;  but  nevertheless,  without  any  return  of  the  dropsy.  It  was  a  consideration 
of  this  analogy  of  the  large  yellow  kidney  being,  like  a  similar  change  in  the  liver,  a 
I)eculiar  pathological  state,  and  not  merely  the  iirst  of  the  stage  of  the  one  disease, 
and  of  the  dropsy  not  being  dependent,  as  in  (drrhosis  of  the  liver  and  kidney, 
upon  gradually  accumulating  contraction,  that  led  me  to  employ  iodide  of  potassium 
in  its  treatment.  We  all  know  the  veiy  active  power  of  this  agent  in  acting  upon 
the  function  of  secretion  in  removing  the  interstitial  depositions  in  periostitis  and 
effusion  into  joints,  and  I  was  led  to  hope  it  might,  from  those  qualities,  be  found 
useful  in  one  fonn  of  Bright's  disease.  In  the  first  case  in  which  I  ever  employed 
it,  there  was  not  only  the  usual  dropsy  and  anamic  condition  dependent  upon 
Bright^s  disease,  but  the  periosteum  of  the  tibia  had  become  thickened,  and  efih- 
sion  took  place  into  the  knee  joints.  It  was  mainly  for  this  latter  affection  I  first 
prescribed  it,  and  its  good  effect  was  remarkable  not  only  upon  the  joints  and 
periosteum,  but  upon  the  general  anasarca.  That  the  iodide  of  potassium  would 
not  only  cure  for  the  time  being,  but  would  prevent  a  relapse  of  the  disease, 
would  be  U>o  much  to  say  of  any  medicine.  It  does  not  diminish  our  trust  in 
mercury,  that  secondary  symptoms  will  return  even  after  the  system  has  been 
apparently  fully  saturated  with  the  antidote.  It  will,  I  hope,  be  sufficient  to 
recommend  iodide  of  potassium  to  notice,  as  a  remedy  for  albuminuria  and  its 
consequent  dropsy,  to  say  that  in  some  cases  it  seems  to  eftect  a  cure,  and  tJhat  in 
many  cases  it  will  be  found  to  remove  again  and  again  the  secondary  dropsy.  I 
have  already  observed,  that  it  was  not  mere  empiricism,  but  reflection  upon  the 
power  of  iodide  of  potassium  over  the  function  of  secretion  and  absorption,  that 
led  me  to  its  employment.  The  above  observations,  it  is  scarcely  necessary  to 
say,  have  reference  to  the  treatment  of  the  disease  only  in  its  sub-acute  or  chrome 
form. 

I  shall  now  relate  some  of  the  cases  noted  by  Mr.  Currin,  Clinical  Clerk. 

Case  1. — ^Francis  J.  Iledley,  formerly  a  soldier,  set.  88  years,  admitted  into  No. 
2  Ward,  Whit  worth  Hospital,  August  the  28th,  1854. 

On  admission  he  presented  a  very  ansDmic  appearance,  his  lower  extremities 
and  entire  body  enormously  oedematous,  and  there  was  considerable  effusion  into 
the  peritoneum;  the  scrotum  also  was  very  much  distended,  almost  to  burSiing; 
the  surface  of  the  body  was  dry,  the  upper  extremities  were  emaciate<l  and  free 
from  anasarca. 

He  complained  of  dyspnoea,  great  debility,  increased  action  of  the  heart,  and  a 
liability  to  catch  cold  on  the  slightest  exposure ;  he  suffered  also  from  constant 
dull  pains  in  the  lumbar  regions,  which  extended  down  into  the  testicles  and  groin. 
At  the  period  of  his  admission  the  appetite  was  good ;  he  was,  however,  occasion- 
ally subject  to  nausea  and  slight  retching  in  the  mornings.  Hd  complained 
much  that  he  never  of  late  enjoyed  natural  refreshing  sleep ;  it  has  be.^n  uncertain 
and  disturbed  by  dreams.  He  was  inclined  to  be  very  drowsy  and  stupid ;  the 
bowels  were  constipated,  and  required  a  very  brisk  purge  to  give  a  free  motion. 
Pulse  small  and  weak,  eighty  per  minute.  He  passed  about  two  and  a  half  pints  of 
pide-coloured  urine  per  day,  which  when  shaken,  frothed  up  like  beer.  On  test- 
ing it  with  heat  and  nitric  acid,  it  was  found  to  be  very  albuminous,  fully  a  third 
of  the  fluid  tested  being  converted  into  a  mass  of  albumen ;  its  sp.  gr.  was 
1.010. 
He  states  that,  up  to  the  period  of  his  illness,  he  had  led  an  intemperate  life;  he 
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kd  served  seyeral  years  in  India,  and  had  been  exposed  to  great  hardships  there. 

He  was  attacked  in  April,  1852,  at  Rangoon,  with  dysentery,  from  which  he 

fliowly  recovered ;  after  tiiis  he  was  subject  to  repeated  attacks  of  diarrliopa  up  to 

the  month  of  January,  1853,  when,  for  the  first  time,  he  perceived  his  feet  and 

ankles  to  swell.  About  this  time  his  urine  was  diminished  in  quantity,  of  a  blood- 
red  colour,  and  he  experienced  a  fi-equency  and  some  pain  in  voiding  it ;  since 
then  the  swelling  has  slowly  advanced,  extending  up  the  legs  and  l^ighs,  and 
finally  reaching  the  abdomen,  which  latter  became  greatly  distended.  His 
general  health  became  impaired,  and  he  was  dismissed  from  the  service.  From 
the  first  appearance  of  the  anasarca  up  to  the  time  of  his  admission,  he  has  never 
been  free  from  it ;  it  has  gradually  progressed  until  it  has  arrived  at  its  present 
state,  the  legs  and  thighs  being  nowTiearly  twice  their  natural  size,  and  presenting 
a  white,  glistening  appearance. 

From  tiie  time  he  became  ill  up  to  the  present,  he  has  been  under  various 
modes  of  treatment. 

Treatment, — ^August  29th. — Ordered  potassse  sup.  tart  5  ss.,  statim  sumend. 

August  30th. — ^Repetatur  pulvis. 

August  31st — ^He  states  that  he  has  derived  much  benefit  from  the  powders ; 
they  not  only  gave  him  free  stools,  but  also  acted  as  a  diuretic.  Rcpetatur 
pal  via. 

September  8rd. — ^Bowels  constipated  to-day,  and  he  is  suffering  a  good  deal  from 
flatus.  Ordered:  1$.  Spt  terebinthinsd,  3^.;  Olei  ricini, 3 vj.  M.  Ft  haustus, 
statim  sumend. 

September  4th. — ^Much  better.    Rep.  pulvis  suportart. 

The  cream  of  tartar  was  continued  with  good  effect  for  a  few  days  longer. 

September  7th. — Ordered:  3.  Misturce  iodidi  potassi  Ji.  ter  in  die;  5  grs.  of 
iodide  and  5  grs.  bicarbonate  of  potass.  Each  oz.  of  this  mixture  contains  a  tea- 
qx)onful  of  confection  of  jalap,  pro  re  nat^.  Ue  was  also  ordered,  Lotionis  nitratis 
•"Igwiti  5  y*  (gr.  X.  ad  5  i.)  to  paint  with  a  camel-hair  brush  over  the  distended 
8cat>tum. 

This  treatment  was  continued  for  a  fortnight,  when  the  swelling  was  found  much 
reduced ;  the  scrotum  had  contracted  to  its  natural  dimensions. 

September  22nd. — His  general  health  much  improved ;  urine  still  very  albumi- 
nous, sp.  gr.  1.012.  He  was  allowed  generous  diet,  mutton  chop  for  dinner,  &c. 
The  same  treatment  to  be  continued,  only  that  3  grs.  additional  of  iodide  of  potas- 
sium were  ordered  to  each  ounce  of  the  mixture. 

He  continued  taking  the  iodide  regularly,  and  tl^e  confection  of  jalap  every 
night,  or  when  necessary,  up  to  the  10th  October,  when  the  anasarca  was  found  tio 
have  almost  disappeared,  with  tlie  exception  of  a  slight  pitting  about  the  ankles ; 
the  ascites  has  entirely  disappeared ;  he  now  rests  well ;  he  does  not  suffer  much 
from  the  lumbar  pains,  nor  from  dyspeptic  symptoms ;  he  says  he  is  quite  well  and 
wishes  to' be  allowed  to  get  up.  Ordered  to  continue  the  iodide,  and  to  have  a 
tepid  bath  twice  per  week. 

[October  12th. — He  was  much  improved,  stronger,  anasarca  very  slight,  and  the 
albumen  was  scarcely  percei)tible  in  the  urine. 

October  Slst. — No  appearance  of  any  anasarca,  urine  free  from  albumen,  looks 
very  much  improved,  and  was  discharged  cured.] — Dub,  Eosp,  Gazette,  Jan,  15, 
1856,  ;>.  371. 

41. — Diuretics  in  Renal  Dropsy. — A  few  days  ago.  Dr.  Burrows,  at  the  bedside 
of  a  patient  who  was  recovering  from  a  very  severe  renal  dropsy,  made  the  follow- 
ingremarks : — "  I  wish,  gentlemen,  that  you  should  notice  the  treatment  which  has 
been  here  pursued.  I  well  recollect  that  long  ago  it  used  to  be  Dr.  Latham's  obser- 
vation that  this  form  of  dropsy  was  often  very  efiiciently  treated  by  the  tartrate  of 
potash.  That  salt  was  indeed  his  favourite  remedy.  Then  came  the  addition  to 
our  patliological  knowledge,  and  the  announcement  of  the  fact  that  the  diseose  was 
essentially  one  of  real  disorganization.  From  this  it  was  thought  to  follow  clearly 
that  whatever  stimulated  or  irritated  the  kidney  must  do  harm.  Diuretics  conse- 
qaently  fell  into  almost  universal  disuse.  Latterly,  however,  some  of  us  are  o^ti 
coming  back  to  the  old  practice;  we  Snd  that  no  other  remedies  eSeet  w>  XKOiOsi 


106  PRACTICAL  MEDICINE. 

for  the  relief  of  the  patient  as  diuretics,  and  we  therefore  prescribe  the  latter. 
The  matter  is  one  of  experience,  and  my  own  is  to  the  effect  that  the  kidneys, 
though  in  a  state  of  chronic  disease,  obey  diuretics  well,  and  that  no  inconveniences 
are  produced."  The  prescription  which  the  patient  in  this  case  had  been  taking 
was  as  follows  : — 3.  Potassee  tartrat.  Ss^.,  spirit,  rether.  nitr.  3ss.,  aquso  piment. 
5  j.  Ft.  haust.  ter  die.  The  case  was,  of  course,  one  of  chronic  dropsy,  and  the 
diagnosis  as  to  its  renal  cause  had  depended  upon  the  absence  of  cardiac  disease, 
and  the  presence  of  a  large  quantity  of  albumen  in  the  urine. — Med,  Times  and 
OaeetU^  July  7,  1855,^.  8. 


42. — On  Asparagus  as  a  Diuretic. — By  Dr.  S.  J.  Jeaffseson,  Leamington. — 
Take  of  dried  tops  of  asparagus,  live  ounces ;  proof  spirit,  two  pints.  Take  of 
fresh  tops  of  asparagus,  five  pounds.  Bruise  and  press  out  the  juice ;  evaporate  at 
a  low  temperature  till  reduced  to  one  pint,  and  strain.  I..astly,  add  a  pint  of  rec- 
tified spirit.  Baly,  chemist,  of  Warwick,  can  furnish  any  person  desirous  of  trying 
the  tincture  with  a  limited  supply,  and  will  be  happy  to  make  any  quantity  that 
may  be  ordered  of  him. 

The  peculiar  odour  communicated  by  this  substance  to  the  urine,  in  a  remarka- 
bly short  time,  is  perhaps  as  familiar  to  the  laity  as  the  profession.  It  was  this 
feet  that  first  led  me  to  think  that  asparagus  might  constitute  a  valuable  adjunct  to  oar 
list  of  diuretics ;  if  not  indeed  by  virtue  of  any  specific  diuretic  quality  it  possessed, 
at  least  by  its  power  of  directing  other  agents  of  acknowledged  diuretic  power  to 
the  kidneys. 

On  referring  to  such  authorities  as  fell  in  my  way,  I  found  that,  while  some 
mentioned  asparagus  as  a  diuretic  in  general  terms,  without  any  specific  reference 
to  its  medicinal  administration,  others  omitte<l  entirely  to  notice  this  plant,  and 
some  others  denied  its  diuretic  properties  entirely.  It  appeared  to  me  evident  that 
any  deductions  drawn  on  this  subject  had  been  founded  entirely  on  its  effects  as  an 
article  of  food,  and  not  upon  any  direct  experiments  of  its  medicinal  administra- 
tion. The  fallacy  and  uselessness  of  such  deductions  is  sufliciently  apparent ;  upon 
generalisations  so  vague,  we  might  have  discarded  numerous  of  our  best  remedies 
as  deleterious,  innocuous,  or  useless. 

Suffice  it  to  say  that,  after  some  sixteen  years'  experience,  I  have  found  the 
tincture  of  asparagus  a  useful  adjunct  to  our  diuretic  remedies.  In  many  cases,  I  have 
fbund  it  possessing  direct  diuretic  properties  when  taken  alone  in  water;  but,  in  still 
more  instances,  I  have  found  it  most  useful  in  promoting  the  diuretic  properties  of 
other  drugs,  as  I  conceive,  by  directing  them  at  once  to  the  kidneys.  I  have  repeatedly, 
in  my  own  practice,  as  also  in  consultation,  simply  added  from  half  a  drachm  to 
two  drachms  of  tincture  of  asparagus  to  each  dose  of  an  unsuccessful  diuretic,  and 
found  that  copious  diuresis  was  the  result. 

Mr.  Baly  informs  me  that  the  exact  loss  by  weight  in  drying  the  plant  is  eleven 
parts  out  of  twelve ;  in  other  words,  that  twelve  parts  by  weight  of  the  treBh 
shoots  are  only  equal  to  one  part  of  dried.  I  have  not  tried  the  infusion  of  the 
dry  shoots,  but  should  think  them  worthy  of  trial. 

The  tincture  of  asparagus  presents  the  advantage  of  being  capable  of  combina* 
tion,  so  far  as  I  know  by  experience,  with  every  diuretic  substance  in  use,  be  it 
fh)m  the  animal,  the  vegetable,  or  the  mineral  kingdom. — Assoc,  Med,  Jovmal^ 
May  17,  lS66,p,4S9, 
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AFFECTIONS  OF  fiONES,  JOINTS,  ETC. 

43.— AMPUTATION  AT  THE  HIP-JOINT. 
Bj  Thomas  T^Tinf,  Esq,  Surgeon  to  St  Oeorge*8  Hospital. 
[This  case  of  a  young  man,  aged  17,  at  St.  George's  Hospital,  with  encephaloid  of 
the  femor,  has  given  rise  to  much  consultation  and  speculation  as  to  the  propriety 
of  so  dangerous  an  operation  as  amputation  at  the  hip-joint.     Opinions  seem 
about  equally  divided  in  the  surgical  worid.] 

Encephaloid  is  perhaps  the  most  frequent  form  of  cancer  found  in  the  long  bones, 
the  epiphyses  more  especially,  as  in  this  case,  being  the  parts  first  seized.  Mr. 
Syme  has  given  it  as  his  opinion  that  resection  of  the  head  of  the  femur  has  never 
saved  a  single  individual.  Would,  then,  the  equally  fonnidable  operation  of  ampn- 
tatioQ  at  the  hip  be  followed  in  this  case  with  any  benefit  ?  It  has  been  stated, 
Iwwever,  on  the  authority  of  two  of  the  most  experienced  London  hospital  sur- 
geons, that  amputation  for  encephaloid  disease  had  extended  the  life  of  one  patient 
twelve,  and  another  eighteen  years.  In  the  present  case  the  tumour  had  been 
growing  since  Christinas.  The  young  man  said  he  had  first  injured  the  limb  by 
striking  it  with  a  stick ;  but  on  examination  of  the  limb  after  removal,  the  disease 
WMpronounced  by  the  surgeons  of  the  hospital  to  be  well-marked  encephaloid. 

When  we  come  to  statistics,  the  finger-posts,  so  to  speak,  in  the  road  to  such 
inquiries^,  we  find  the  figures  point  to  the  hopeful  side.  Of  20  old  cases  of  ampu- 
tation of  the  hip  given  by  Chelius,  6  are  said  to  have  recovered.  This  result  in 
itself  appears  very  little ;  but  it  will  bo  remembered  that  in  20  cases  of  all  ampu- 
tations of  surgeiy  put  together,  only  15  are  fouud  to  recover— cases  all  taken  at 
least  from  the  same  field  of  hospital  inquiry.  Since  the  last  century,  however, 
and  more  especially  since  the  introduction  of  chloroform,  cases  of  recoveries  in 
amputation  at  the  hip  are  more  frequent.  The  chances  of  recovery  may  now  be 
0(Hisidered  exactly  equal  to  the  chances  in  cases  where  the  operation  does  not 
succeed,  being  as  42  to  56.  In  98  cases  of  hip-joint  amputation  collected  by  Dr. 
Smith,  of  the  United  States,  of  30  of  those  amputated  for  injury,  18  died,  and  12 
recovered ;  whilst  in  82  cases  in  which  it  was  perfonned  for  chronic  disease,  as  in 
the  present  instance,  16  died,  and  16  recovered. 

If  we  have  not  succeeded  of  late  years,  as  observed  by  Mr.  Tatum,  in  preventing 

such  diseases  as  encephaloid,  if  six  recoveries  in  twenty  cases  hold  out  but  slender 

hopes  of  benefit^  yet  we  have  improved  the  mode  of  operation.    Many  of  the  older 

cases  of  deaths  in  hospitals  may  be  fairly  ascribed  to  the  imperfect  modes  of 

operation  then  in  vogue,  and  to  the  surge(m  interfering  when  too  late  with 

malignant  disease.    Chloroform,  too,  has  worked  a  signal  change  in  this  point, 

even  the  present  terrible  operntion  having  lost  most  of  its  usual  horrors.    Surgeons 

accordingly  operate  earlier,  and  the  result  is  better ;  if  there  be  any  truth  in  the 

maxim,  ^''"cenienti  occurrite  morho,'*^  it  belongs  in  a  very  peculiar  manner  to 

chloroform  and  cases  such  as  those  we  arc  considering.    Children,  it  is  said,  bear 

operations  and  amputation  at  the  hip-joint  better  than  adults.    Professor  Syme's 

opinion,  based  on  a  large  experience,  is  not  shared  by  the  majority  of  modem 

surgeons,  especially  in  France,  where  it  is  believed  that  by  removing  the  diseased 

head  of  the  femur  in  old  ca^^es  of  hip  disease  (morbus  coxae),  and  applying  the 

actual  or  galvanic  cautery  or  other  stinmlant^  to  the  cotyloid  cavity,  thus  prevent- 

i^  pus  accumulating,  and  dead  bono  acting  as  a  foreign  body,  a  very  great  deal  of 

good  is  effected,  and  much  suffering  avoided. 

In  19  cases  of  hip-joint  excifdon  we  find  11  recoveries ;  10  arc  givew  ^  ^^^^cA.^ 
^  ^y  Forgusson,  and  13  at  tbo  Medical  Society  of  London.    Pto^easoi  ^^\xi^^ 
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opinion  may  yet  be  true,  that  the  patients  recovered  notwithstanding  or  in  spite 
of  the  operation.  Such  cases  may  be,  however,  very  fiurly  compared  to  amputa- 
tions, and  such  stiitistics  in  the  present  case  at  St.  George's  Hospital,  together  with 
the  later  statistics  of  amputation  as  given  more  cspeciidly  by  Mr.  Sands  Oox,  led 
to  a  decision  in  favour  of  amputation  at  the  hip.  Of  the  several  modes  of  operating 
recommended  by  surgeons  for  amputation  at  the  hip-joint,  as  explained  to  his  claaB 
at  St.  George's  by  Mr.  Tatum,  that  by  a  large  anterior  flap,  as  recommended  by  the 
Paris  surgeons,  is  now  considered  the  best. 

Mr.  Abemethy  was  one  of  the  first  at  St.  Bartholomew's  Hospital  to  improve 
the  old  method  of  tying  the  artery  first,  and  then  disarticulating.     Mr.  Abemethy's 

Slan  was  to  press  the  artery  against  the  os  pubis,  and  thus  control  the  hemorrhage, 
[r.  Syme  suggested  it  also  very  early,  and  Wiis  followed  by  Mr.  Liston,  who 
recommended  cutting  downwards,  keeping  close  to  the  bone,  so  as  not  to  iqjare 
the  artery,  till  the  end  of  the  operation,  when  the  knife  was  carried  outwards, 
and  the  assistant  grasped  the  flap  and  vessel.  The  new  plan  of  operation  of  Sir 
Astley  Cooper  was  given  originally  in  '  The  I^ancet,'  vol.  ii.,  1822,  p.  95,  and 
consisted  of  carrying  the  knife  in  an  elliptical  curve,  beginning  just  below 
Poupart's  ligament,  a  little  to  the  outside  of  the  artery,  the  incision  carried 
downwards  and  outwards  to  the  back  of  tlie  thigh,  the  artery  then  tied,  and  the 
bone  disarticulated.  The  "  circular"  method  of  Grafe,  as  well  as  this  operation, 
are  not  used  now.  The  plan  also  by  two  lateral  flaps  has  fallen  into  disuse ;  the 
external  flap  is  too  thin,  and  unites  badly  to  the  internal  parts.  The  method  by 
one  internal  fllap  is  better,  and  seems  adapted  to  cases  where  the  patient  is  veary 
much  emaciated,  but  otherwise  this  flap,  in  hospital  practice,  is  found  to  be  too 
large  and  too  heavy,  and  not  easily  kept  in  apposition. 

All  these  operations,  in  a  word,  have  now  yielded  to  the  later  experiences  of 
chloroform,  and  the  single  anterior  flap.  The  chief  advantages  of  this  method  are 
the  following: — ^First,  that,  as  in  the  case  of  Mr.  Erichsen  just  cite<l,  or  in  Mr. 
Charles  Guthrie's  patient,  the  artery  is  grasped  by  the  assistant  with  the  flap  even 
before  the  vessel  is  divided ;  the  operation  is  quickly  done ;  the  flap  when  out 
anteriorly  falls  by  its  own  weight  into  its  place ;  purulent  collections  escape  more 
readily ;  and,  lastly,  the  wound  consists  of  one  continuous  surface,  not,  as  in  other 
operations,  the  apposition  of  incongruous  parts,  like  the  external  and  internal 
muscles  dragging  different  ways.  The  chief  danger  to  be  apprehended  in  ampntar 
tion  of  the  hip  is  excessive  hemorrhage,  the  incision  being  so  high  up  that  no 
tourniquet  can  be  applied,  and  no  pressure  of  the  artery  at  the  groin  trusted  to. 
Some  even  of  our  oldest  surgeons — amongst  whom  we  may  mention  Mr.  Lawronee 
and  Mr.  Stanley — never  saw  the  operation  before  the  present  opportunity ;  we  are, 
therefore,  the  more  i)articular  in  describing  it.  Tlie  large  anterior  flap  is  formed 
by  transfixion,  the  patient's  body  being  brought  well  forwards  on  the  edge  of  the 
table,  so  that  the  nates  project,  while  the  sound  limb  is  secured  by  an  assistant. 
The  knife  must  be  fourteen  or  sixteen  inches  long,  and  enter  on  the  left  side,  two 
fingers'  breadth  below  the  anterior  superior  spine  of  the  ilium,  and  carried  deeply 
in  the  limb  behind  the  vessels,  and  across  the  joint,  it^  point  issuing  immediately 
above  the  tuberosity  of  the  ischium.  Ttie  limb,  whic.Ii  during  this  stage  of  tlie 
operation  was  slightly  flexed  on  the  abdomen,  was  now  forcibly  abducted  and 
everted  when  Mr.  Tatum  opened  the  capsule.  The  head  of  the  femur  at  this  point, 
if  it  be  pushed  up,  starts  out  at  the  acetabulum ;  the  remainder  of  the  capsule  is 
then  cut,  and  the  posterior  flap  made  by  carrying  the  knife  downwards  and  back- 
wards. If  the  operation  is  performed  on  the  right  side,  the  anterior  flap  is  of 
course  formed  by  the  insertion  of  the  knife  in  a  revenue  direction  above  the 
tuberosity  of  the  ischium.  A  good  deal  depends  on  the  assistant,  as  wo  have  said, 
slipping  his  finger  under  the  anterior  flap  as  it  is  being  formed,  and  compressing 
the  femoral.     No  blood  was  lost  from  the  artery. 

The  operation  in  this  case  was  performed  on  the  5th  of  the  present  month  (July). 
The  after  treatment  has  not  presented  any  peculiarity.  The  patient  has  had  wine, 
beef-tea,  and  opiates ;  and,  except  that  he  feels  the  "  twitches  of  his  toes,"  as  ho 
calls  it>— of  a  limb  that  has  been  in  the  museum  three  weeks — the  poor  fellow  seems 
to  be  quite  well. — Lancet^  July  28,  1855,  p.  77. 
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44.— SUCCESSFUL'  EXCISION  OF  THE  KNEE-JOINT. 

By  OuTSB  PxMBKSTOir,  £sq^  Sorgeon  to  the  Oeneral  Hoepltal,  Blrminghain. 

[Edwin  Fowl,  aged  12,  a  pale,  strumous-looking  boy,  was  admitted  into  the  General 
ifoqyital,  December  20th,  1853,  for  disease  of  the  left  knee,  of  foarteen  months' 
duration.  The  leg  fonued  a  right  angle  ^vith  the  thigh,  the  circumference  of  the 
joint  was  three  inches  and  a  half  more  than  that  of  the  opposite  one.  The  inte- 
guments were  shining  and  painful.  Ilis  sufferings  were  very  great,  especially  at 
night ;  several  apertures  of  sinuses  communicated  with  carious  bone.  By  rest  and 
good  diet  he  improved  for  a  short  time,  but  hectic  and  diarrhoea  set  in,  so  as  to 
necessitate  an  operation.  Accordingly,  on  the  8th  of  February,  1864,  it  was 
determined  to  excise  the  joint.] 

An  incision  was  carried  from  a  little  above  the  outer  to  a  little  above  the  inner 
condyle,  across  the  front  of  the  joint,  below  the  patella,  dividing  its  ligament  of 
insertion  down  to  the  spine  of  the  tibia.  The  flap  thus  formed  was  turned  back ; 
and  the  cavity  pf  the  joint  was  fairly  exposed.  The  disorganized  soft  parts  having 
been  cleared  away  from  over  the  femur,  it  was  sawn  through  above  the  condyles, 
without  the  aid  of  a  spatula,  or  the  introduction  of  a  knife:  the  same  process  was 
next  implied  to  the  head  of  the  tibia ;  and  the  articular  extremities  were  then 
removed  in  their  connected  state,  by  a  cautious  dissection  of  the  soft  parts  beneath, 
ocHnmencing  from  above  downwards.  The  hemorrhage  was  inconsiderable ;  no 
ligatore  was  required.  The  amount  of  bone  removed  measured  rather  more  than 
tfaoree  inches  and  a  half.  About  two  inches  and  a  half  belonged  to  the  femur;  and 
•bout  an  inch  to  the  tibia.  The  patelk  was  left,  its  under  surface  being  scraped. 
The  head  of  the  fibula  was  not  interfered  with.  The  operation  being  finished, 
the  leg  was  readily  brought  into  a  line  with  the  thigh.  The  flap  containing  the 
patella  was  simply  laid,  in  as  accurate  a  state  of  apposition  as  possible,  over  the 

CI  beneath,  witliout  the  aid  of  sutures,  and  was  covered  with  water  dressing. 
entire  limb  was  then  adjusted  on  a  straight  splint,  reaching  from  the  buttock 
to  the  ankle,  furnished  with  a  foot  support,  imd  with  side  pieces  to  the  thigh  and 
leg;  the  knee  being  left  perfectly  free  on  the  sides  and  above,  for  the  appliciition 
and  renewal  of  dressings. 

Eteaminatum  of  the  Dueiised  Parts. — ^The  synovial  membrane  was  everywhere 
affected  by  disease.  It  presented  a  pulpy,  thickened  condition,  and  was  of  a 
brownish  tint,  and  covered  in  places  by  bloody  discolorations.  The  cartilage 
ooyering  the  tibial  surface  of  the  outer  condyle  was  destroyed,  as  was  also  the 
corresponding  surface  of  the  semilunar  cartilage  of  the  tibia.  The  entire  thickness 
of  cartilage  on  the  inner  condyle  and  tibia  was  not  altogether  destroyed,  but  was 
m  process  of  ulceration.  The  extremity  of  the  femur  above  the  condyles  was 
blackene<l,  and  denuded  of  periosteum.  The  bone  was  soft  and  carious.  Fresh 
Ofiseoos  material  had  been  thrown  out  behind  the  condyle  and  on  the  head  of 
the  tibia.  The  medullary  canal  of  the  bone  did  not  ])resent  an  unhealthy 
appearance. 

No  shock  followed  the  operation ;  and  but  a  single  restless  night  marked  the 
presence  of  any  constitutional  disturbance.  The  warmth  of  the  limb,  below  the 
seat  of  operation,  never  varied.  The  patient  had  scarcely  any  pain,  and  could  in 
the  course  of  a  fortnight  exercise  complete  conmiand  over  the  muscles  of  the  foot 
and  leg. 

Three  months  afterwards,  the  following  note  was  made. 

The  healing  of  the  wound  had  been  retarded  by  the  thickened  character  of  the 
integuments.  The  parts  in  the  situation  of  the  joint  were  becoming  firmer  and 
nwMre  consolidated.  The  boy  possessed  perfect  control  over  the  movements  of  the 
fiwt,  and  turned  it,  with  the  entire  limb,  either  inwards  or  outwards.  The  splint 
▼as  disoontinued,  and  the  wound  was  firmly  strapped  and  rolled. 

Four  months  after  the  operation,  the  wound  remained  open  slightly  at  the  sides. 
A  gatta  perdia  splint  was  applied  behind  the  joint ;  and  the  boy  was  directed  to 
be  out  of  doors  on  crutches.  An  accurate  measurement  was  made  of  the  two 
limbs,  when  it  was  found  that  the  difference  between  them  exactly  corresponded 
to  the  amount  of  bone  removed — ^namely,  three  inches  and  a  half. 

The  patient  remained  in  the  hospital  until  October;  more  for  W\q  p\iT^Q«A  c^ 
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observation,  than  from  any  necessity.  When  discharged,  eight  months  subsequently 
to  the  operation,  the  wonnd  had  entirely  healed"  One  of  the  sinuses,  existing 
previously  to  tlie  oi>eration,  over  the  patelhi,  still  discharged.  He  could  wall 
with  the  aid  of  a  stick  and  a  high-heeled  shoe;  the  knee  being  supported  by  a 
leather  case. 

I  saw  the  boy  so  recently  as  the  23rd  of  last  month  (April).  The  limb  was  quite 
straight.  Tiie  wound  was  sound.  The  union  appeared  to  be  ligamentous.  He 
oould  walk  about  anywhere  with  his  leather  ca«o  and  stick. 

Remarks. — The  foregoing  case  I  had  the  honour  to  bring  under  the  notice  erf 
the  Binninghani  and  Midland  C-ountics  Ikanch  of  the  Provincial  Medical  and 
Surgical  Association,  at  the  meeting  held  on  the  3rd  of  May.  ^  It  was  accompanied 
by  a  scries  of  observations,  in  reference  specially  to  the  operation  of  excision  of  the 
knee ;  but  as  those  observations  were  arranged  mdnly  with  the  view  of  pladng 
before  my  audience  the  present  state  of  our  experience  on  the  question,  in  order  to 
elicit  discussion^  and  as  I  am  preparing  a  memoir  \\\yoi\  the  subject  of  the  operation 
in  all  its  bearings,  I  have  contented  myself,  on  the  present  occasion,  with  simply 
placing  on  record  the  case,  together  with  a  few  comments  on  its  more  prominent 
features. 

Assuredly,  one  of  the  most  remarkable  circumstances  connected  with  the 
oi)eration,  is  the  entire  absence  of  shock.  There  were  never  present  any  symptoms 
of  such  a  condition.  I  believe  most  fully  that  the  constitutional  disturbance  was 
diminished  by  the  extirpation  of  the  diseaseil  paits ;  (ls  the  hectic  and  diorrhcea, 
markedly  pr^nt  before  the  operation,  ceased  on  its  performance.  With  regard 
to  hemorrhjige,  the  articular  vessels,  on  being  divided,  spurted  out  for  a  moment^ 
but  did  not  rec|uire  ligature.  No  Yonoua  (H>zing  occurred.  I  was  porticulariT 
struck  by  the  continuance  of  the  wannth  in  the  Ihnb,  the  temperature  of  which 
never  varied.  A  slight  amount  of  pain  was  experienced;  much  less,  indeed,  than 
what  we  should  expect  to  find  i)resent  in  so  large  a  wound,  involving,  as  it  £d, 
the  extremities  of  Ixmes,  rendered  free  to  move  on  raw  and  tender  surfaces.  Yet 
there  was  no  starting  of  these  extremities ;  there  was  no  painful  throbbing  and 
quivering  in  their  vicinity.  Tiie  movements  of  the  toC"*,  and  the  command  gene* 
mlly  of  the  fiwt  and  leg,  appeared  to  be  scarcely  interfered  with.  Witiiiin  a  few 
weeks,  the  patient  could  move  the  foot  inwards  or  outwards  with  ease,  or  maintain 
it  in  the  upright  position.  The  suppuration  was  never  j»rofuse;  never  so  great  as 
that  which  would  arise  from  a  flap  amputation  of  a  thigh  of  the  same  dimennons 
as  the  patient's.  The  granulations  of  tlie  wound  wanted  tone,  it  is  true;  but  that 
would  bo  an  inevitable  condition  of  a  large  wound,  involving  thickened  integument, 
and  existing  in  a  stnnuous  habit. 

The  mode  of  operation  which  I  adopted  apjKjars  to  me  to  bo  deserving  <rf 
attention. 

Having  divided  the  solt  parts  by  the  scniilunar  inci>ion,  as  first  adopted  by  the 
late  Mr.  R.  Mackenne.  and  having  turned  back  the  fle^h  containing  the  patella,  so 
as  fairly  to  expose  the  interior  of  the  joint,  I  applied  the  saw  to  the  femur  and 
tibia,  and  diviilc<1  the  required  amount  from  their  ends  by  a  careful  use  of  llie 
instrument ;  tlie  solt  parts  being  undisturbed  by  the  needless  introduction  of  a 
spatula.  The  sepjirate<l  extremity  of  the  femur  was  then  raised,  and,  together 
with  the  tibia,  was  removed  bv  a  dis-tection  from  alwve  downwards;  such  Kga- 
mentous  attachments  as  were  left  undestroycd  by  the  ravages  of  the  disease  still 
lieing  permitted  to  connect  the  two  bones.  Hy  adoi)ting  this  method,  the  time 
occuj)ied  in  the  operation  w:is  c;.nsiderably  slu>rtened ;  but  what  was  still  more 
important,  by  thus  keeping  the  connexion  of  the  articular  extremities  unbroken, 
their  dissection  from  the  popliteal  vessels  wa**  rendeivd  safer  and  easier.  By  this 
process,  the  operator  can  have  the  upper  soft  parts  depressed  by  an  assistant 
where  the  contiguity  of  the  vessels  is  of  comparative  unimportance,  whilst  he  is 
enabled  himself  to  raise  the  bock  part  of  the  joint  from  the  ni<»re  perilous  vidnity 
of  the  vessels  inferiorly,  so  as  to  complete  the  undertaking  in  .safety. 

Milkier,  in  the  Hospital  of  Groningen,  first  insisted  upon  this ;  though  I  am  not 
aware  Uiat  his  valuable  suggi-stion  has  been  can-ied  out  by  any  one  save  myswelt 

Wachter,  in  his  'Dissertatio  Chirurgica  do  A rt ieulis  Extirpandis,' observes!— 
"  The  illustrious  Mulder  did  not  deem  it  necessary  to  remove  the  ends  of  the 
honoB  eeparately,  as  Park  did.     Hence  no  inconvenience  arose :  and  the  ends  <rf 
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the  bones  were  able  to  be  extirpated  admirably.  These  being  taken  away, 
nowhere,  not  in  the  deepest  part  of  the  wound,  was  the  popliteal  artery  unco- 
vered ;  consequently,  there  was  little  fear  during  the  operation  lest  it  should  be 
vounded." 

In  the  preceding  description  of  the  plan  I  adopted,  I  say  that  the  soft  parts  were 
nndistnrbed  by  the  needless  introduction  of  a  spatula.  Kow,  so  far  as  I  am  aware, 
this  is  the  first  instance  in  which  the  articular  extremities  have  been  so  divided. 
Hitherto,  a  brood  spatula  has  been  introduced ;  and  upon  its  protecting  surface 
the  bones  have  been  sawn  through.  The  advantage  derived  from  the  operation  I 
recommend — ^namely,  that  of  avoiding  disturbance  of  the  soft  tissues — is  so 
obvions,  that  I  am  surprised  it  has  escaped  observation. 

Mr.  Buteher,  in  his  recent  essay  on  excision  of  the  knee,  minutely  describes  a 
pBrticnIar  saw,  with  which  he  removes  separately  the  protruded  bones,  cutting 
them  from  behind  forwards,  away  from  the  vessels.  Not,  however,  admitting  the 
danger  of  sawing  down  to  the  soft  parts,  I  cannot,  in  my  own  judgment,  admit 
the  advantage  of  this  instrument  in  the  operation  in  question,  as  described  by  this 
able  surgeon. — Astoe.  Med,  Journal^  May  18,  1855,  p»  463. 


46.— DISEASED  TARSUS;  "PEREGOFFS  OPERATION.'* 

By  .ToBK  Bixoir,  Esq.,  F.B.S.,  See. 

[This  is  a  ne^  kind  of  operation,  lately  brought  into  notice  by  Mr.  Sj*me,  as  tried 
in  8t  Petersburgh,  and  of  very  great  interest  and  importance.] 

It  is  curious  what  a  multitude  of  surgical  experiments  have  been  tried  on  the 
ankle-joint  and  foot.  It  was  only  in  the  year  1814  that  M.  Roux,  in  a  tour 
dirongh  English  hospitals,  first  showed  our  elder  surgeons  what  was  then  well 
known  on  the  continent  as  "  Chopart's  operation."  Since  then  we  have  adopted 
H  as  well  as  Svme's ;  wo  have  also  had  the  operation  of  Mr.  Wakley,  and  the  one 
peHiirmed  by  ^r.  Teale,  of  I^eeds.  To  these  is  now  added  "  PeregoiTs  operation," 
a  very  obvions  improvement  in  those  cases  adapted  to  it.  We  need  scarcely  say, 
thst  where  the  calcaneum  and  astragalus  are  not  diseosed,  Chopart's  is  best ;  if 
these  two  bones  are  very  much  diseased,  then  Synie's  operation ;  if  the  calcaneum 
be  sound,  then  Peregofirs.  It  is  objected  against  the  last-named  operation,  that 
this  bone  is  very  liable  to  caries,  and  it  is  not  desirable  that  any  of  it  should  be 
left.  It  has  been  stated  that  the  operation  is  more  difficult  than  the  more  familiar 
one  of  Syme ;  that  the  ufo  of  cbuin-saws,  &c.,  is  more  tedious.  Much  of  this  is 
obviated  by  the  use  of  the  saw  used  by  Mr.  Simon,  known  as  the  **  Dublin  saw," 
with  which  in  the  present  case  he  incised  the  calcaneum  with  the  greatest  ease 
a&d  quickness,  dispensing  entirely  with  chain-saws,  &c. 

The  young  man,  the  subject  of  the  operation  in  the  present  instance,  stated 
that  the  disease  of  the  bones  of  the  foot  had  existed  eighteen  months.  There  was 
a  large  fungus-hematodes-looking  mass  sprouting  from  the  inside  of  the  solo  of 
the  foot,  the  back  part  of  this  articulation  being  apparently  healthy.  The  patient 
did  not  appear  emaciated,  or  much  worn  down  by  the  disease ;  the  foot  and  tarsus 
were  much  swollen,  but  not  more  than  in  ordinary  cases ;  tlio  foot,  in  other  words, 
ented  all  tlie  usual  signs  of  ver>'  much  diseased  tarsus,  the  probe  going  down 
►  into  a  mass  of  carious  bone,  the  red-looking  mass,  however,  being  rather  con- 
ed blood  than  true  fungus  hematodes. 

Tlie  operation  very  evidently  differs  from  all  those  already  mentioned,  as  being 
not  so  much  an  amputation,  as  suggested  by  Syme  and  Ohopart,  as  resection  of 
the  ankle-joint.  One  sees  at  once  that,  with  the  two  bony  surfaces  exposed,  it  is 
a  modification  of  the  idea  of  resection  of  the  knee  or  elbow ;  indeed,  in  the  dead 
body,  quite  an  admirable  stump  or  new  foot  is  formed ;  but  we  were  not  T)reparedf 
it  most  be  confessed,  for  such  a  perfect  operation  us  that  performed  by  Mr.  Simon 
—the  coaptation  of  the  sawed  end  of  the  bones  and  the  excellent  stump  struck 
many  persons  present  as  being  sometliing  very  novel,  but  apparently  more  nseftil. 
With  respeet  to  the  slowness  with  which  improvements  in  surgery  make  their 
Way,  the  nistory  of  Chopart's  operation  is  sufficient  evidence.  **  If  one  may  not 
be  thought  unpatriotic  in  these  bellicose  times,"  Mr.  SUuou  q^vn^W^'  Q\>^^t\^\o 
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his  class  before  the  operation,  "  in  having  any  oommnnication  with  the  enemy,  or 
adopting  anything  from  St.  Petersburgh,  we  certainly  have  here  a  very  nice  and 
very  new  operation,  not  before  performed  perhaps  in  this  kingdom.  One  observes 
the  idea  of  advance  well  marked,  or  what  one  is  familiar  with  now  in  surgery  as 
conservative  operations."  Surgeons  are  very  slow,  no  doubt,  to  adopt  any  sug- 
gestion, from  the  fact  of  its  mere  newness  or  novelty,  so  highly  prized  in  medioal 
societies,  of  which  we  have  had  a  memorable  instance  in  compression  in  aneurism ; 
the  improvement  must  bring  its  own  recommendation  in  being  an  improvement. 

The  operation,  in  its  earlier  steps,  was  almost  identical  with  that  of  Syme's;  it 
appeared  to  us^  however,  to  be  done  in  half  the  time,  as  the  most  expert  surgeon 
will  now  and  then  get  into  the  hollow  of  the  calcanenm,  in  disarticulating  this 
bone ;  whereas  Mr.  Simon,  in  the  present  case,  the  moment  he  had  cleared  the 
astragalus,  cut  through  the  calcaneum  quite  easily  and  rapidly  \nt\\  the  new  saw. 
Tlie  man  having  been  placed  carefully  under  chloroform,  one  could  observe  each 
step  of  the  operation,  as  if  it  were  one  of  Mr.  Fergusson's  surgical  operations  on 
the  dead  body.  The  usual  transverse  incision  was  first  carried  across  the  sole  of 
the  foot,  from  the  external  malleolus  to  the  opposite  point  on  the  inner  malleolus. 
This  incision  must  not  be  carried  too  far  forwards,  or  the  surgeon  will  have  too 
much  flap ;  the  second  incision  is  carried  rapidly  across  the  instep,  in  the  nsoal 
manner,  meeting  the  ends  of  the  former.  The  astragalus,  apparently  healthy,  was 
next  forcibly  disarticulated,  the  foot  forcibly  held  down  till  the  lateral  annoUur 
ligaments,  flexor  tendons,  with  the  accompanying  posterior  tibial  nerves,  vessels, 
&c.,  were  freed.  We  observed  also  that  Mr.  Simon  cleaned  the  Une  of  incision  for 
the  saw,  so  as  not  to  lacerate  the  periosteum.  The  incision,  as  we  said  before, 
was  then  run  rapidly  through  the  end  of  the  calcaneum.  One  very  tliin  slice  also 
was  shaved  off  the  ends  of  the  tibia  and  fibula,  removing,  of  course,  the  cartilage 
and  malleoli,  when  these  two  freshly-cut  bony  surfaces  seemed  to  come  togcttor 
almost  as  perfectly  as  if  cut  from  a  i)attern  to  do  so.  One  or  two  very  small 
vessels,  previously  controlled  by  the  tourniquet,  were  tied,  the  parts  brought 
together  by  ligature,  some  adhesive  straps,  and  one  gutta  percha  spUnt  also  applied, 
and  the  man  removed  to  bed.  Some  of  the  older  surgeons,  as  Chopart,  waited  to 
tie  each  artery  as  soon  as  it  was  divided,  on  tlie  instep,  the  anterior  tibial,  and  in 
the  sole  of  the  foot,  the  plantar  arteries,  the  patient  writhing  in  pain ;  but  this  is 
easily  obviated  by  a  tourniquet,  on  the  thigh.  If  the  present  method  should  be 
adopted  as  preferable  to  amputation,  it  has  the  obvious  advantage  of  leaving  one 
limb  almost  as  long  as  the  other. 

In  cases  of  gun-shot  wound,  or  gangrene  of  the  foot  from  frost-bite  in  the 
anny,  it  does  not  seem  more  tedious  than  other  operations.  The  fact  of  leaving  a 
hmb  as  long,  or  all  but  as  long,  as  the  opposite  limb  in  walking,  would  be  a  very 
manifest  improvement  over  the  more  ordinary  operation  of  amputation,  and  high* 
heeled  shoe.  It  may  appear  to  many  rather  singular  why  this  very  obvious  ope- 
ration never  suggested  itself  before — why  we  should  be  indebted  to  a  Russian  sor- 
geon  for  a  plan  of  removing  a  diseased  foot,  that  almost  lay  in  the  road  of  so  iiumy 
experimenters.  We  believe  the  secret  is  to  be  found  in  the  more  general  use  <n 
chloroform  in  operative  surgery,  as  we  previously  mentioned  in  reference  to  resec- 
tion of  joints.  Resection  was  all  but  unknown  previous  to  the  discovery  of  anaea- 
thetics.  Since  then,  all  good  surgeons  have  familiarized  their  minds  with  the  fiiCt 
of  resection,  and  adopted  in  practice  the  coaptation  of  newly-cut  bony  surfaces,  as 
in  the  elbow  and  shoulder ;  the  operation  of  Peregoff  being  nothing  more  than  a 
further,  and,  as  appears  to  us,  on  the  whole  a  vduable,  but,  of  course,  still  new 
and  speculative  extension  of  the  same  principle. 

We  have  seen  two  cases  lately  where  the  os  calcis,  or  part  of  it,  was  removed, 
at  the  inferior  and  back  part  of  the  foot,  one  by  Mr.  Ililton,  at  Guy^s ;  the  second 
by  Mr.  Paget,  at  St.  Bartholomew's.  It  does  not  appear  to  us  that  this  bone  is 
particularly  subject  to  sloughing;  much  will  depend,  of  course,  on  the  age  or 
other  condition  of  the  patient,  together  with  the  hard  brawny  character  of  the 
integuments  of  the  heel.  Those  conditions,  however,  ^vill  apply,  perhaps,  to 
Syme's  operation  as  much  as  PeregotFsj. — Lanoet^  May  12,  1855,  p.  484. 
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46.— CHRONIC  INFLAMMATION  OF  THE  KNEE-JOINT. 
By  WillulM  Covuon,  Eaq^  Surgeon  to  St  Maiy^s  HoepitaL 

[It  is  by  no  means  easy  to  form  a  correct  olassitication  of  this  disease,  for  cases 
which  present  great  differences,  often  in  reality  differ  merely  in  intensity,  and  in 
the  slow  or  rt^id  manner  in  which  the  disease  may  have  passed  through  its  differ- 
ent stages ;  on  the  other  hand,  if  we  were  to  adopt  the  classification  of  Sir  B. 
Brodie  (which  perhaps  is  the  best),  and  divide  them  according  to  the  tissues  in 
which  the  disease  has  originated,  yet  still  we  are  exposed  to  error,  for  in  m^i^ 
cases  it  is  impoodble  to  say  in  what  tissues  the  inflammation  has  commenced.  We 
mist,  therefore,  be  content  with  directing  our  attention  to  the  principal  features 
which  oharacterize  certain  groups  of  cases,  and  the  differences  connected  with  the 
inflottice  exercised  by  the  constitution  of  the  patient.] 

In  some  healthy  subjects  beyond  the  middle  period  of  life,  the  disease  often  com- 
menoes  in  an  acute  or  subacute  form,  and  subsequently  becomes  chronic.  It  has 
appeared  to  me  that  these  cases  are  more  manageable  than  such  as  are  chronic 
min  the  commencement.  They  do  not  present  the  same  tendency  to  the  develop- 
meiDt  of  false  membranes  in  the  joint,  or  to  the  deposit  of  plastic  materials  outside 
it;  they  do  not  so  often  terminate  in  suppuration  or  eventual  destruction  of  the 
joint.  There  are,  on  the  otlier  hand,  many  exceptions  to  this,  for  simple  chronic 
jfifUunniation,  witii  the  deposit  of  coagulable  lymph,  which  has  no  tendency  to  be- 
eome  modified  (and  such  I  suppose  to  be  the  state  in  these  cases),  may  at  any  tim» 
degenerate  into  an  inflammation  of  a  less  favourable  character. 

hi  patients  aflSicted  with  scrofula,  and  in  those  of  a  decidedly  lymphatic  tem- 
perament, the  disease  is  attended  with  some  peculiarities  which  are  worthy  of 
attention.  This  form  of  the  disease  has  been  called  scrofiilous  inflammation  of  tibe 
jointB;  bnt^  as  Mr.  Lebert  has  justly  observed,  it  would  bo  more  correct  to  designate 
It  "  inflammation  in  scrofulous  subjects,*^  because  if  we  except  the  deposit  of 
taberoolar  matter  in  the  bones  or  soft  tissues  (and  this  is  far  from  being  constant), 
there  is  nothing  eitlier  in  the  symptoms  during  life,  or  in  the  changes  discovered 
after  death,  by  which  it  can  be  distinguished  from  the  disease,  as  it  often  occurs 
in  persons  who  are  entirely  free  from  a  scrofulous  taint.  In  these,  as  well  as  in 
icrofaloas  subjects,  we  may  find  pulpy  degeneration  of  the  synovial  membrane, 
inflammation  of  the  spongy  ends  of  the  bones,  great  tumefaction  of  the  soft  parts 
external  to  the  joint,  and  numerous  abscesses ;  and  all  that  we  arc  strictly  entided 
to  aay  is,  that  there  is  a  greater  tendency  to  snch  changes  in  scrofulous  subjects 
than  in  others. 

Inflammation  of  the  joints  in  scrofulous  subjects  is  chiefly  characterized  by  the 
following  circumstances : — It  is  extremely  chronic ;  influenced  as  the  disease  is  by 
the  general  health  of  tlie  jiatient,  it  may  continue  for  years,  with  alternations  of 
improvement  and  relapse,  finally  disappearing  about  the  ][>eriod  of  puberty,  with 
the  other  effects  of  the  scrofulous  diathesis.  It  manifests  a  great  tendency  to  ter- 
nnnate  in  suppuration,  and  in  the  development  of  cellulo-vascular  or  fungous 
tiaBoe  in  the  8ynovi:d  membrane,  in  the  spongy  ends  of  the  bones,  and  in  the  sofi 
partB  aroond  the  joint.  The  development  of  this  tissue  in  fine  filamentous  layers 
on  the  synovial  membrane  constitutes  the  pulpy  or  gelatinous  degeneration  of 
modem  pathologists.  When  developed  in  the  spongy  tissue  of  the  bones,  it  pro- 
dnoea  rarification  and  softening  of  the  areolas,  and  constitutes  the  scrofulons 
disease  of  the  joints  of  Sir  B.  Brodie.  When  deposited  in  great  abundance  in  the 
soft  parts  external  to  the  joint,  it  forms  the  pale-coloured  round  and  ehining 
tmnoar  which  our  predecessors  denominated  "  white  swellmg.^^  The  disease  in 
acrdbloiis  patients  has  a  greater  tendency  to  commence  in  the  osseous  tissues  of 
the  joint  than  in  the  soft  parts ;  still  it  sometimes  commences  in  other  parts.  Every 
aorgeon  in  extensive  practice  must  have  had  an  opportnnitv  of  examining  caaea  # 
after  death,  in  which  the  disease  was  confined  to  the  synovial  membrane ;  and  our 
medical  joomals  for  the  last  few  years,  during  which  lio  much  attention  has  been 
directed  to  the  excision  of  joints,  contain  numerous  instances  of  pnl]w  degenera- 
tion of  the  synovial  membrane,  without  any  corresponding  affection  of  the  boneai^ 
or  with  changes  so  slight  as  to  lead  to  the  inference  that  the  inAaxxanad&ovk  cit  1M 
ajDovial  membrane  hnd  preceded  that  of  the  hard  parts  by  months  tscA  ^t 
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Another  characteristic  of  the  scroftdous  form  is,  the  insidious  manner  in  which 
it  often  commences.  This  is  particularly  remarkable  in  the  knee-joint.  The  earlj 
symptoms  arc,  in  many  cases,  so  slight  that  the  patient  makes  no  complaint  of 
pain.  The  disease  seems  to  commence  in  some  derangement  of  the  motor  power, 
a  slight  awkwardness  in  the  gait,  an  almost  imperceptible  limp.  This  may  go  oa 
for  some  weeks  before  any  pain  is  felt,  or,  at  least,  before  any  pain  is  complained 
o£  When  pain  does  set  in,  it  is  not  felt,  in  the  first  instance,  during  a  state  of 
rest,  but  is  produced  by  exercise ;  gradually  it  appears  at  night,  becomes  mora 
severe,  and  then  follows  the  usual  course.  In  the  latter  stages  of  the  disease,  cer- 
tain peculiarities  may  also  bo  observed  connected  with  the  scrofulous  element. 
The  h'uppuration  is  abundant.  In  some  cases  the  pus  contains  broken-down 
tubercular  matter.  The  abscesses  are  nunieroiLs,  and  may  open  at  considerable 
distances  from  the  joint.  When  ulcers  form,  they  present  tiie  appearance  of  other 
scrofulous  ulcers. 

Chronic  inflammation  of  the  knee,  as  well  ns  of  other  joints,  may  commence  in 
the  synovial  membrane  or  in  the  bones.  We  know  this  to  be  the  fact  from 
pathological  anatomy ;  and  it  seems  highly  probable  tliat  the  form  of  the  disease, 
in  its  Ciirly  stage,  will  be  modified  according  to  its  origin ;  but  it  must  be  con- 
fessed that  we  still  want  a  series  of  carefully  recorded  cases  to  determine  the 
exact  relation  which  exists  between  symptoms  and  lesions.  In  some  well-marked 
cases,  seen  at  a  very  early  stage,  and  when  the  joint  is  superficial,  it  may  be 
possible  to  say,  "here  the  bones  al<me  are  affected,  there  the  synovial  mesn^ 
brane;"  but  every  surgeon  nmst  confess  that  he  has  met  with  numerous  oases  in 
which  it  was  impossible  to  draw  tliis  distinction  either  from  the  history  of  the 
case  or  the  actual  aspect  of  the  diseased  parts.  Here  is  one  example  for  yon 
amongst  many : — The  patient,  a  man  beyond  the  middle  period  of  life,  having 
always  enjoyed  good  health,  was  attacked  with  inflanunation  of  the  knee  joinU 
The  joint  became  excessively  swollen  and  painful  in  a  short  time.  Within  a  fort- 
night it  was  so  painful  as  to  confine  the  patient  to  bed,  and  was  double  the  size  of 
the  sound  joint.  Abscesses  soon  fonned  in  spite  of  treatment;  the  paiient^s 
health  gave  way,  and  in  about  two  months  amputation  became  necessary.  Now, 
the  coure^e  and  history  of  this  disease  would  lead  us  to  conclude,  according  to 
received  notions,  that  it  was  inflammation  of  the  synovial  membrane.  But  what 
were  the  post-mortem  api)earances.  Various  abscesses  in  the  periarticular  tissnea, 
some  of  them  communicating  with  tlie  joint ;  ulceration  of  the  cartilages  in  various 
places,  particularly  in  front  of  the  internal  condyle  of  the  femur,  where  the  bone 
was  denuded;  small  fungous  growths  projected  from  the  denuded  surfaces  of  bone. 
The  cartilages  of  the  tibia  were  loose ;  the  spongy  tissues  carious,  soft,  and  infiltrated 
witli  pus ;  the  end  of  the  femur  was  in  the  same  state.  The  synovial  membrane 
is  described  as  having  been  soft,  and  ulcerated  in  many  pai*ts.  Now  here  is  a 
case  in  which  the  symptoms  indicate  inflammation  of  the  synovial  membjane,  while 
pathology  reveals  inflanunation  of  the  bones ;  and  the  unavoidable  conclusion  is, 
that  there  is  something  defective  in  our  s^Tnptomatology.  However  this  may  be, 
it  is  necessary  for  me  to  point  out  to  you  the  characters  which,  according  to  our 
best  authorities,  distinguish  chronic  inflammation  of  the  knee-joint  according  to 
its  seat — that  is  to  say,  according  as  it  originates  in  the  synovial  membrane  or  in 
the  bones. 

When  the  disease  commences  in  the  synovial  membrane,  we  have  pain  and 
tumefaction  of  the  joint  at  an  early  period.  The  pain  is  severe,  and  increased  by 
motion ;  the  exacerbations  of  pain  are  more  frequent  and  more  severe ;  it  is  noore 
generally  difiPiised  over  tlie  joint,  instead  of  being  confined  to  a  particular  spot.  The 
swelling  sets  in  early ;  it  is  soft  at  first,  from  eflusious  of  fluid  within  the  joint ; 
it  then  becomes  more  firm,  and  is  limited  by  the  synovial  membrane,  appearing  at 
those  points  where  the  membrane  yields  most  readily.  Hence,  it  first  appears 
about  the  sides  of  the  patella,  or  above  that  bone.  M.  Leuret  observes  that  the 
surface  of  the  affected  joint  feels  warmer  than  natural ;  but  Mr.  Stanley,  on  the 
other  hand,  gives  increased  temperature  as  a  sign  of  inflammation  of  tiie  boneSi 
and  I  am  more  disposed  to  adopt  his  opinion.  The  progress  of  the  disease  is  more 
rapid  when  it  commences  in  the  synovial  membrane ;  abscesses  are  soon  formed, 
and  the  secretion  of  pus  is  more  abundant. 

When  the  diseaae  ooiiimences  in  the  bones,  the  extremity  of  the  femur  is  the 


SURGERY.  115 

part  often  affected ;  thongb,  from  my  own  experience,  I  should  say  that  the  tibia 
18  most  frequently  attacked.  The  pain  is  extremely  slight  at  first — often  absent, 
the  earlier  symptoms  being  some  stiffhess  of  the  joint,  or  slight  lameness.  This 
may  continne  for  a  long  time  before  pain  is  complained  of.  Wo  are  agreed  in  this 
ooontry  as  to  the  slight  nature  of  the  pain  in  cases  of  incipient  inflammation  of 
the  spongy  ends  of  the  bones ;  but  it  is  right  to  mention,  that  Rnst,  my  old  pre- 
ceptor, and  a  great  German  authority  in  articular  diseases,  mentions  Fcvere  pain 
as  one  of  the  peculiar  characters  of  this  same  affection.  The  swelling  of  the 
joint  is  different  when  the  inflammation  commences  in  the  bones ;  at  first,  it  takes 
the  form  of,  and  is  confined  to  their  articular  extremities.  The  ends  of  the  bones 
appear  to  be  enlarged,  and  there  is  little  tumefiction  from  effusion  of  plastic 
matter  or  serum  in  the  joint,  or  about  it.  At  a  much  later  stage,  swelling  ensues, 
and  follows  its  course,  the  synovial  membrane  and  soft  tissues  becoming  implicated. 
The  progrees  of  this  fonn,  as  I  have  said,  is  usually  very  slow ;  but,  as  I  have 
likewise  observed,  the  absence  of  pain  and  tumefaction  to  a  considerable  degree, 
is  not  suflScient  to  enable  us  to  decide  the  question  of  locality.  I  have  seen  many 
eases  in  which  the  disease  commenced  in  the  synovial  membrane :  it  was  extremely 
slow  in  its  progress,  the  effusion  of  plastic  matter  was  slight,  and  its  tendency  to 
hecome  organized  into  false  membranes,  &c.,  was  very  slight  also ;  there  was 
littJe  swelling ;  less  pdn.  In  this  state  has  the  disease  continued  for  months. 
Suddenly  it  becomes  more  acute ;  abscesses  form ;  the  health  gives  way ;  the  limb 
is  amputated,  and  on  examining  the  joint,  we  find  lesions  confined  exclusively  to 
the  soft  parts  within  its  cavity. 

The  treatment  of  chronic  inflammation  of  the  knee-joint  is  to  be  conducted  on 
the  same  principles  as  those  which  guide  us  in  the  treatment  of  diseased  joints  in 

rend ;  but  I  shall  enter  into  some  details  on  this  important  part  of  tlie  subject 
two  reasons:  first,  you  will  be  called  upon  to  treat  this  joint  much  more  fre- 
quently than  any  other ;  and,  secondly,  it  is  the  joint  in  which  the  effects  of  good 
practice  are  most  remarkable,  many  a  limb  being  now  saved  which  would  have 
oeen  sacrificed  a  few  years  ago.  The  detailed  account  which  I  have  given  you  of 
the  morbid  appearances  of  this  complaint  in  its  different  stages,  will  be  of  much 
assistance  to  you  towards  understanding  the  rationale  of  the  treatment.  You 
have  seen  how  it  may  be  distinguished  into  three  stages :  in  the  first  we  have 
dironic  inflammation  of  the  joint,  giving  rise  to  effusions  of  plastic  matter,  which 
undergoes  several  transformations,  and  which  leads  to  suppuration ;  in  the  second 
stage  we  liave  abscesses,  softening  and  ulceration  of  the  cartilages,  relaxation  of 
ligaments,  caries  of  the  heads  of  bones,  necrosis,  and  secondary  luxations ;  in  the 
tmrd  stage  we  have  severe  constitutional  effects  tending  to  destroy  life,  or  we 
have  a  reparative  process  tending  to  cure  by  anchylosis.  Let  us  now  consider  the 
Ixeatment  as  applicable  to  various  circumstances  of  each  of  these  three  stages. 

The  first  stage  is  inflammation,  and  the  first  indication  is  to  subdue  inflammatory 
action.  This  will  be  the  most  eflScacious  way  of  preventing  the  development  of 
those  accidental  products  which  tend  to  disorganize  the  joint :  and  here  I  would 
warn  you  that,  whatever  treatment  be  adopted,  it  must  be  carried  out  with  stea- 
diness and  perseverance  for  a  considerable  length  of  time.  Chronic  inflammation 
of  the  knee  joint  is  not  easily  mastered ;  it  has  a  tendency  to  return  again  and 
again,  after  having  been  apparently  subdued ;  yet  it  is  not  beyond  our  control,  and 
the  want  of  success  in  many  cases  should,  I  am  persuaded,  be  attributed  to  want 
of  perseverance  in  continuing  or  submitting  to  the  proper  treatment. 

[Bloodletting  is  little,  if  at  all,  applicable  to  those  cases  which  occur  in  sci-ofulons 
ddldren,  and  even  antiphlogistics  will  be  of  little  or  no  use  unless  seconded  by 
means  more  eflScacious,  such  as  absolute  rest  of  the  inflamed  joint,  and  a  fayonr- 
aUe  position  of  the  limb.] 

Neither  bloodletting  nor  blisters  nor  any  other  remedy,  whether  local  or  genera], 
will  have  much  effect  in  chronic  inflammation  of  the  joints,  unless  the  articulation 
be  kept  in  a  perfect  state  of  repose.  This  condition  is  absolutely  necessary ;  and 
if  we  see  so  many  cases  prolonged  for  months  and  years  in  a  state  of  what  maybe 
caUed  semi-cure,  it  is  because  absolute  rest  of  the  joint  has  been  attained  in  an 
imperfect  manner  or  for  limited  periods.  This  state  of  rest  is  procurable  bv  the 
lae  of  artificial  means,  bi^t  as  it  is  highly  desirable  that  the  joint  bYiotA^  \)^  "^^aj^i^ 
il  nut  in  a  good  position,  this  must  not  be  neglected.    You  kno^  okoadi^  'ViV^l 
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consider  a  good  position,  generally  speaking,  for  inflamed  joints.  It  is  one  which 
produces  the  least  distension  of  the  inflanietl  capsule — ^the  least  pressure  on  the 
articular  surfisices ;  it  is  one  which  will  he  the  most  useful  should  anchylosis  ensue. 

For  the  knee-joint,  this  position  consists  in  a  very  moderate  degree  of  flexion,  thA 
foot  remaining  in  its  normal  position.  No  matter  what  the  stage  of  the  disease, 
we  should  iilways  endeavour  to  get  the  limb  into  this  position.  At  the  early  period 
of  which  I  now  speak,  it  is  easy  to  bring  the  limb  into  the  extended  p<^ure  bj 
mere  traction  of  the  hands :  a  few  attempts  may  be  required,  and  if  the  muscles 
are  strongly  retracted,  as  sometimes  happens,  chloroform  should  be  employed  ta 
relax  them.  Great  beneflt  will  be  derived  fix)m  fixing  the  limb  in  this  extended 
position  as  early  as  possible.  But  how  is  the  Hmb  to  be  fixed  ?  Repose  in  bed^  or 
on  a  couch,  even  at  the  earliest  period,  wiU  not  ensure  the  absolute  rest  which  is 
required  to  promote  the  cure.  This  is  Uie  error  into  which  many  practitioners  ftlL 
The  case  appears  slight,  because  it  has  conmienced  in  a  very  chronic  manner; 
there  is  little  pain,  a  slight  degree  of  swelling,  and  an  insignificant  halt  in  the  gait. 
Hence  the  patient  is  allowed  to  walk  about  occasionally,  or  at  the  most  is  directed 
to  repose  the  limb  on  a  chidr  or  couch.  The  consequence  is,  tliat,  &s  every  motion 
of  the  limb  brings  an  increased  flow  of  blood  to  the  afiected  tissues,  the  inflammA' 
tory  action  is  kept  up,  and  the  develo))ment  of  accidental  tissues  is  promoted  ontil 
the  disease  becomes  fuUy  established. 

But  I  shall  not  say  any  more  about  keeping  the  limb  in  a  state  of  absolute  rest, 
because  in  my  opinion  repose  should  always  be  combined  with  another  powerfol 
means — viz.,  compression  of  the  limb.  The  means  employed  for  efiecting  this 
compression  will  serve,  at  the  same  time,  to  keep  the  limb  in  a  state  of  rest.  Ob- 
serve that  I  say  the  limb  and  not  the  joint,  for  it  is  essential  that  the  whole,  or  at 
least,  the  greater  part  of  the  afiected  limb  should  be  kept  in  a  stite  of  rest^  and 
submitted  to  compression.  The  utility  of  these  two  means  is  admitted  by  all  prac- 
titioners. What  I  would  insist  on  is,  that  they  should  be  employed  more  exten- 
sively than  is  conunon — that  is  to  say,  that  the  pressm*e  should  extend  over  a 
oonsiderablo  portion  of  the  limb,  instead  of  being  confined,  as  often  takes  place,  to 
a  few  inches  above  and  below  the  inflamed  joint.  The  advantages  of  compressdon 
have  been  fully  established  by  experience ;  they  may  also  be  rationally  explained. 
Compression  of  the  tissues  diminishes  the  flow  of  blood ;  this  is  a  mechanical  effeot. 
It  aJso  produces  an  active  physiological  cfiect  in  promoting  absorption  of  effused 
fluids,  and  preventing  the  organization  of  accidental  products.  The  influence  <rf 
compression  in  promoting  absorption  is  well  seen  in  the  treatment  of  cancerous 
tumours  by  pressure.  This  has  such  an  efiect  in  dissipating  that  portion  of  the 
tumour  which  depends  on  serous  and  plastic  effusions  around  the  malignant  mus- 
cles, that  some  practitioners  have  been  deceived  into  believing  they  have  cured 
cancer  by  its  means.  For  attaining  tlio  desired  obiects  through  rest  and  com- 
pression, a  great  variety  of  methods  have  been  employed.  I  can  only  notice  tihe 
principal.  Some  surgeons  prefer  using  pressure,  in  such  a  manner  that  absolute 
rest  of  the  hmb  shall  be  ensured  at  the  same  time ;  others  employ  mere  simple 
l>andages,  and  keep  the  limb  at  rest  by  the  use  of  sj)Iints.  Sir  B.  Brodie  recom- 
mends sometimes  one  method,  sometimes  another,  according  to  the  severity  of  the 
case.  In  milder  cases  ho  employs  a  calico  bandage,  with  strips  of  adhesive  plaster 
in  aJternate  layers.  Another  convenient  bnndage  is  made  of  stiff  leather  and  small 
spiral  wires,  secured  by  a  lace.  In  cases  of  longer  standing,  when  the  joint  is  more 
seriously  implicated,  a  greater  degree  of  support  will  be  required.  Gutta  perbha 
splints  may  then  be  applied,  or  a  broad  leathern  splint  may  be  placed  on  each  side 
of  the  hmb.  This  splint  is  made  of  stiff  cow-hide  softened  in  warm  vinegar  and 
moulded  on  the  hmb,  where  it  is  allowed  to  dry.  To  these  methods  it  has  been 
objected  that  they  do  not  exercise  a  suflicient  degree  of  pressure,  and  that  they  do 
not  ensure  perfect  immobility  of  the  affected  parts.  The  same  objections  apjrfy  to 
the  hollow  splints,  and  to  those  made  of  gutta  percha. 

The  method  employed  by  the  late  Mr.  Scott  I  have  already  described  to  you. 
The  principle  upon  which  he  acted  was  to  exercise  long-continued  pressure  by 
means  of  bandages  and  strips  of  adhesive  plaster.  In  his  hands  this  method  pro- 
duced many  remarkable  results,  chiefly,  I  beUeve,  because  he  followed  it  up  with 
i/a weaned perseremnoe.  Any  degree  of  pressure  may  be  thus  obtained;  but  the 
imadages  do  not  £x  the  limb  sufficiently,  and  a  great  d^  of  trouble  is  CMised 
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whenever  it  becomes  necessary  to.  remove  them.    When  bandages  are  employed, 
flannel,  I  may  observe  to  you,  is  a  better  material  than  calico,  because  it  is  not  so 
liable  to  become  loose.    The  common  starch  bandage  I  cannot  recommend.    It 
gives  strong  support,  but  is  very  stiff  and  disagreeable  to  the  patient,  and  cannot 
be  adapted  to  the  decreasing  size  of  the  limb  as  inflammation  subsides.    For  my 
own  part,  I  prefer  exercising  compression  by  means  of  bandages  or  plaster  strips, 
and  rendering  the  limb  immovable  by  properly  a(\justed  splints.    The  bandages 
shoald  extend  from  the  foot  to  the  lower  third  of  the  thigh,  and  the  splints  should 
in  all  cases  pass  down  to  the  foot,  being  furnished  with  foot-boards,  to  prevent 
rotation  of  the  foot.    This  is  essential.     Bearing  in  mind  these  principles,  the  sur- 
geon may  exercise  his  ingenuity  with  respect  to  the  best  materials  to  be  used.    The 
degree  of  pressure,  I  need  hardly  remind  you,  must  be  graduated  according  to  the 
condition  at  the  affected  joint.    It  should  never  produce  nmch  pain ;  and  if  it  becomes 
painful,  the  bandage  should  be  removed  at  once.    To  pi*ovent  an  unequal  degree  of 
presBore,  it  will  be  prudent  to  fill  up  all  the  concavities  of  the  limb  with  thin  cotton 
pads;  and  when  immovable  bandages  are  employed,  the  prominent  osseous  suifaces 
shonld  also  be  protected  in  a  similar  manner.    Increased  attention  to  the  state  of  the 
limb  is  required  towards  the  close  of  the  first  stage,  when  abscesses  may  be  expected ; 
and  if  any  discharge  should  have  taken  place,  the  splint  should  be  lined  with  oiled  skin . 
Next  to  the  remedies  just  mentioned,  counter-irritation  nmst  take  rank.      This 
means  has  been  employed  from  time  immemorial  in  the  treatment  of  chronic 
nflammation  of  the  joints.    It  is  used  in  various  degrees.    Sometimes  the  skin  is 
merely  reddened ;  we  then  call  the  means  employed  rubefacients.    Sometimes  a 
hi^er  degree  of  stimulus  is  had  recourse  to ;  the  skin  is  broken ;  under  this  head 
we  may  range  blisters,  tartar  emetic  ointment,  &c.    Finally,  the  extreme  degree  is 
prodnoed  by  the  use  of  cauteries,  either  the  actual  or  potential,  with  which  I  would 
dass  setons  and  issues.  Various  kinds  of  rubefacients  have  been  employed — ammonia 
in  (nl,  turpentine,  camphorated  spirits,  &c.,  the  acids.     Sir  B.  Brodie  recommends 
I  stimulating  liniment,  composed  of  one  drachm  of  iodine  in  one  ounce  of  alcohol, 
or  an  acid  liniment,  composed  of  one  drachm  and  a  half  of  sulphuric  acid,  half 
m  ounce  of  the  spirits  of  turpentine,  and  one  ounce  and  a  half  of  olive  oil. 
These  stimulating  liniments  are  only  applicable  in  very  chronic  cases,  when  the 
swelling  and  pains  are  slight.    Blisters  act  more  efficaciously.     In  cases  where  the 
disease  is  chiefly  confined  to  the  synovial  membrane,  they  promote  the  absorption  of 
effused  fluids  in  a  remarkable  manner.    The  blister  should  be  applied  just  above 
the  joint,  and  be  repeated  frequently ;  they  should  not  be  kept  open.    Other  sub- 
stances may  be  em])loyed  in  such  a  way  as  to  break  the  skin,  and  imitate  the 
action  of  blisters;  these  are  croton  oil  and  tartar  emetic,  which  produce  pustular 
eruptions,  and  tincture  of  iodine,  which  makes  the  epidermis  peel  off.  The  tartar- 
emetic  ointment  should  never  be  used  for  weakly  or  scrofulous  children.     Croton 
oil,  in  liniment  or  plaster,  is  much  more  manageable.    Tincture  of  iodine  is  gene- 
rally preferred.     The  joint  may  be  painted  over  with  this  substance  until  the 
epidermis  is  entirely  detached  in  brown  scales.     Counter-innt^ition  to  any  great 
extent  should  not  be  employed  in  scrofulous  cases ;  but  as  these  cases  are  often 
oharacterized  by  effusions  into  the  cellular  tissue  outside  the  joints,  by  the  develop- 
ment of  cellulo-vascular  tissue,  and  by  effusions  into  the  sub-synovial  cellular 
tissue,  or  underneath  the  periosteum,  mild  counter-irritation  is  useful.    The  plan 
which  I  adopt  consists  in  applying  a  blister  for  a  few  hours  over  the  affected  joint, 
and  repeating  its  application  from  time  to  time.     In  chronic  cases  unconnected 
with  the  scrofulous  diathesis,  or  when  the  disease  appears  to  assume  a  tendency 
towanls  reparation,  stimulating  applications  may  be  employed  with  advantage. 
Oaaterization  of  the  skin  acts  in  the  same  way  as  blisters,  but  it  is  much  more 
energetic ;  hence  cauteries  are  not  to  be  recommended  except  in  very  chronic 
cases,  and  when  milder  revulsives  have  failed  to  produce  any  effect.     The  actual 
and  potential  cautery  has  been  employed ;  Rust  was  constantly  in  the  habit  of 
nsing  it.    The  actual  cautery,  however,  is  not  applicable  to  superficial  joints  like 
the  knee,  and  I  shall  not  notice  it  here.  The  same  remark  applies  to  caustic  potass. 
When  the  use  of  caustic  is  thought  advisable,  it  will  be  better  to  employ  the  Vienna 
paste,  which  is  more  manageable  than  any  other.  Moxas  and  issues  are  sometimes 
naefol ;  but  they  should  not  be  kept  open  too  long,  else  they  lose  their  T^N\v!ffi\N^ 
effect^  and  only  weaken  or  irritate  the  patient. 
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The  general  treatment  of  chronic  inflammation  of  the  joints  is  of  as  moth 
im])ortince  as  the  local  treatment,  and  in  scrofulous  cases  it  is  much  more  so.  In- 
deed it  is  difficult  to  understand  why  a  disease  so  apparently  mild  in  its  nature  tm 
this  often  is,  should  be  so  obstinate  and  so  difficult  of  cure,  if  we  regard  it  as  a 
mere  local  inflanmiution.  It  is  not  always  easy  to  discover  what  the  nature  of 
tlie  general  disturbance  is.  Many  patients  are  attacked  by  disease  of  the  knee. 
who  seem  to  be  of  jrood  constitution,  and  who  tell  you  that  they  have  always  enjoyed 
good  health;  still  I  cannot  help  always  suspecting  something  more  than  a  local 
malady,  and  I  would  advise  30U  in  all  cases  to  inquire  most  particularly  about  the 
general  health  of  the  patient,  and  endeavour  to  restore  the  several  functions  to  a 
natural  condition.  The  most  active  general  remedies  are  mercury,  iodine,  and  ood- 
liver  oil.  Mercurial  preparations  are  administered  with  most  advantage  in  cases 
of  synovitis,  when  the  inflammatory  symptoms  are  rather  active,  and  when  they 
have  become  so  during  one  of  the  exacerbations  to  which  I  have  so  often  referred. 
It  is  unnecessary  to  insist  on  the  circumstance  that  the  general  health  of  the 
patient  must  be  such  as  will  admit  of  tlio  use  of  mercury.  Iodine  seems  to  be 
indicated  rather  in  chronic  cases,  where  no  active  symptoms  are  present,  where 
the  joint  is  much  swollen  and  the  swelling  Arm,  where  the  ])atient*s  health,  with- 
out being  broken  down,  is  not  exactly  what  we  would  wish  it  to  be.  It  may  be 
used  in  frictions,  and  given  internally,  under  the  form  of  iodide  of  potassium,  in  doses 
of  from  three  to  five  grains  twice  a  day.  To  produce  any  cft'ect,  the  iodine  must 
be  continued  for  a  considerable  time — say  a  month ;  after  which  wo  suspend  its 
u^  for  some  days,  and  then  resume  it.  Preparations  of  iodine  are  more  efficacious 
in  scrofulous  than  in  other  cases ;  and  the  same  may  be  said  of  another  powerful 
remedy — cod -liver  oil,  the  value  of  which,  in  the  treatment  of  articular  diHeaseSi 
has  been  fully  established  witliin  the  last  few  years.  The  cod-liver  oil  is  to  be 
preferred  to  iodine  in  all  scrofulous  cases,  and  in  those  in  which  the  genenl 
health  is  nmch  deteriorated.  M.  Leuret  thinks  that  it  has  more  effect  in  oasea 
where  the  disease  begins  in  the  bones,  tlian  when  the  synovial  membrane  is 
primarily  attacked.  However  this  may  be,  there  is  no  single  remedy  from  which 
so  much  benefit  may  be  expected  in  protracted  cases  of  the  disease  as  from 
cod-liver  oil.  Like  iodine,  its  action  seems  to  be  somewhat  transient ;  and  henoe 
we  should  administer  it  for  many  months  together.  Sir  B.  Brodio  strongly 
recommends  the  preparations  of  iron  in  the  scrofulous  form,  and  the  syrup  of 
iodide  of  iron  will  be  found  an  excellent  preparation  in  these  cases.  The  other 
general  remedies  are  chiefly  such  as  act  by  improving  the  patient's  health  and 
invigorating  his  constitution. 

[In  cases  whore  reparation  is  going  on,  your  chief  object  will  bo  to  preserve  as 
nmch  motion  in  the  limb  as  possible,  taking  the  greatest  care  that  your  attempts 
in  this  direction  do  not  excite  inflammation.] 

In  some  cases,  the  joint  remains  nearly  stiff,  from  contraction  of  muscles  and 
fibrous  organizations  outside  the  joint,  without  anchylosis.  Here  we  must  not 
defer  employing  the  necessary  means  too  long,  or  we  run  the  risk  of  seeing  the  joint 
become  anchylosed  fix)m  long  inaction.  Frictions  with  tJie  hand,  and  douches, 
are  very  useful  in  removing  the  stiffness  nowallude<l  to.  But  passive  motion  must 
also  be  employed ;  and  the  most  important  question  we  have  to  settle  is — When 
may  passive  motion  be  commenced  without  danger?  T;  e  safest  answer  we  can 
give  is  this:  Do  not  commence  passive  or  active  motion  so  long  as  movement  of 
the  joint  occasions  any  pain.  The  first  movement  should  be  made  by  the  surgeon 
himself,  who  will  observe  the  effect  produced,  and  after  some  time  the  patient 
may  be  allowed  to  move  the  joint  himself.  It  may,  however,  happen  that  the  con- 
traction of  the  muscles  is  so  great  as  to  require  means  of  a  specitJ  kind  to  oyer- 
come  it.  I  mentioned  how  they  were  sometimes  converted  into  fibrous  cords, 
while  the  tendons  were  bound  down  by  firm  adhesions  to  the  surrounding  tissues. 
Here,  if  you  can  ascertain,  by  examination  of  the  joint,  that  osseous  anchylosis  has 
not  taken  place,  benefit  may  oflien  arise  from  dividing  the  tendons  of  the  contracted 
muscles.  The  division  should  be  effected  by  subcutaneous  incision — that  is  to  saj, 
by  passing  the  point  of  the  knife  through  the  skin,  and  then  dividing  the  tendon  * 
from  within  outwards,  without  cutting  the  integuments  at  the  same  time.  Some 
of  you  may  remember  an  operation  of  this  kind  which  I  performed  in  this  hospital 
OD  a  boj  named  Mortimer  Smith,  twelve  years  of  age.    He  had  laboured  under 


SURGERY.  119 

soroftiloas  disease  of  the  knee,  followed  by  great  stiflfhess  of  the  joint,  from  per- 
manent contraction  of  the  muscles.  I  divided  the  tendons  of  the  biceps  and 
eemitendinosus  and  semimembranosus  muscles  in  the  way  I  have  mentioned,  and 
then  applied  one  of  M'lntyre's  splints  with  a  screw.  The  limb  was  extended  by 
these  means.  In  other  cases,  the  stiffiiess  and  contraction  may  be  overcome  by 
mechanical  apparatus,  without  division  of  the  muscles.  The  most  simple  means  is 
the  screw-sphnt  just  mentioned.  This  treatment  is  only  applicable  to  cases  in 
which  the  rigidity  and  flexion  of  the  joint  are  chiefly  produced  by  nui?cular  con- 
traction. In  many  cases,  where  disease  of  the  knee  has  been  neglected,  or  when, 
firora  its  natural  progress,  certain  changes  have  taken  place  within  the  joint,  the 
treatment  now  spoken  of  will  be  unavailing.  You  are  aware  that  the  complaint 
has  often  a  tendency  to  terminate  in  false  anchylosis.  Here  the  limb  presents 
various  degrees  of  flexion,  from  an  obtuse  to  a  right  angle ;  sometimes*,  indeed,  the 
heel  is  drawn  up  so  far  as  almost  to  touch  the  buttock.  This,  of  course,  cannot 
take  place  without  considerable  retraction  of  the  flexor  muscles.  But  this  is  not 
all ;  the  tendons  of  the  couti*acted  muscles  become  fixed  to  the  subjacent  pai*ts  by 
chronic  inflammation ;  fibrous  bands  of  new  formation  increase  the  defi)rmity; 
the  tendinous  sheaths  of  the  muscles  contract,  become  thick,  and  arc  also  bound 
down ;  in  short,  tlie  various  tissues  around  the  joint  are  united  into  firm,  resisting 
masses,  and  the  limb  is  almost  as  firmly  fixed  in  its  abnormal  position  as  if  the 
opposite  surfaces  of  the  bones  were  united  together.  In  this  country,  we  are  not 
in  the  habit  of  interfering  with  unpromising  cases  of  this  kind,  but  Diefienbach 
and  other  Gennan  surgeons  have  shown  that  they  are  not  altogether  beyond  the 
resources  of  our  art.  The  method  which  they  adopt  is  as  follows : — The  patient 
is  placed  on  his  belly  on  a  table,  the  pelvis  is  firmly  fixed  by  two  assistiints,  another 
holds  the  sound  limb  on  one  side,  while  a  fourth  seizes  the  lower  part  of  the 
diseased  limb,  and  keeps  the  parts  to  be  divided  in  a  state  of  tension.  Subcutane- 
ous division  of  the  contracted  and  adherent  tendons,  (fee,  is  now  effected.  The 
operator  commences  with  the  tendon  which  appears  most  prominent  and  tense.  This 
is  sometimes  the  tendon  of  the  biceps,  sometimes  of  the  semimembranosus  or 
Bemitendinosus  muscles.  The  operation  itself  is  quick,  and  very  easily  peiformed : 
the  skin  is  raised,  the  tenotome  is  ])assed  underneath  the  tendon,  and  this  latter  is 
divided  from  witliin  outwards.  The  most  convenient  point  for  dividing  the  tendons 
is  about  an  inch  above  the  angle  formed  by  the  flexed  joint.  When  the  cutting 
instrument  has  been  withdrawn,  some  force  is  used  to  extend  the  joint ;  this 
makes  certain  tendinous  bands  salient  and  tense.  The  operation  is  now  repeated, 
extension  employed  as  before,  and  the  several  bands  are  divided  so  long  as  they 
oppose  any  considerable  resistance  to  the  extension  of  the  limb.  A  strong,  folded 
napkin  is  then  passed  around  the  knee,  and  held  by  the  assistants  in  such  n  way  as 
to  prevent  laceration  of  the  integuments.  This  done,  the  surgeon  flexes  and 
extends  the  limb  with  a  certain  degree  of  force,  in  order  to  lacerate  any  cellular 
adhe^ons  which  may  have  been  formed ;  if  any  resistance  is  offered  by  tense 
fibrous  bands,  these  are  likewise  divided  in  the  manner  described.  This  plan  has 
been  adopted  here  by  my  colleague  Mr.  Ure,  with  complete  success.  Tlie  after- 
treatment  is  simple :  water-dressing  is  applied  over  the  j)oints  where  the  cutting 
instrument  has  been  introduced,  the  knee  is  enveloped  with  lint,  the  whole  limb  is 
covered  with  a  flannel  bandage,  and  a  strong  concave  splint,  also  lined  with  flannel, 
is  applied  from  the  middle  of  the  thigh  to  the  middle  of  the  leg.  Care  is  taken  to 
fill  the  space  between  the  ham  and  splint  with  pads  of  lint,  and  the  splint  is  kept 
finnly  in  its  place  by  a  bandage,  which  is  j)aiiicularly  well  secured  above  and 
below  the  patella.  If  the  patient  do  not  suflfer  nmch,  the  splint  is  allowed  to  remain 
on  for  several  weeks.  When  any  tendency  to  retraction  manifests  itself  during  the 
after-treatment,  the  screw-splint  must  be  applied,  and  extension  made  from  lime  to 
time.  This  may  appear  to  you  a  severe  operation,  but  it  is  nmch  less  so,  in  reality, 
than  it  would  seem  to  bo  from  the  description  of  it. 

True  anchylosis  of  the  joint  is  also  frequently  observed  after  chronic  disease  of 
the  knee.  If  the  surgeon  has  taken  care  <luring  the  course  of  the  disease  to  bring 
the  limb  into  a  good  position,  the  y)atient  preserves  a  tolerably  good  use  of  the 
limb,  which  is  nearly  straight ;  but  in  many  cases  the  limb  is  bent,  and  the  patella 
adheres  to  the  fenmr,  while  a  certain  degree  of  motion  exists  between  this  bone 
and  the  tibia.    In  these  cases,  and  likewise  in  those  where  mot^  oi  \^2IE^  V!«£i»QrQ& 
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onion  has  taken  place  between  the  opposite  surfaces  of  the  joint,  nothing  can  be 
done  for  the  relief  of  the  patient;  for  I  never  would  advise  yon  to  imitate  the 
barbarous  practice  of  M.  Louvrier,  and  endeavour  to  straighten  the  limb  suddenly 
by  violent  extensions.  It  is  true  that  the  effects  of  this  violence  are  often  mnoh 
less  than  one  would  be  disposed  to  conclude  that  they  should  be ;  but  death  has 
been  the  immediate  result  in  some  cases,  while  even  in  the  most  favourable  the 
result  has  been  little  better  than  if  the  patient  wore  a  wooden  leg. 

Another  effect  of  the  disease  is  secondary  .dislocation  of  the  tibia.  When  this 
occurs,  an  attempt  may  be  made  to  keep  the  bone  in  its  place  by  means  of  splints. 
It  is  often  easy  to  reduce  the  displacement,  but  it  is  extremely  difficult  to  keep 
the  head  of  the  tibia  from  slipping  back  behind  the  external  condyle  of  the  femur. 
This  tendency  depends  on  the  destruction  of  the  cartilages  and  the  end  of  tibe 
femur,  and  jlo  effectual  means  of  counteracting  it  have  been  discovered. 

The  treatment  of  the  third  stage  of  chronic  disease  of  the  knee  is  entirely 
palliative.  I  have  described  to  you  the  various  symptoms  of  a  secondary  nature, 
which  may  appear  when  the  constitution  of  the  patient  begins  to  suffer  under  the 
continuance  of  ip^curable  disease.  An  operation  is  now  the  only  resource  left,  and 
the  only  questions  you  have  to  decide  on  are,  whether  amputation  or  excision  of 
the  joint  should  be  selected,  and  at  what  time  the  operation  should  be  performed. 
The  latter  is  a  most  important  point,  and  one  that  will  require  very  serious 
deliberation.  We  have,  on  the  one  hand,  to  avoid  the  error  of  removing  a  limb 
which  might  perhaps  be  saved ;  on  the  other,  we  have  to  avoid  the  still  more 
serious  error  of  sacrificing  the  patient's  life  in  an  attempt  to  preserve  his  limb. 
The  general  rule  which  I  woidd  lay  down  is  this :  If  the  case  has  beer,  under 
treatment  for  some  time,  and  you  are  convinced  that  your  remedies  have  failed  to 
check  it,  then  operate  as  soon  as  the  general  health  begins  to  suffer  from  the 
progress  of  the  disease.  If  the  case  has  not  come  under  your  care  until  a  late 
period,  or  if  the  constitutional  symptoms  do  not  make  much  progress,  the  effects 
of  treatment  may  be  tried  for  a  short  time,  the  operation  being  held  in  reserve  as 
a  last  resource.  In  scrofulous  cases  the  rule  now  laid  down  will  admit  of  some 
relaxation ;  although  these  cases  are  slow,  unpromising  in  appearance,  and  oft«n 
attended  with  considerable  disorganization  of  the  joint,  yet  experience  proves 
that  recoveries  may  take  place  under  very  discouraging  circumstances.  The 
general  health  of  scrofulous  patients  is  visibly  improved  by  remedies  and  liygienio 
means :  any  amelioration  of  tlie  health  soon  acts  on  the  local  disease,  and  hence 
operations  on  scrofulous  patients  of  tender  age  may  be  deferred  for  a  longer  time 
than  in  other  cases ;  in  a  word,  until  the  effect  of  the  disease  on  the  general  health 
is  such  as  to  render  an  operation  mdispensable.  I  have  also  insisted  on  the 
necessity  of  not  deferring  an  operation  too  long,  frc  m  remarking  a  circumstance 
connected  with  operations  for  articular  disease,  which  appears  to  have  escaped 
the  notice  of  all  writers  on  diseases  of  the  joints.  Numbers  of  patients,  whose 
limbs  have  been  amputated  or  whose  joints  have  been  excised  from  chronic 
articular  disease,  die  of  purulent  infection  of  the  blood. 

Before  concluding  tlie  subject  of  treatment,  it  remains  for  me  to  notice  excision 
of  the  knee-joint  as  a  substitute  for  aniput4ition  of  the  thigh.  Is  excision  of  the 
ends  of  he  bones  to  be  recommended  as  a  general  rule?  Is  excision  admissible 
under  any  circumstances,  or  should  it  be  rejected  for  the  knee-joint  ?  If  admissible, 
what  are  the  particular  circumstances  in  any  given  case  which  should  lead  us  to 
prefer  it  to  amputation  ?  in  other  respect^,  what  are  the  special  indications  of 
excision  ? — ^Theso  are  interesting  questions  which  I  should  like  to  discuss,  but  to 
do  justice  to  them  at  the  conclusion  of  a  long  lecture  would  be  impossible.  Some 
surgeons  affirm  that  we  should  always  prefer  excision  to  amj)utation;  otliers, 
again,  condemn  excision.  Mr.  S}Tne,  in  a  recent  lecture,  which  has  excited  a 
great  deal  of  discussion  in  the  medical  world  here,  argues  with  considerable  force 
against  the  propriety  of  our  ever  excising  the  knee-joint.  Although  I  agree  with 
Mr.  Syme  in  a  great  deal  that  he  has  said,  yet  I  cannot  go  so  far  as  to  condeum 
this  operation  altogetlier.  It  has  its  defects,  but  the  preservation  of  a  limb  is 
often  an  object,  even  though  the  limb  may  not  turn  out  a  very  serviceable  one. 
The  principal  oWections  which  may  be  rais.^d  against  excision  of  the  knee-joint 
are  two:  in  the  first  place,  a  considerable  tir.ie  is  required  to  ensure  a  cure,  and 
effect  the  complete  healing  of  the  wound  (the  period  of  after-treatment,  in  fact. 
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generally  extending  over  six  and  twelve  or  eighteen  months) ;  in  the  second 
place,  the  limb,  thongh  preserved,  is  sometimes  of  little  or  no  use  to  the  patient. 
Hence  the  chief  indications  of  the  operations  are  to  be  derived  from  the  general 
conation  of  the  patient  and  from  the  state  of  the  joint  In  order  that  excision 
becomes  admissible,  the  general  health  of  the  patient  must  not  have  suffered  much 
tern  the  disease  of  the  joint ;  he  must  be  in  a  condition  to  bear  up  against  the 
long  confinement  and  other  influences  to  which  a  protracted  convalescence  must 
expose  him.  On  tie  other  hand,  the  local  disease  must  not  have  proceeded  too 
fiff,  or  destroyed  the  soft  and  hard  tissues  of  the  joint  in  too  extensive  a  manner. 
If  this  be  the  case,  and,  above  all,  if  any  considerable  portion  of  the  femur  be 
implicated,  the  extensive  removal  of  parts  will  not  only  require  a  very  protracted 
tfter-treatment,  but  will  leave  a  limb  of  little  or  no  use  whatever  to  the  patient. 
These  remarks,  however,  rather  apply  to  the  indications  and  contra-indications  of 
the  operation,  and  not  to  its  results,  when  it  is  perfonned  at  a  proper  time  and  in 
a  scientific  manner.  The  results  of  the  operation,  thus  performed,  seem  to  be 
more  favourable  than  has  been  commonly  supposed,  and  they  have  been  very 
clearly  set  forth  in  an  exceUent  memoir  receijtly  published  by  Mr.  Butcher,  of 
Mercers'  Hospital,  Dublin.  Mr.  Butcher  has  collected  no  less  than  thirty-one 
oases  of  excision  of  the  knee-joint  performed  between  July,  1850,  and  December, 
1854.  Of  these  thirty-one  operations,  fiva  terminated  in  death ;  in  sixteen  the  result 
is  stated  to  have  been  perfect  use  of  the  limb ;  one  produced  an  useful  limb ;  the 
result  of  one  is  given  as  encouraging;  one  was  followed  by  recovery,  ne  by 
perfect  anchylosis,  while  six  cases  were  under  treatment  and  recovering  at  the 
time  of  Mr.  Butcher's  publication.  These  results  are  certainly  very  encouraging, 
and  Mr.  Butcher  deserves  much  praise  for  the  industry  which  he  has  shown  in 
collecting  the  cases,  and  for  his  careful  investigation  of  them.  I  would  strongly 
recommend  his  paper  (to  you,  as  likewise  the  reports  on  excision  of  diseased  joints 
contiuned  in  the  last  two  volumes  of '  The  Lancet.'  Next  to  seeing  cases  yourseli^ 
the  greatest  advantage  will  be  derived  from  meditating  on  these  faithful  portraits 
of  disease  and  practice. — Lancet,  Aug.  25,  and  Sep.  Ifpp.  161, 188. 


47.— HYSTERICAL  AFFECTION  OF  THE  HIP-JOINT. 

By  William  Gouifioir,  Esq.  Surgeon  to  St  Mary's  Hospital. 

The  following  case,  the  subject  of  which  was  a  patient  under  the  care  of  Mr. 
Coul?on,  at  St.  Mary's  Hospital,  presents  a  tolerably  well-marked  instance  of  that 
affection  which  is  occasionally  so  troublesome  to  the  surgeon,  known  under  the 
name  of  hysterical  joint,  F>upposing  at  least  that  the  diagnosis  made  in  this  case 
was,  as  there  is  reason  to  believe,  correct.  This  affection  is  not  so  frequently, 
perhaps,  met  with  in  hospital  practice  as  in  private,  females  belonging  to  the 
richer  and  consequently  the  more  idle  portions  of  the  community  being  most 
Kable  to  it,  in  connnon  with  the  other  affections  incidental  to  hysterical  subjects. 
There  does  not  seem  to  be  a  great  amount  of  difficulty  in  diagnosticating  the  pre- 
sence of  hysterical  affection  of  a  joint,  if  the  history  be  duly  inquired  into,  and  the 
condition  of  the  joint  and  limb  affected  carefully  scrutinized.  The  symptoms,  as 
is  well  known,  are  severe  pain  in  the  joint,  now  and  then  a  slight  puffy  swelling 
around,  together  with  evidence  of  hysteria,  &o.  The  character  of  the  pain  is 
important.  It  is  more  severe  than  in  inflammatory  affections.  Pressure  on  the 
joint  is  productive  of  pain  when  made  at  almost  any  point,  and  the  pain  produced 
is  even  greater  when  slight  pressure  is  made  than  when  a  greater  degree  of  force 
is  used.  Now  it  often  happens  that  in  true  inflammatory  disease  of  a  joint  it  is 
found  necessary  to  examine  carefully  before  the  surgeon  finds  a  spot  which  is 
painful  on  pressure,  this  observation  being  of  course  intended  to  apply  to  inflam- 
matory affections  of  a  chronic  nature,  with  which  alone  the  hysterical  condition  is 
liable  to  be  confounded.  The  course  of  the  affection  is  peculiar,  and  a  very  impor- 
tant point  in  the  diagnosis.  The  joint  affected  remains  in  much  the  same  condi- 
tion for  a  considerable  time.  Months  and  even  years  may  elapse  without  any 
change  occurring  for  the  worse.  This  is  hardly  possible  in  the  case  of  a  joint  in 
wln<£  true  disease  is  progressively  extending.    One  additional  poml  oVi^iN^Vj 
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Mr.  Goulson  some  time  since  u  the  fact  that  the  limb  affected  is  liable  to  freqnenl 
alternations  of  heat  and  cold,  thi.'i  change  of  tempcratare  being  not  only  obviont 
to  the  patient  but  to  the  observer  also.  In  the  ca-«e  about  to  be  detailed  this  cir- 
onnistance  was  noticed,  and  together  A\it1i  it  a  condition  pointed  out  by  Sir  B. 
Brodio,  viz.,  a  los^  of  sensibility  of  the  Mn  covering  a  portion  of  the  leg.  These 
elements  for  the  diagnosis  of  hysterical  joint  are  of  value,  for  their  recognition 
may  prove  of  great  service  in  elucidating  the  nature  of  a  case  involved  by  par- 
ticular causes  in  obscurity.  It  is  singular  enough  that  the  joints  most  frequently 
presenting  the  hysterical  affection  should  be  also  those  in  which  chronic,  inflam- 
matory, and  other  affections  are  most  conmionly  observed. 

M.  A.  Q.,  aged  24,  single,  by  occupation  a  cook,  was  admitted  into  St.  MaiT^ 
Ho8))ital,  October  6,  1854.  Ilcr  previous  health  is  described  as  good,  on  tne 
whole.  Five  years  ago  she  had  a  fall,  which  injured  the  right  knee  to  a  sliriit 
extent,  but  of  this  she  soon  recovered,  and  felt  no  further  unpleasant  effects.  Six 
weeks  before  her  admission  into  the  hospital  she  had  an  attiick  of  cholera.  The 
catanienia  commenced  at  a  late  period,  at  the  age  of  21,  and  have  never  been  very 
regular,  the  period  often  passing  by  -Nvithout  its  occun-ence.  Her  family  are 
tolerably  healthy:  one  sister  died  of  consumption.  The  patient  is  a  h^thy- 
looking  young  woman. 

The  patient  ascribes  her  complaint  to  the  fall  on  the  right  knee  five  years  ago. 
She  fancies  that  the  right  hip  has  been  larger  than  the  other  for  the  last  twelve 
months.  Four  months  ago  the  right  knee  was  swollen  and  painful,  and  leedbee 
were  applied. 

Prewnt  state. — She  is  able  to  walk,  but  walks  lame,  and  the  motion  of  the 
right  leg  and  knee  gives  great  pain,  the  pain  commencing  at  the  knee,  and 
extending  up  to  the  hip-joint.  The  knee  is  not  at  all  swollen,  but  tender  on  pressure ; 
there  is  no  apparent  enlargement  of  the  parts  around  the  hij>-joint ;  pressure  is 
painful  all  over  it.  There  is  pretty  constant  pain  in  the  hip-joint,  aiid  this  has 
been  present  for  the  last  three  weeks.  She  complains  of  a  want  of  feeling  at  the 
inner  ankle  and  over  the  foot,  on  the  dorsum  as  well  as  the  sole.  The  parts  thus 
insensible  to  touch  are  also  colder  to  the  feel  than  the  corresi)onding  surfaces  of 
the  other  leg.  This  insensibility  and  lowering  of  temperature  are  evane^^^nt, 
coming  suddenly,  lasting  a  few  minutes,  and  then  disappearing  as  suddenly  as  it 
came.    There  is  no  distortion,  lengthening,  or  shortening  of  the  limb. 

A  belladonna  plaster  was  applied  round  the  liip-joint,  and  an  ounce  of  quinine 
mixture  pi*escribed  thrice  a-day. 

October  0th. — The  pain  was  '^ore  severe,  and  three  grains  of  Dover's  i)owder 
were  added  to  each  dose  of  the  mixture.  On  the  lltli  the  quinine  mixture  was 
omitted,  and  a  combination  of  tincture  of  iron  and  hyoscyamus  substituted. 

October  ICth. — The  hystericid  and  nervous  condition  of  the  patient  being  more 
completely  recognized,  a  draught  of  tincture  of  valerian,  with  tincture  of  hyoe- 
cyamus  and  canii)hor  mixture,  was  ordered  three  times  a  day. 

October  19th. — The  knee  is  now  the  most  painful  part.  The  condition  of  the 
leg  remains  much  the  same.  The  alternate  elevation  and  de])rcssion  of  tempera- 
ture of  the  affected  Umb  is  still  observed.  A  belladonna  plaster  to  be  applied  to 
the  knee. 

During  the  remainder  of  tlie  patient's  stay  in  the  hospital,  matters  progressively 
assumed  a  more  favourable  aspect.  The  medicines  given  were  occasionally 
changed,  but  for  the  most  part  consisted  of  the  remedies  usually  found  most  advan- 
tageous in  hysterical  cases.  The  patient  was  discharged  from  tlie  hospital  Novem- 
ber lOtli,  at  which  time  she  was  able  to  walk  (luite  readily ;  there  wjis  no  hune- 
ness,  no  distortion  of  the  limb,  but  the  patient  seemed  to  have  a  too  great  ten- 
dency to  make  much  of  trifling  ailments. — Med.  Times  and  Gazette^  July  7,  18fifi| 
i?.  19. 

48.— ON  DISLOCATIONS  OF  THE  HUMERUS. 

By  Dr.  Frank  H.  Hamilton,  Buffalo. 

[Of  a  great  number  of  cases  recorded  by  the  author,  two-thirda  were  cases  of  dia- 
location  of  the  head  downwards,  and  the  remainder  forwards.    About  one-fourth 
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of  the  whole  nmnber  were  rednoed  within  a  few  hours  of  the  accident,  the  remain- 
der at  periods  varying  from  one  day  to  eight  weeks.    He  says  tliat] 

The  procedure  adopted  by  myself  in  the  reduction  of  recent  cases  has  been 
much  varied  in  different  cases,  and  sometimes  in  tlie  same  case,  but  that  the 
redaction  has  been  generally  effected  while  pulling  upon  the  arm  outwards,  and  a 
little  downwards  from  the  line  of  the  body.  In  some  cases  tlie  cxtenHion  has  also 
been  made  successfully  at  right  angles  with  the  line  of  the  body,  and  in  others 
directly  upwards  and  over  the  head,  and  in  others  manipulation  alone,  without 
extension,  has  been  employed.  But  whatever  direction  has  been  adopted  in  the 
extension,  I  have  never  omitted  to  make  a  direct  application  of  the  counter  force 
to  the  scapula,  through  the  acn^mion  process,  which  I  regard  as  vastly  more  effec- 
tive than  any  counter  force  applied  to  the  axilla,  and  to  which,  indeed,  I  have 
generally  observed  that  the  successful  result  was  due.  Tlie  necessity  of  avoiding 
the  axillary  margin  \\ith  the  heel,  or  the  counter  extending  force,  is  w?ll  enough 
understood,  but  I  donbt  whether  surgeons  have  sufficiently  appreciated  the  diffi- 
culty of  doing  this,  or  indeed  the  complete  impossibility  of  making  here  any  effec- 
tive pressure  against  the  scapula,  even  though  the  heel  shuns  the  muscular  mar- 
gin*, and  buries  itself  however  deeply  in  the  axilla.  A  moment's  attentive  consi- 
oeration  must  convince  us  that  by  this  pnx'edure  the  scapula  may  be  lifted  out- 
ward from  the  body,  but  not  certainly  carried  backwards  in  a  direction  opi)Osed  to 
the  extension.  If,  therefore,  the  heel  in  the  axilla  serves  any  useful  purpose,  it 
most  be  as  a  fulcrum ;  it  may  also  serve  some  u>>efu!  purpose  as  a  mode  by  which 
Inth  the  patient  and  the  operator  may  be  steadied  wliilo  extension  is  being  made 
at  the  foreann. 

It  is  against  the  end  of  the  acromion  process,  therefore,  that  I  have  always 
soo^t  to  make  counter-extension  when  pulling  downwards  or  outwards,  and 
aguns»t  the  top  of  the  scapula  when  pulling  upwards. 

The  usual  appliances  for  confining  the  scapula,  such  as  a  band  across  the  acro- 
mion process,  or  a  sheet  witli  a  fenestrum  tlirough  which  the  arm  is  thrust,  &c.,  I 
have  found  generally  unreliable,  and  I  have  preferred  the  fingers  or  the  hands  of  a 
•tout  assistant,  or  my  own  foot. 

In  one  case  only  have  I  resorted  to  the  practice  first  suggested  by  Nathan 
Smitli,  of  making  the  counter-extension  from  the  opposite  ann.  The  reduction 
was  accomplished  easily.  I  have  no  doubt  of  tlie  correctness  of  the  principle  upon 
which  the  suggestion  is  based. 

In  several  instances  my  attention  has  been  called  to  a  remarkable  fulness  in  front 
of  the  head  of  tlie  bone,  which  litis  continued  for  many  months  after  the  reduction 
has  been  effected,  the  patients  having  in  some  cases  applied  to  mo  to  know 
whether  this  did  not  indicate  that  the  shoulder  was  not  properly  ^et,  since  it 
8eem«,  upon  casual  insjiection,  like  a  palatial  foiw^ard  displacement  of  the  head  of 
the  bone,  and  which  seeming  is  the  more  conclusive,  l)ecause  there  is  often  a 
corresponding  flatness  or  depreesion  behind.  Yet  a  careful  examination  has  proven 
that  this  fulness  is  not  due  in  any  degree  to  the  position  of  the  head  of  the  bone 
from  non-reduction  of  the  bone  or  laceration  of  its  capsule.  It  is  e<iuully  present 
where  the  elbow  is  carried  forwards,  and  when  ci>nse<iuently  the  head  of  the  bone 
is  thrown  back  in  its  socket,  as  when  the  elbow  is  carried  back.  It  has  been 
observed  as  often  al^o,  as  will  be  seen  by  reference  to  the  cases,  where  the  luxation 
has  been  downwards  into  the  axilla  as  when  it  has  been  forwards.  "While  I  am 
not  prepared  fully  to  explain  the  cause  of  this  phenomenon,  I  am  disposed  to 
regard  it  as  a  purely  mvsculckr  fulness,  and  as  having  relation  only  to  the  injury 
which  the  pectoralis  m^jor,  or  perhaps  some  portion  of  the  deltoid  muscle,  has 
BOstAined. 

I  am  certain  that  muscular  contraction  and  rigidity  is  the  most  frequent  cause 
of  the  complete  anchylosis,  as  well  as  of  the  minor  embarrassments  to  freedom  of 
motion,  which  so  often  ensue  upon  those  accidents,  and  which  I  would*  term 
muscular  anchylosis^  to  distinguish  it  from  those  few  cases  of  anchylosis  which 
resnit  from  fibrous  adhesion  about  the  joint.  In  but  few  instances  immediately 
after  the  reduction  has  the  patient  been  able  to  lift  the  arm  bv  his  own  volition  to 
a  right  angle  with  the  body,  yet  in  every  instance  it  could  be  hfted,  without 
causing  much  if  any  pain,  by  the  surgeon.  The  muscles,  either  by  the  displace- 
ment or  in  consequence  of  the  means  emiiioyQ^  to  reduce  the  \)OTi^  \iQ:s^  ^^oSSst^ 
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serious  injury,  and  the  present  paralysis,  where  indeed  it  is  not  dne  to  ledon  of 
some  nerve,  most  in  some  measure  foreshadow  the  iritare  contraction  and  rigidity. 

In  cases  27  and  28  of  nnredaced  downward  luxations  the  patients  could  carry 
the  elbow  back  much  further  than  they  could  forwards ;  and  in  case  of  a  forwards 
luxation  the  same  thing  was  observed,  while  in  four  cases  a  general  muscular 
anchylosis  occurred,  which  lasted  many  months,  and  during  which  time  motions  of 
the  joint  were  nearly  or  entirely  lost,  the  scapula  moving  always  with  tlie  humeros. 
In  each  case,  however,  after  a  period  longer  or  shorter,  the  motions  of  the  jcnnt 
gradually  returned. 

The  application  which  I  propose  to  make  of  these  facts  is,  that  the  head  of  the 
humeims  may  be  displaced  after  a  reduction  has  once  been  well  accomplished,  by 
the  mere  force  of  a  gradual  muscular  contraction,  steady  and  long  continued,  and 
without  the  aid  of  extreme  violence,  or  the  intervention  of  sudden  spasm ;  and 
that  in  case  of  an  unreduced  shoulder,  we  are  not  forced  to  conclude  that  it  has 
never  been  properly  reduced,  because  it  cannot  be  shown  that  any  new  accident 
has  occurred,  or  that  the  patient  has  had  spasms  of  the  muscles,  or  that  he  is 
subject  to  such  dislocations  from  trivial  causes,  or  indeed  although  the  subject  was 
not  himself  conscious  of  a  sudden  escape  of  the  bone,  since  in  such  a  ease,  the 
bone,  stayed  and  supported  on  each  side  by  muscles  in  a  state  of  extreme  rigidity, 
would  move  ^m  its  socket  by  the  slightly  preponderating  action  of  one  set,  so 
quietly  and  silentiy  as  not  to  be  observed. 

My  attention  has  been  called  also  to  the  subject  of  the  sound  or  tactile  sensation 

{)roduced  in  the  reduction  of  this  bone,  and  especially  in  reference  to  the  medico- 
egal  question  whether  those  present  in  the  room,  and  not  assisting  in  the  opera- 
tion, could  have  heard  the  reduction,  and  thus  have  become  more  competent  to 
testify  to  the  fact. 

It  was  upon  this  point,  so  material  to  both  parties,  that  medical  gentlemen  were 
not  agreed  in  the  case  of v.  the  late  Professor  Horace  Webster. 

I  find  that  in  most  cases  there  was  a  tactile  sensation  palpable  to  the  operator 
and  his  assistants,  and  not  always  very  easily  distinguished  from  the  sensation  of 
audition,  while  in  several  cases  there  was  an  audible  snap,  heard  distinctiy  in  all 
parts  of  the  room,  but  never  was  the  snap  audible  where  anesthetics  or  mechanics] 
appliances  were  used.  Under  these  latter  circumstances  a  snap  or  a  sudden  slip- 
ping may  occasionally  be  felt,  but  never  heard. — Transaetions  of  the  State  Med. 
SoeUty  of  New  York,  Feb.  1865,  ;>.  46. 


49.—ON  DISLOCATIONS  OF  THE  ULNA. 
By  Dr.  Fsakk  H.  Hamilton,  BofUo. 

I  do  not  remember  ever  to  have  seen  a  dislocation  of  the  upper  end  of  the  ulna 
without,  at  the  same  time,  a  dislocation  of  the  radius.  Nothing  is  more  common, 
however,  than  a  diastasis  of  the  ulna  and  radius  at  their  lower  ends,  or  perhaps 
quite  as  frequently  it  may  be  regarded  as  a  diastasis  of  the  ulna  and  carpal  bones 
through  a  rupture  of  the  internal  lateral  ligament,  in  consequence  of  which  the 
styloid  process  of  the  ulna  is  made  to  project  slightly  outwards,  and  occasionally 
forwards  or  backwards.  This  partial  separation  occurs,  I  believe,  in  all  cases  oi 
fracture  of  the  lower  end  of  the  radius,  accompanied  with  displacement  of  the 
fragments,  and  in  most  cases  where  no  such  displacement  exists.  In  24  cases  of 
this  fracture,  rocordel  by  mo,  no  excaption  to  thi:*  rule  is  nientionel  In  some 
instanc3s  the  projection  is,  however,  very  trivial,  while  in  others  it  is  very 
striking. 

The  same  thing  is  present  after  the  mj\jority  of  severe  sprains  of  the  Avrist-joint, 
and  it  is  not  unfrequently  observed  in  l)oth  of  the  wrists  of  old  persons ;  occasion- 
ally also  it  is  observed  in  those  who  are  younger,  but  of  a  lax  and  feeble  habit, 
with  whom  it  exists  not  as  a  consetiuence  of  any  accident,  but  only  of  that  preter- 
natural laxity  of  the  capsular  and  ligamentous  structures,  which  may  prodnoe 
equally  a  splaying  of  the  foot  or  a  yieltling  and  diastasis  of  any  of  tbo  articulations. 

Accompanying  tiie  displacement  there  is  also  unusual  mobility  of  the  lower  end 
of  the  ulna,  so  that  by  moderate  pressure  the  deformity  may  be  sensibly  dimi- 
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nished.  But  I  have  never  seen  any  pennanent  good  derived  from  either  splints, 
or  bandages,  or  compresses,  or  from  any  other  mechanical  means  which  have  heen 
employed  to  retain  tibe  bone  in  place.  On  removal  of  the  pressure  the  defbrmitv 
has  always  returned,  and  I  think  always  in  the  same  degree  as  before. — TMa^ 
p.  66. 


60.--ON  DISLOCATIONS  OF  THE  RADIUS. 

*  By  Dr.  Frakk  H.  HAMiLTOir,  Bul&Io. 

[Of  thirteen  cases  recorded,  in  eleven  the  head  of  the  radios  was  dislocated  for- 
wards, and  in  only  two  cases  backwards.  The  experience  of  the  author  differs 
from  that  of  many  surgeons  who  have  met  with  dislocations  backwards  much  more 
frequently  than  dislocations  forwards.] 

Of  the  whole  number  of  dislocations,  backwards  and  forwards,  of  the  head  of 
the  radius,  seven  were  reduced  immediately,  or  soon  after  the  accident,  yet  only 
five  remained  reduced.  One  ease  was  reluzated  by  an  attempt  on  the  part  of  the 
ftther  to  straighten  the  ann ;  and  another  case  was  accompanied  with  a  fracture 
which  would  not  permit  it  to  remain  in  place.  Those  which  remained  reduced 
have  resulted  in  useful  and  nearly  perfect  arms.  Of  the  eight  unreduced,  one  was 
reduced  after  eighteen  months,  and  continued  in  place ;  four,  I  think,  were  not 
reoognised  as  dislocations  at  the  time  of  the  accident,  although  examined  by 
nirgeons;  two  were  recognised,  but  the  surgeons  failed  to  accomplish  the  reduction ; 
the  remaining  two  were  reduced,  but  became  again  displaced. 

Hiese  cases,  so  unfavourable  to  our  art,  since  only  six  of  thirteen  are  per^ 
manently  redncetl,  demonstrate,  however,  not  so  much  the  difficulty  of  accom- 
pMiing  the  reduction  in  cases  of  simple  dislocation,  as  the  difficulty  of  making  the 


Surgeons  are  not  agreed  as  to  what  is  the  usual  position  of  the  forearm,  as  to 
rapination  or  pronation,  in  the  dislocations  of  the  head  of  the  radius. 
1  have  examined  more  especially,  in  reference  to  this  question,  the  unreduced 
In  three  cases  of  forwards  luxation,  the  forearm  was  found  forcibly  proned ; 


in  one  case  it  was  in  a  condition  midway  between  supination  and  pronation,  and 
in  no  case  of  either  recent  or  ancient  luxation  have  I  found  it  supined.  • 

I  found  the  arm  proned  also  in  one  case  of  dislocation  backwards. 

I  have  seen  but  one  dislocation  of  the  lower  end  of  the  radius,  and  this  was  not 
complete. — Ilnd,  p,  65. 


51.— ON  DISLOCATIONS  OF  THE  TIBIA. 
By  Dr.  Frahk  H.  Hamilton,  BoilUo. 

Of  the  seventeen  dislocations  of  the  tibia,  the  whole  number  occurred  at  the 
lower  or  distal  end.  Sixteen  were  dislocations  inwards ;  the  only  remaining  dis- 
location being  a  dislocation  forwards.  Of  the  sixteen  inward  dislocations,  seven 
were  complicated  with  fracture  of  tlie  fibula,  six  with  fracture  of  the  fibula  anf 
luaneolns  intemus,  three  were  compound  and  complicated  with  fractures  also. 
Two  of  the  compound  dislocations  resulted  in  amputation  and  recovery ;  one  was 
not  amputated  and  the  patient  died.  Of  the  fourteen  dislocations  which  were 
complicated  with  fracture,  but  not  compound,  two  remain  unreduced,  and  only 
fonr  are  known  to  have  left  no  permanent  deformity. 

No  cases  of  dislocation  of  the  lower  end  of  the  tibia  outwards  are  recorded,  since 
all  displacements  of  the  tibia  outwards  must  involve  a  displacement  of  the  fibula 
also  in  the  same  direction. 

In  every  instance  the  dislocation  of  the  tibia  inwards  has  been  accompanied 
with  a  fracture  of  either  the  fibula  or  of  the  malleolus  intemus,  or  of  both. 
I  tlunk,  however,  I  have  seen  two  or  three  inward  dislocations  of  the  tibia  without 
a  fracture,  but  I  find  no  record  of  such  cases,  nor  does  my  memory  enable  me  to 
recall  them. 

In  classifying  dislocations  of  the  ankle,  I  have  adopted  the  usual  nomenclature, 
and  have  nam^  idl  those  dislocations  in  which  the  tibia  proJecU  m^vc^  ti^m  \^ 
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foot,  **  inward  dislocations  of  the  tibia,"  yet  I  have  some  donbts  as  to  the  iiroprietjr 
of  this  appellation.  This  accident  seems  to  me  to  have  been  in  general  rather  ft 
lateral  rotation  of  the  foot  npon  the  lower  articulating  surfaces  of  the  tibia  and 
fibula.  Of  all  the  ginglinioid  joints,  the  ankle  approaches  most  nearly  in  form  to 
a  ball  and  socket  joint,  in  consequence  especially  of  the  marked  prolongations  of 
the  malleolus  iiiternus  and  externus.  In  other  ginglimoid  articulations  lateral 
displocanients  are  not  unfrequont^  but  lateral  rotation  can  scarcely  by  any  accident 
occur.  Here,  however,  the  reverse  holds  true ;  lateral  displacement  is  difficult, 
while  lateral  rotation  is  comparatively  easy  of  accomi>lishment. 

The  mjyority  of  cases  whicli  occur  involving  a  disturbance  of  the  relative  position 
of  the  ankle  joint  surfaces,  are,  I  am  satisfied,  of  this  latter  character,  viz.  lateral 
rotations  witliin  the  capsule,  and  other  than  true  dislocations;  and  although  the 
restoration  of  the  joint  surfaces  to  position,  is,  in  general,  easily  accomplished;  yet, 
in  consequence  of  either  a  fracture  of  the  fibula,  or  malleolus  intemus,  or  uf  ft 
rupture  of  the  internal  lateral  ligaments,  it  will  ahnost  alwa}*8  happen  that  some 
defonnity  will  remain.  The  fragments  of  the  fibula  will  fall  inwaras  towards  the 
tibia,  and  the  foot,  unsupported  by  either  its  fibula  or  its  internal  ligaments,  wIH 
incline  percoj)tibly  outwards.  Nor  cim  this  be  prevented,  usually  by  any  meohft- 
nical  contrivance.  Indeed,  it  would  be  easy  to  demonstrate,  as  I  have  often  done 
to  my  pupil*,  that  even  Dupuytren's  splint,  usually  employed  in  this  accident, 
must  fail  of  success  in  a  great  majority  of  cases ;  since  the  subsequent  deformity  !• 
due,  less  to  the  fracture  of  the  fibula  and  its  consequent  displacement,  than  to  the 
loss  of  the  internal  ligaments,  which  loss  nature  can  seldom  fully  repair.  The 
whole  apparatus  of  the  joint  has  sufifered  greatly,  and  its  form  and  functaona, 
therefore,  are  not  likely  to  be  completely  restored,  whether  the  fibula  has  partioi- 
pated  in  the  injury  or  not. 

If,  however,  it  were  true  that  a  fracture  and  displacement  of  the  fibula  is  the 
sole,  or  essential  c^use  of  the  subsequent  deformity,  it  would  still  be  found  gene- 
rally impracticable  to  avoid  the  maiming,  since  it  would  still  remain  impos^ble  to 
lift  the  broken  ends  from  the  tibia,  against  which,  or  in  the  direction  towards 
which,  they  are  so  prone  to  fall.  Inversion  of  tlie  foot  does  not  accomplish  it, 
nor  have  I  ever  been  able  to  make  anything  but  the  most  trivial  impression  npon 
the  upper  end  of  the  lower  fragment  by  pressure  upon  the  lower  extremity  of  the 
fibul^ 

I  think  too  much  confidence  has  been  placed  in  the  efficiency  of  "  Dupnytron's 
splint."  I  believe,  indeed,  that  this  splint  ought  generally  to  be  preferred  as  a  means 
of  support  and  retention  after  this  accident ;  bnt  I  doubt  whether  it  is  able  to 
accomplish  more  than  a  moiety  of  all  that  its  illustrious  inventor  proposed. 

In  two,  only,  of  all  the  cases  reported,  am  I  quite  certain  that  there  was  an 
actual  internal  displacement  of  the  tibia  upon  the  astragalus,  but  even  in  these 
cases  it  seems  probable  that  the  displacement  was  not  complete,  but  that  a  small 
portion  of  the  articular  surface  of  the  tibia  continued  to  rest  upon  the  astragalus. 
In  neither  of  these  instances  was  reduction  ever  accomplished.  The  cause  of  this 
failure  I  am  not  able  to  explain. 

If,  therefore,  we  confine  ourselves  strictly  to  those  cases  in  which  it  is  certahi 
that  the  internal  dislocation  was  complete,  there  remains  only  the  barren  and 
unfortunate  record  of  the  three  compound  luxations ;  of  which  one  died,  and  two 
recovered  after  amputation. — Ihid^  p.  88. 


62.— OBSERVATIONS  ON  DR.  MARKOE'S  REPORT  OF  CASES  OF  DIS- 
LOCATION OF  THE  FEMUR,  TREATED  BY  MANIPULATION. 

By  Dr.  W.  W.  Era),  Boohestar,  New  York. 

After  describing  in  detail  thirteen  of  the  cases  included  in  his  report  Dr. 
Markoe  proceeds  to  discuss  the  merits  of  the  mode  of  operating  by  manipulation 
— the  rationale  of  the  process — its  advantages  and  its  dangers.  On  this  latter 
subject,  he  observes : 

*^  Every  thing  in  our  experience  thus  far  seems  to  indicate,  that  this  method  of 
redaaing  loxatioDB  is  as  safe,  if  not  safin*,  so  £eu:  as  the  integrity  of  the  Joint  and 
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Hi  after  nseftilness  is  concerned,  than  reduction  by  forcible  extension  with  the 

Stleys.  The  method,  however,  is  not  witliout  its  dangers,  and  these  mainly  arise 
m  the  immense  amount  of  force  which  can  be  exercised  by  acting  on  the  long 
arm  of  so  powerfnl  a  lever  as  the  whole  limb,  wliile  the  short  arm  has  at  most  a 
length  of  three  inches.  By  the  ineonitiderate  or  misdirected  action  of  tins  lever 
force,  one  of  three  accidents  ^  might  be  produced,^  viz. : — ^The  muscles  might  be 
torn  from  their  attcichments — or  the  surrounding  tissues  might  be  lacerated  and 
eontosed ;  or  lastly,^'  he  observes,  ^^  it  seems  to  me  very  possible  that  the  neck  of 
the  bone  might  be  broken  by  too  violent  abduction,  forcing  it  against  the  side 
of  the  pelvis." 

In  reply  to  this  it  may  be  observed,  that  the  whole  manipulatory  process,  as 
proposed  by  me,  is  founded  on  the  principle  of  relaxing  and  relieving  muscles  that 
are  already  put  upon  the  strct<'h.  This  mode  of  operating  is  based  upon  the  dis- 
covery, or  supposed  discovery,  of  the  fact,  that  the  distended  or  stretched  con- 
dition of  the  abductor  and  rotator  muscles  constitute  the  chief  impediment  to 
redaction  of  the  dislocation  in  question,  and  not  the  contraction  of  the  extensor 
Hid  flexor  muscles  as  heretofore  taught  in  all  works  on  Surgery ;  but  that  exten- 
sion applied  to  the  limb  by  pulleys  or  otherwise,  only  increases  the  distension  of 
the  afores^aid  abductors  and  rotator!*,  and  consequently,  increases  the  difficulties  of 
redaction,  while  it  greatly  enhances  the  danger  of  rapturing  said  muscles,  or  .of 
fracturing  the  nexJs;  of  the  femur.  But  the  mode  of  manipulating  as  proposed  and 
employed  by  me,  most  perfectly  avoids  tdl  these  difficulties  and  dangers.  It  is 
true,  tiiat  by  "  ineorudderate  and  misdirected  action^^'  accidents  may  happen.  But 
the  saine  is  true  of  the  simplest  operations  in  surgery— even  of  phlebotomy. 

From  the  experiments  and  observations  which  I  had  made,  1  had  deduced  the 
fiftUowing  propositions  and  rule : 

^  1.  The  chief  impediment  in  the  reduction  of  dislocations  is  the  indirect  action 
of  muscles  put  upon  the  stretch,  by  the  malposition  of  the  dislocated  bone,  and  not 
in  the  contraction  of  the  muscles  that  are  shortened  [as  heretofore  taught]. 

"  2.  That  muscles  are  capable  of  so  little  extension,  beyond  their  normal  length, 
vithont  hazard  of  rupture,  that  no  attempt  should  be  made  to  stretch  them  further, 
in  order  to  reduce  a  dislocation,  if  it  can  possibly  be  avoided. 

^^  8.  The  general  rule  for  reducing  dislocations  should  be,  that  the  limb  or  bone 
dioold  be  carried,  flexed,  or  drawn  in  tliat  direction  which  will  relax  the  distended 
muscles. 

"  This  general  rule  will  apply  to  all  luxations,  but  especially  to  the  several 
varieties  that  pertain  to  the  hip-joint." 

Bat  Dr.  Markoe  does  in  fact  obviate  his  own  objection,  and  substantially  con- 
firms my  own  experience,  and  the  principle  involved  in  the  foregoing  propositions 
and  general  rule,  lie  says,  ^^  as  far  as  my  recollection  serves  me,  and  I  myself 
assisted  in  almost  every  case  reported,  we  never  hare  accomplished  anything  by 
proceeding  in  a  direction  where  great  force  was  required  to  continue  the  move- 
ment, hut  have  always  succeeded  by  finding  a  direction  in  which  the  mere 
oontinuance  of  the  movement  without  force  has  brought  the  head  into  the  proper 
position.  Hence  the  iniportance  of  studying  the  jmatomy  of  dislocations — of  every 
kind  of  dislocation  to  which  each  joint  is  subject,  before  we  proceed  to  operate  by 
mere  brute  or  mechanical  force,  regardless  of  the  condition  or  action  of  the 
masdes.  Otherwise,  any  house-carpenter  or  ship-builder,  who  knows  how  to 
^>ply  a  tackle  or  pulley,  might  operate  just  as  well  as  a  surgeon.  iSo  too,  before 
we  operate  by  manipulation,  it  is  equally  important  to  understand  tlio  direction 
and  action  of  the  dislocated  muscles^  as  well  as  the  position  of  the  bone,  unless  we 
would  stultify  ourselves,  and  proceed  empirically  and  hap-hazard,  ^^  by  making 
bending  movements  of  the  hmb  in  every  possible  direction,"  as  was  recommended 
by  Dorsey. 

The  method  of  manipulating,  as  employed  and  described  by  me  in  the  article 
published  in  the  ^Butfalo  Medical  Journal'  for  August,  1851,  and  again  in  the  pro- 
oeedings  of  the  State  Medical  Society,  February,  1852,  was  as  follows: — ^^Let  the 
<q;Mnitor  stand  or  kneel  on  the  injured  side,  seize  the  ankle  with  one  hand,  the 
bee  with  the  other,  then  flex  the  leg  on  the  thigh,  next  strongly  abduct  it, 
carrying  it  over  the  sound  one,  and  at  the  same  time  upward  over  the  pelvis,  by 
ft  kind  of  aemioiroohir  sweep,  as  high  aa  the  umbiUouB*,  tlien  abduot  the  \nwM 
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gently^  tarn  the  toes  outwards,  the  heel  inwards,  and  carry  the  foot  aarom  ths 
oppoHte  and  tound  limb,  making  gentle  oieillations  of  tue  Tmon,  when  the  head 
of  the  bone  will  slip  into  its  socket." 

*^  Gentle  oscillations  of  the  thigh,^'*  while  the  head  of  the  bone  is  poised  npon  a 
mere  point,  as  before  described,  and  while  the  foot  and  leg  are  directed  towards 
and  across  the  opposite  limb,  and  steadily  held  in  that  position,  will  be  found,  I 
apprehend,  to  be  "a  procedure  that  varies  [not]  a  little"  from  that  recommended 
by  Dr.  Markoe,  viz.,  a  rocking  motion  of  the  leg,  while  the  thigh  is  being  broa|^t 
to  the  straight  position  strongly  abdveted. 

When  the  thigh  is  flexed  on  the  trunk,  say  at  an  angle  of  45°,  and  is  gently  ab- 
ducted, and  the  head  of  the  bone  thus  brought  close  to  the  lower  edge  of  the 
acetabulum,  if,  while  gentle  oscillations  of  the  thigh  are  made  at  the  knee,  it — ^the 
head — does  not  immediately  enter  the  socket,  the  knee  should  be  alternately 
elevated  and  depressed,  thus  varying  the  angle  of  the  thigh.  If,  by  this  inanoenvreu 
alternated  with  the  before  mentioned  oscil&ting  or  lateral  movement^  the  head 
does  not  enter,  we  should  then  cease  all  motion,  and  hold  the  thigh  and  leg  per- 
fectly quiet,  for  a  short  period,  keeping  the  former  still  sh'ghtly  abducted :  and 
thus  give  the  irritated  musdes,  ligaments,  and  tissues,  time  to  become  quiescenL 
and  to  accommodate  themselves  to  the  new  position  of  the  bone.  The  foot  and 
leg  must  be  kept  still  also,  and  finnly  directed  towards  the  opposite  thigh,  for,  if 
we  relax  or  carry  it  outward,  we  shall  roll  the  head  of  the  temur  away  finom  ito 
resting  place  and  proximity  to  the  acetabulum,  and  pennit,  if  not  provoke  tbe 
muscles,  as  already  described,  to  draw  it  downward  into  the  foramen  ovale  or 
backward  into  the  iscliiatic  notch  or  dorsum  ilii.  After  a  short  time  we  noay 
repeat  our  attempts  as  above  described,  and  in  all  suitable  cases — that  is — cases  of 
dislocation  on  the  dorsum  or  into  the  ischiatic  notch,  and  of  not  over  four  to  six 
weeks*  standing,  we  may  confidently  anticipate,  a  speedy  and  favourable  issue. 

The  accidents  which  occurred  during  the  manipulations  of  Dr.  Markoe  and  his 
coadjutors,  with  the  exception  of  one,  in  Case  14,  were  by  no  means  serious ;  they 
were  in  fact  discoveries,  and  afford  us  valuable  lessons  and  suggestions.  It  is 
certainly  something  new  in  the  annals  of  surgery,  that  a  surgeon  can,  at  bis 
pleasure,  convert  any  one  of  the  four  kinds  of  dislocation  of  the  hip-joint  into  any 
one  of  another  kind.  With  this  additional  knowledge,  whioh  furnishes  us  with  a 
choice  of  position  from  which  to  attempt  reduction,  or,  if  one  fail,  to  try  another, 
it  seems  to  me,  that  these  heretofore  most  formidable  luxations  of  the  femur  may 
hereafter  become,  when  the  modus  operandi  by  manipulation  is  better  understood, 
quite  trivial  affairs,  and  be  reduced  with  as  much  if  not  greater  facility,  than  now 
obtains  in  reduction  of  the  shoulder-joints 

I  feel  unwilling  to  dismiss  this  subject,  without  adverting  once  more  to  the 
inappUoability  and  detrimental  action  of  direct  traction  on  the  femur  by  pulleys, 
Jarvis'  Ac^uster,  or  any  other  power,  for  the  purpose  of  reduction  of  the  hip- 
joint. 

I  repeat,  that  traction  on  the  femur  is  force  misapplied — ^is  nnphilosophical  and 
absurd,  contra-indicated  by  the  anatomy  of  the  dislocated  joint,  and  by  the 
plainest  laws  of  mechanics.  This  I  have  attempted  to  demonstrate  in  former 
papers,  and  shall  not  dwell  on  it  now,  but  simply  observe,  that  it  seems  to  me 
impossible  for  any  one,  having  the  slightest  knowledge  of  anatomy  and  of 
mechanical  philosophy,  to  ful  to  perceive,  that  extension  of  the  thigh,  when  dislo- 
cated in  the  dorsum  or  into  the  ischiatic  notch,  must  powerfully  abduct  it,  and 
therefore  cause  the  already  distended  muscles,  especially  the  obturator  extemnSj 
to  bind  the  head  of  the  bone  more  firmly  behind  the  brim  of  the  acetabulum,  ana 
thereby  prevent  its  mounting  over  it,  except  at  the  expense  of  the  rupture  of 
muscles,  or  ligaments,  or  both.  The  amount  of  power  exerted  by  pulleys,  Jarvis' 
Acyuster,  and  similar  machines,  is  unknown.  It  must  be  very  great,  but  how 
great  has  never  been  carefully  estimated. 

The  impediments  to  reduction  by  direct  extension  of  the  femur,  I  have  hereto- 
force  considered  to  lie  chiefly  in  the  resistance  of  the  six  rotator  and  abductor 
muscles,  which  are  put  upon  the  stretch,  and  which  are  incapable  of  any  further 
extension  without  danger  of  rupture.  From  the  experiments  which  I  had  made 
on  musdes,  I  had  drawn  the  conclusion  that  tliey  were  incapable  of  any  practicable 
degree  of  elongation  beyond  their  normal  lengths,  wiUiont  rupturing  them  more  or 
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less.  Since  the  pablication  of  these  views,  Professor  E.  M.  Moore  infonns  me  that 
he  has  been  in  the  practice,  daring  his  tonns  of  lecturing  on  surgery,  of  exhibiting 
before  the  students,  on  the  cadaver,  both  modes  of  o{)eration — ^that  is,  by  extension 
and  by  flexion  or  manipulation — ^tliat  one  of  his  illustrations  consists  in  removing  all 
the  muscles  above  the  hip-joint,  then  puncturing  the  capsular  ligament,  and  dislocat- 
ing the  bone  on  the  dorsum.  He  says,  when  this  is  done,  the  limb  id  ways  assumes  the 
same  position  of  ahdttction  and  incersion  that  it  does  in  the  living  or  dead  subject, 
when  the  muscles  are  in  situ  and  entire.  Having  dislocated  the  bone  as  above  describ- 
ed, he  now  attempts  to  reduce,  by  extension  made  in  the  manner  recommended  by  all 
Burgical  writers.  The  extending  cord  is  put  into  the  hands  of  one  or  more  stu- 
dents, and  Dr.  Moore  says  he  has  always  found  that  the  strength  of  ttoo  men  was 
necessary  to  bring  the  bone  into  place,  although  there  was  nothing  to  prevent  it 
bat  the  remains  of  the  nntom  portion  of  the  capsular  ligament,  which  is  stretched 
across  the  acetabulum  and  binds  the  bone  behind  its  rim.  While  on  the  other 
hand,  when  reduction  was  effected  by  manipulation,  no  more  force  was  required 
than  was  sufficient  to  support  the  weight  of  the  limb,  to  flex  and  rotate  it  gentiy 
while  the  head  was  resting  on  the  edge  of  the  acetabulum ;  to  do  all  which  required 
mnoh  less  than  the  whole  strength  of  one  man.  But  he  observes,  that  the  head 
never  enters  the  socket,  even  under  these  favourable  circumsttxnces,  without 
tearing  up  another  portion,  more  or  less,  of  the  capsular  ligament  from  its  attach- 
ment at  the  edge  of  the  acetabulum.  He  states,  moreover,  a  fact,  which  I  had 
myself  before  observed,  that  when  the  muscles  about  the  joint  are  entire,  if  the 
feomr  is  Hexed  on  the  trunk  and  abducted,  the  glutei  muscles  are  stretched,  and 
then  their  broad  tendons  compress  the  trochanter,  and  powerfully  assist  rotation 
and  abduction,  to  urge  the  head  of  the  bone  into  the  socket ;  very  much  as  might 
be  done  by  the  hands,  if  placed  over  the  trochanter,  but  much  more  efficiently. 
But  if  the  thigh  is  brought  down  to  a  right  angle  or  lower,  the  tendons  of  the 
glutei  are  relaxed,  and  we  thereby  lose  all  the  advantage  which  they  would  other- 
vise  afford  us — ^another  cogent  reason  for  not  bringing  down  the  limb  towards 
the  straight  position,  before  the  head  enters  the  socket. 

The  experiments  which  I  had  made  for  the  purpose  of  detonnining  the  extensi- 
bility of  muscles,  were  made  on  those  of  sheep,  which  had  been  killed  from  one 
to  two  days — that  is,  on  the  dead,  but  still  fresh  muscle.  Soon  after  I  had  made 
known  the  results  and  my  views,  Drs.  Bly  and  Moore  performed  a  series  of  expe- 
riments on  the  living  muscle,  viz.  of  wethers  two  years  old.  The  animal  was 
sospended  in  strong  canvass  cloth,  with  one  fore  leg  projecting  through  a  hole, 
rendered  unyielding  by  firmly  binding  or  hemming  the  edge.  The  skin  was 
removed  from  the  knee,  for  the  space  of  six  inches.  The  ligaments  of  the  joint 
only  were  divided,  the  muscles  being  left  intact;  weights  were  suspended  from 
the  foot,  and  added  by  degrees,  fourteen  pounds  at  a  time.  Four  ditforent  expe- 
riments were  made  on  as  many  different  animals,  with  very  nearly  the  same 
results.  The  following  tabuUir  view  of  the  fourth  experiment  will  oxphiin  the 
whole —      ^ 


No.  of  lbs. 

32  scds.  in. 

No.  of  lbs. 

82  scds.  in. 

Remarks. 

9 

2 

168 

18* 

The  second  and  fourth 

28 

4 

177 

14 

columns  show  the  distan- 

37 

5 

201 

14* 

ces  in  thirty-two  second 

51 

6 

215 

15 

parts  of  an  inch,  to  which 

65 

7 

229 

15* 

the  articulating   surfaces 
were  separated  on  each 

79 

8 

248 

16 

98 

9 

257 

16* 

addition  of  fourteen  lbs. 

107 

10 

271 

17 

121 

11 

285 

17* 

185 

12 

299 

18 

149 

18 

818 

18* 

827 

m 

\ 

xxxn.—9 
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After  two  hundred  and  forty-three  pounds  had  been  added,  the  wh(de  were 
removed,  when  the  parts  regained  their  noniuJ  position.  After  these  had  been 
replaced,  and  more  added,  sixty  pounds  were  removed  at  a  time,  the  parts  always 
regaining  what  they  had  lost  by  the  addition  of  that  number  of  pounds.  But 
when  three  hundred  and  twenty-seven  had  been  reached,  the  leg  of  the  living 
sheep  was  completely  torn  off  at  the  shoulder-joint  This  happened  in  every 
instance,  with  a  weight  not  varying  over  fifteen  pounds  from  three  hundred 
and  thirty,  being  sometimes  leas,  sometimes  greater.  This  rupture  always  took 
place  at  the  shoulder,  never  at  the  knee,  although  the  ligaments  of  the  latter  were 
divided,  while  those  of  the  former  were  entire.  From  these  experiments  it  will 
be  seen  that  the  living  musdes  were  extended  about  five-eighths  of  an  inch  beyond 
their  normal  length,  and  regained  or  contracted  to  their  original  position.  But 
Dr.  Bly  acknowledges  that  the  joint  was  not  very  firm ;  that  the  muscles  seemed 
rather  lax.  The  results  of  his  experiments,  compared  with  those  of  mine,  are  so 
diametrically  opposite,  it  is  evident  that  one  or  the  other  must  be  in  error — that^ 
contrary  to  my  conclusions,  muscles  must  be  elastic,  and  capable  of  extendon  be- 
yond their  normal  length — and  if  so,  then  the  distended  muscles  of  a  dislocation 
constitute,  not  the  primary  but  the  secondary  impediments  to  reduction,  while  the 
ligaments  constitute  the  primary  and  chief.  This  subject  needs  farther  investigii- 
tion  by  others,  who  have  more  ample  facilities. 

One  word  on  the  use  of  ether  and  chloroform  in  reduction  of  luxations.  Believ- 
ing, as  I  do,  that  muscles  are  the  principal  agents  in  producing  dislocations,  while 
the  blow  received  is  but  secondary — ^that  is,  that  the  muscles  being  in  a  state  of 
active  contraction  by  force  of  the  will,  at  that  instant  a  sudden  blow,  taking  the 
wiU  by  surprise,  is  received  on  the  limb,  and  propelling  it  in  the  same  direction 
which  the  contracting  muscles  are  giving  it,  the  bone  is  thrown  out  of  [Jaoe 
before  the  opposing  muscles  have  time  to  resist  this  new  impulse.  I  am  therefore 
constrained  to  believe,  also,  that  muscles  may  be  made,  and  are,  in  &ct,  our  moat 
efficient  assistants  in  reducing  by  n\anipulation.  Consequently  ^^  etherization  to 
the  extent  of  complete  relaxation,"  instead  of  being  an  advantage,  is  a  detriment, 
in  just  so  far  as  it  prevents  the  contraction  of  the  muscles  requ&ed  to  replaoe  the 
bone.  Might  not  this  have  been  one  of  the  causes  of  so  many  unsuooesBftil 
attempts  at  reduction,  which  are  narrated  in  the  report  of  Dr.  Markoe  ?  Ettor- 
ization  was  employed  in  every  case  reported  as  occurring  in  the  Hospital,  exoept 
No.  5,  and  that  was  the  only  one  which  was  reduced  without  difficulty  or  mishap. 
The  pain  produced  by  manipulation  is  too  trifling  to  require  an  anssstiietic  of  any 
kind.  These  remarks,  of  course,  are  not  intended  to  apply  to  cases  of  luxaticuw 
complicated  with  other  severe  or  painful  injuries,  nor  to  reduction  by  forcible 
traction  or  mechanical  means. 

Before  concluding,  I  beg  permission  to  express  my  acknowledgments  to  the 
New  York  surgeons,  for  the  complimentary  manner  in  which  they  have  been 
pleased  to  speak  of  my  efforts  to  introduce  to  the  notice  of  the  profession,  tl^ 
mode  of  reducing  dislocation  of  the  femur.  It  is  not  only  gratifying  to  me^  but 
honourable  in  them,  and  will  doubtless  be  duly  appreciated  by  the  profession 
generally,  that  they  have,  in  the  spirit  of  true  philosophy,  undertaken  an  investi- 
gation, which  the  importance  of  the  subject  demanded,  and  have  tiius,  by  tluBir 
more  ample  facilities  and  experience,  put  to  the  test,  and  in  a  good  degree  have 
established,  the  merits  and  advantages  of  this  mode  of  operating.  Especially  is  it 
honourable  in  them,  when  it  is  evident,  that  in  certain  quarters  the  whole  thing 
is  ignored,  and  there  is  manifested  a  spirit  of  conservatism  quite  as  absurd  as  that 
of  some  forms  of  radicalism.  And  tiiat,  too,  where  the  operators  could  not  plead 
ignorance  of  the  facts  and  proofs  that  have  been  adduced  in  favour  of  the  method. 
With  such  men  nothing  good  can  come  out  of  Nazareth.  The  world  composed  of 
such  only  would  remain  for  ever  in  statu  quo.  The  discovery  of  new  tnitbs, 
advancement  in  science,  and  progress  in  the  arts,  would  come  to  an  end.  '^  The 
wisdom  of  the  world  would  die  with  them." — Jy.  Y.  Journal  qf  Modioine^ 
July,  1855,  p.  56. 
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5S.— DISLOCATIONS  OF  THE  HEAD  OF  THE  FEMUR  REDUCED  BY 
MANUAL  EXTENSION,  FLEXION,  AND  ROTATION. 

B7  Jomr  BnxRT,  Esq^  Aflsistut  Surgeon  to  Gny'fe  Ho^taL 

Dr.  Reid,  of  New  York,  gives  an  American  plan  of  rednotion  in  oases  of  dislo- 
Mlion  of  the  head  of  the  thigh-bone;  and  Dr.  Markoe,  one  of  the  attending 
forgeons  of  the  chief  New  York  Hospital,  has  recently  famished  nine  cases  of  his 
own,  and  three  others  treated  by  New  York  surgeons,  twelve  cases  in  all,  of 
which  three  were  dislocations  into  the  foramen  ovale,  eight  ^five  of  his  own  and 
three  others)  on  the  dorsum  ilii,  and  one  into  the  ischiatic  notch.  We  do  not  hear 
of  the  loxation  on  the  horizontal  branch  of  the  os  pubis,  or  the  still  more  rare 
•oddent  behind  the  tuberosity  of  the  ischium.  The  method  of  the  American 
surgeons  is  much  more  violent,  and  not  more  elective,  than  that  adopted  at  Guy^s 
and  at  some  other  London  hospitals,  the  displacement  being  remedied  according  to 
the  former,  **  by  flexing  the  leg  on  the  thigh,  carrying  the  thigh  over  the  sound 
one,  upwards  over  the  pelvis,  as  high  as  the  umbilicus,  and  then  abducting  and 
rotating  it."  A  peculiar  "  rocking  motion"  is  much  dwelt  on,  however,  by  our 
Transatlantio  brethren,  as  necessary  to  induce  the  head  of  the  bone  to  regain  or 
creep  back  to  its  normal  position, — ^a  plan  spoken  of  by  Colombat, — ^an  old  modi- 
fication of  the  present  methods  by  manipulation  is  also  now  highly  prized  by  some 
iorgeons;  but  we  doubt  if,  under  chloroform,  the  patient  could  be  so  well  adapted 
to  it  as  to  the  plan  of  Mr.  Cock  and  Mr.  Birkett  at  Guy^s,  which  seems  to  answer 
aU  purposes.  The  principle,  however,  of  flexion  and  extension  is  the  same.  The 
pttient  with  dislocated  hip  stands  at  a  table,  according  to  Colombat,  then  leans 
tbrward  with  his  chest  upon  the  table,  while  the  surgeon  stands  behind  and  bends 
the  knee  with  one  hand,  manipulating  at  tlie  same  time  and  encouraging  the 
various  movements  of  the  hip-joint,  in  accordance  with  the  plan  by  chlorofonn  in 
Mr.  Cock^s  cases,  making  gradual  extension  by  pulling  aownwards.  By  this 
modification  of  the  older  plan,  assisted  by  the  gravity  of  the  limb  in  place  of 
ddorofonn,  the  head  of  the  bone  may  be  dislodged,  and  its  reduction  safely 
•ooomplished;  perhaps  this  method  is  worthy  of  being  recollected  where  the 
patient  will  not  bear  chloroform.  One  of  the  American  cases,  t  a  reduced  by  lieid's 
plan,  presented  the  curious  characteristic  of  the  head  of  the  bono  *^  seeming  to 
move  about  more  freely  in  all  directions,"  and  dislocated  in  several  ways  at  the 
will  of  the  patient ;  in  another  of  the  cases  the  luxation  occurred  into  the  ischiatic 
notch,  the  limb  shortened  as  usual ;  but  the  effect  of  the  treatment  was  to  throw 
the  head  of  the  bone  on  the  obturator  foramen,  between  which  points  the  limb 
could  be  got  to  play  backwards  and  forwards,  not  into  the  socket,  but  under  the 
rim  of  the  acetabulum. 

With  these  few  preliminary  remarks,  as  the  subject  Is  one  of  an  eminently 
practical  nature,  and  as  the  plan  seems  to  answer  in  old  cases  of  even  several 
weeks'  standing,  we  give  the  following  as  various  and  well-marked  dislocations 
of  the  head  of  the  thigh-bone  at  Guy's,  reduced,  under  the  influence  of  chloroform, 
by  manual  extension,  flexion,  and  rotation.  It  is  often  asked  why  dislocation  of 
toe  thigh  is  so  frequent  on  the  dorsum  ilii  and  ischiatic  notch.  This  is  caused  bv 
the  strong  ileo-femoral  or  accessory  ligament  we  spoke  of  before  in  Mr.  CockV 
case,  preventing  dislocation  in  front,  and  all  along  the  border  of  capsule  attached 
to  the  inter-trochanteric  line ;  the  head  of  the  bono  unattached  posteriorly.  Some 
of  the  cases  are  recent;  but  it  will  be  remarked  we  gave  one  before  of  five 
weeks'  standing  readily  cured. 

Ca9e  1. — Disloeatian  into  the  Foramen  Ovale. — In  February,  1848,  a  rather 
■lightly  made  young  woman,  whilst  stepping  from  a  cab  in  niotion,  fell  to  the 
ffToond.  The  accident  happened  about  eighteen  hours  before  Mr.  Birkett  saw 
her.  She  was  at  the  timepf  the  receipt  of  9ie  injury  slightly  under  the  influence 
of  wine  or  spirits.  The  axis  of  the  limb,  and  other  well  marked  indications,  were 
diagnostic  of  the  site  of  the  head  of  the  femur,  which  was  the  foramen  ovale. 
Chloroform  having  been  administered,  a  round  towel  was  adjusted  in  a  clove- 
hitch  knot  around  the  thigh  close  above  the  knee,  and  extension  was  made  by 
means  of  this  towel  by  the  dresser  in  a  line  parallel  with  the  central  axia  ol  \k<(k 
body,  his  heel  having  been  pisced  ag&in^  the  head  of  the  femur  m\)K3A  T«^<Qni  ^ 
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the  foramen  ovale.  Immediately  that  all  miiscnlar  irritability  ceased,  the  dresser 
made  exteasion,  Mr.  Birkett  sli^tly  rotated  the  limb,  and  the  head  of  the  femur 
was  replaced  in  the  acetabulum.  The  reduction  of  the  dislocation  was  accompa- 
nied with  a  slight  jerk. 

Caae  2. — Dislocation  on  the  Dorsum  Hii. — A  woman,  aged  45,  had  been  the 
subject  of  repeated  dislocations  of  thb  head  of  the  thigh-bone,  this  occasion  being 
the  twenty-second !  The  head  of  the  femur  could  be  readily  felt  upon  the  dorsum 
ilii,  and  the  other  indications  of  this  dislocation  were  all  well  marked,  such  as 
shortness  of  the  limb,  the  inverted  toe  on  opposite  ankle,  &c.  Chloroform  was 
administered,  and  the  dresser,  Mr.  Madge,  placing  his  heel  and  foot  against  the 
pubes,  and  grasping  the  limb  just  above  the  ankle,  made  direct  extension  and 
gentle  rotation  outwards.  In  less  than  a  minnto  reduction  of  the  dislocation  was 
accomplished.  This  patient  expressed  herself  highly  dehghted  with  the  method 
adopted,  for  she  had  been  subjected  about  once  a  year  for  the  last  twenty  years  to 
the  old  plans,  with  their  attendant  pains  and  draggings. 

Case  3. — Disloeatian  on  the  Dorsum  Ilii. — A  woman,  aged  29,  strong,  and  in 
good  health,  fell  from  a  window  to  the  ground.  Mr.  Birkett  saw  her  about  two 
hours  after  the  accident,  when  every  indication  existed  of  the  head  of  the  left 
femur  being  situated  upon  the  dorsmn  of  the  ilium.  Chloroform  was  administered, 
a  round  towel  was  adjusted  close  above  the  knee,  and  the  dresser,  Mr.  Newnham, 
made  direct  extension  therewith,  his  foot  being  placed  against  the  pubes.  In  this 
instance,  immediatelv  all  muscular  contraction  ceased,  the  head  of  the  thigh-bone 
was  heard  to  enter  the  acetabulum  with  a  noise,  acx^ompanicd  by  a  violent  jerk. 

Case  4. — Dislocation  into  the  Ischiatie  Notch. — A  very  strong,  musonlar, 
healthy,  and  active  "  long-shore  "  man  was  admitted  into  Guy's  Hospital  in  the 
winter.  He  had  fallen  a  few  hours  before,  and  Mr.  Birkett  immediately  saw  that 
the  head  of  the  right  thigh-bone  was  in  the  ischiatie  notch.  The  man  was  placed 
under  the  influence  of  clilorofonn,  and  the  dresser  placing  his  foot  against  the 
pubes,  was  assisted  by  a  student  in  making  extension  therefrom.  The  limb  was  in 
this  case  directed  slightly  outwards.  Within  a  minute  after  complete  nmscular 
inaction  had  been  established,  the  head  of  the  thigh-bone  was  placed  in  the  ace- 
tabulum, unknown  to  the  bvstanders  and  those  effecting  the  reduction. — Lancet^ 
Aug.  4,  1S66,  p,  105. 

64. — Reduction  of  a  Dislocated  Femur  without  Extension.  By  E.  Cock,  Esq., 
Surgeon  to  Guy's  Hospital. — We  have  repeatedly,  of  late  years,  called  the  atten- 
tion of  our  readers  to  the  plan  now  generally  adopted  for  the  reduction  of  dislo- 
cations of  the  thigh-bone,  which  accomplishes  its  end  without  resort  to  any  form 
of  extending  force.  To  dispense  entirely  with  the  cumbrous  mechanism  usuaDy 
advised  in  surgical  works  is,  doubtless,  no  small  advantage  in  favour  of  the  modem 
plan.  It  is  one  also  which  will  be  particularly  appreciated  by  surgeons  living  in 
country  districts,  to  whom  such  cases  are  liable  to  hai)pen  at  times,  when  the 
whole  annamenta  may  not  chance  to  be  at  hand.  But  not  only  is  the  flexion  plan 
superior  to  the  extension  one  in  being  attended  by  almost  no  trouble,  and  requir- 
ing no  apparatus ;  it  is  more  efficient.  In  proof  of  this  last  assertion,  let  us  cite 
the  following  case : — On  Monday  last,  a  muscular  labourer,  aged  23,  was  admitted 
into  Guy's  Hospital,  under  the  care  of  Mr.  Cock,  on  account  of  a  dislocation  of  the 
left  femur,  on  to  tlie  dorsum.  In  Mr.  Cock's  absence,  the  reduction  was  com- 
menced in  the  ordinary  way,  about  four  hours  having  elapsed  between  the  acci- 
dent and  the  attempt.  We  should  hero  state  that  the  dislocation  was  an  extremely 
well  characterized  one.  Chlorofonn  was  administered,  and  for  upwards  of  an 
hour  the  most  energetic  attempts  were  made,  by  means  of  manual  traction,  to 
eflfect  replacement.  Pulleys  were  not  employed,  but  the  united  force  of  the  six 
assistants  who  undertook  the  extension  must  have  been  equivalent  to  any  degree 
of  mechanical  power  which  could  wisely  have  been  resorted  to.  The  attempt 
failed,  and  it  was  at  length  deemed  necessary  to  desist.  On  the  following  morn- 
ing, Mr.  Cock  undertook  the  case.  The  man  was  taken  into  the  operating  theatre, 
placed  in  position,  and,  tlie  pulleys  being  in  readiness  in  case  of  need,  chlorofonn 
was  given.  As  soon  as  complete  insensibility  had  come  on,  Mr.  Cock  took  the 
iblg^b,  Hexed  it  on  the  pelvis,  bent  it  outwards,  and  made  a  slight  rotatory  move- 
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ment,  when  the  head  of  the  hone  sUpped  into  its  socket.  The  reduction  did  not 
take  half  a  minute,  and  was  accomplished  without  the  apparent  application  of  any 
force. 

With  regard  to  the  direction  in  which  it  is  necessary  to  apply  force  in  reduction 
without  extension,  it  may  be  concisely  indicated  in  the  foi-nmla — lift  up,  bond  out, 
roll  in.  The  thigh  is  to  be  flexed  on  the  pelvis,  and  the  operator,  taking  hold  of 
the  patient's  knee,  is  to  bend  it  outwards  away  from  the  axis  of  the  body.  In 
that  position  a  slight  rotatory  movement  is  to  be  accomplished,  and  the  head  of 
the  bone  will  slip  into  place.  The  exi)lanation  of  the  success  of  these  movements 
will  be  apparent  to  any  one  who  is  familiar  with  the  relative  positions  of  the 
parts  implicated.  Movements  modified  according  to  the  different  positions  taken 
by  the  femur,  and  which  will  readily  suggest  themselves  to  those  possessing  ana- 
tomical knowledge,  are  equally  effectual  with  the  other  varieties  of  dislocation  at 
the  hip.  *One  principle  is,  that  the  feriiur  is  made  to  constitute  a  powerful  lever  in 
the  hands  of  the  operator,  and  it  may  be  well  to  remark  that,  in  c^es  in  which 
the  length  of  leverage  may  not  seem  suflBcient,  the  difl^culty  will  be  at  once  met 
by  using  the  whole  limb,  and  grasping  the  foot  instead  of  the  knee. — Med.  Times 
and  Gazette^  June  80,  1855,  p.  644. 


56.— CASE  OF  COMPLETE  DISLOCATION  OF  THE  LOWER  JAW. 
By  W.  Ck>LLEB,  Esq.,  Surgeon  to  Stevens'  Hospital,  Dablin. 

[A  young  lady,  aged  25,  while  yawning,  felt  a  jerk  in  the  jaw,  and  found  tliat  she 
oonld  not  close  her  mouth.  She  applied  to  a  medical  man,  who  recognized  a  dis- 
location, but  failed  in  his  efforts  at  reduction.  She  then  applied  to  Mr.  Colles 
about  three  hours  afterwards,  who  says :] 

Before  attempting  reduction,  I  wished  to  ascertain  the  position  in  which  I 
dhonld  have  most  command  of  the  force  to  be  used.  Standing  before  her  I  passed 
both  thumbs  into  the  mouth,  but  felt  I  would  not  have  a  position  the  most  favour- 
able for  applying  all  my  force  if  necessary. 

I  then  stood  behind  her,  and  it  at  once  struck  me  tliis  was  tlio  position  which 
affi>rded  most  advantages. 

Placing  her  head  against  my  chest,  I  passed  each  thumb  as  far  back  on  the  cor- 
responding side  of  the  jaw  as  possible ;  by  making  a  rotatory  motion  from  the 
wrist  I  found  the  bone  to  yield ;  by  now  adding  a  motion  of  drawing  the  hand  in 
towards  the  chest,  the  left  side  first,  then  the  right,  slip])cd  into  their  positions, 
and  the  patient  closed  the  mouth,  the  rows  of  teeth  falling  into  their  relative 
positions,  and  she  now  could  speak  plainly. 

I  think  there  are  many  advantages  to  be  derive<l  from  attempting  reduction  in 
this  posture,  viz.  the  surgeon  standing  behind  the  patient,  the  head  applied  to  his 
breast,  and  the  thumbs  turned  inwards  on  the  corresi)onding  angles  of  the  jaw,  the 
fingers  under  the  bone  in  front. 

In  the  first  place,  the  head  is  much  more  secure  than  in  the  original  process, 
where  it  is  applied  against  a  wall,  because  in  the  latter  the  surgeon  may  press 
doAvn  the  bone,  and  the  patient  generally  will  draw  the  head  in  the  same  direction 
by  moving  the  body  forwai'd  in  the  chair. 

By  standing  behind  the  patient,  while  depressing  and  pushing  back  the  thmnbs, 
lie  is  pressing  forwards  with  the  chest,  and  thus  fixes  the  head  more  steadily  and 
assists  his  manipulations,  and  even  if  the  patiept  do  move  on  the  chair,  a  slight 
motion  of  his  body  will  suffice  to  counteract  this  movement,  and  retain  tlie  head 
steadily  fixed. 

Another  advantage  is,  that  he  can  use  much  more  force,  because  when  standing 
in  front  he  can  only  use  the  muscles  that  depress  the  hands ;  for  in  addition  to  the 
I>ower  of  these  muscles,  he  is  assisted  by  the  powerful  class  of  nmscles  that  rotate 
the  thumbs  inwardly;  and  besides,  in  the  former  case,  his  pressm-o  is  away 
from  his  body,  whereas  in  the  new  position  the  pressure  is  more  directly  downwaras 
and  towards  himself.  The  only  disadvantage  in  this  proceeding,  if  it  can  be  con- 
sidered one,  is  that  the  mouth  is  stretched  more  than  in  the  original  plan. 

I  know  this  proceeding  may,  to  many,  appear  awkward  and  insufficient;  but  1 
would  onlj'  request  the  surgeon  having'  such  a  dislocation  to  treivl,  \)doY(i  \iTWi^^\- 
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ing  to  reduction,  to  do  as  I  did — ^plaee  himself  in  both  positions,  and  I  have  do 
donbt  be  will  feel  convinced  that  the  position  in  which  he  can  use  most  force  and 
ino6t  advantageously,  and  also  have  the  motions  of  the  head  more  under  his  oan- 
trol,  is  when  he  stands  behind  the  patient,  and  proceeds  as  above  recommended. — 
Jhiblin  Ha$pital  QoMtU,  July  15,  1855,  p,  177. 


56.— THE  MODERN  TREATMENT  OF  FRACTURES. 

Bj  BnrjAMnr  Husr,  Esq.,  SorgieoD  to  the  Ctoneral  DiqwiiHvy,  BirmlBghim. 

[A  young  man,  aged  19,  a  bricklayer,  was  engaged  building  the  second  story  of  a 
house,  when  the  scaffold  gave  way,  and  he  fell  to  the  ground.  On  bein^taken  to 
the  hospital,  the  femur  was  found  to  be  fractured  transversely,  immediately  above 
the  condyles,  the  upperportion  projecting  in  front,  and  the  lower  portion  behind. 
Reduction  was  easily  effected  before  he  had  recovered  from  the  shock.] 

The  limb  was  immediately  bandaged  finnly,  beginning  at  the  foot  and  ending 
at  the  crest  of  the  ilium,  with  many  turns  over  the  left  hip  and  buttock,  so  as  to 
cover  them  as  nmch  as  possible  by  what  is  called  the  spica  bandage.  A  thick 
solution  of  starch  was  next  laid  on ;  then  the  millboard  splints ;  over  these  more 
starch ;  and  lastly,  more  bandage,  exactly  similar  to  the  former  in  extent  and 
method  of  application.  The  whole  process  occupied  forty  minutes  in  execution, 
ivith  the  aid  of  two  assistants. 

The  millboard  splints  consisted  of  two  for  the  leg  and  four  for  the  thigh :  tiioee 
for  the  leg  were  applied,  one  on  the  outer  and  the  oUier  on  the  inner  side,  inclndhug 
the  foot,  and  extending  upwards  to  the  head  of  the  tibia  and  fibula.  Their  width 
opposite  the  calf  should  not  be  more  than  a  hand's  breadth,  and  at  the  ankle  not 
wider  than  the  tips  of  three  fingers :  they  should  tuni  over  on  to  the  dorsum  and 
sole  of  the  foot  about  an  inch,  and  should  not  encroach  upon  the  metacarpal  jointi 
of  either  great  or  little  toe,  nor  upon  the  back  of  the  heel.  Those  for  tiie  thu^ 
were  about  four  inches  wide,  and  consisted  of  an  outer  and  inner,  and  anterior 
and  posterior.  Of  the  two  former,  one  reached  from  the  perineum,  the  other  from 
the  crista  ilii,  to  three  inches  below  the  knee,  overlapping  those  of  the  leg :  ih% 
posterior  extended  also  from  the  cristo  ilii  to  the  calf  of  the  leg ;  the  anterior, 
from  the  groin  to  the  upper  margin  of  the  patella. 

It  will  be  observed,  that  no  padding  to  protect  the  skin  over  the  bony  promi- 
nences from  the  pressure  of  the  millboard  splints  was  made  use  of;  the  neoeesity 
for  such  beinj^  obviated  by  careful  adaptation  of  the  apparatus :  for  example,  in 
bandaging  the  limb,  the  roller  should  be  laid  on  evenly  with  as  few  reverses  as 
possible ;  the  starch  should  not  be  lumpy ;  the  millboard  must  be  well  soaked, 
and  moulded  accurately  to  the  subjacent  surface ;  and  their  edges  made  thin  by 
scraping.  The  absence  of  padding  gives  the  apparatus  a  more  symmetrical  appear- 
ance, and  allows  a  more  even  pressure  to  be  exerted  over  the  whole  limb.  It  was 
supposed  that  the  pressure  of  the  apparatus  when  dry  against  the  bone  would  canse 
sloughing  of  the  intervening  skin,  but  experience  has  proved  otlierwise. 

The  sensation  experienced  by  the  patient,  directly  after  the  apparatus  was  put 
on,  in  this  and  most  cases,  was  a  numbness  of  the  limb,  which  passed  off  in  a 
few  hours.  This  man  was  kept  as  motionless  as  possible  for  forty-eight  hours ; 
the  apparatus  was  then  cut  up  from  the  toes  to  the  groin,  along  the  anterior  sur- 
face of  the  limb ;  the  fragments  wdte  in  good  position ;  a  fold  of  lint  was  inserte<l 
between  the  limb  and  the  case,  where,  from  the  subsidence  of  swelling,  an  inter- 
val existed :  the  case  was  roclosed,  and  its  edges  kept  together  by  bandaging  from 
the  foot  to  the  groin;  and,  by  smearing  the  surface  with  starch,  slipping  of  the 
bandage  was  provided  against,  and  the  solidity  of  the  apparatus  rendered  com- 
plete. This  superficial  coating  of  starch  dried  in  a  few  hours ;  and  then  he  was 
allowed  to  go  about  on  crutches,  supporting  the  injured  limb  with  a  sling  from  hi* 
neck  to  his  foot. 

From  this  time,  the  third  day  after  odmission,  until  his  discharge  at  the  expira- 
tion of  six  weeks,  he  never  kept  his  bed  for  a  single  day,  and  required  no  attention 
irom  me  during  that  time. 
On  tlie  morning  he  left  tlie  hospital,  I  examined  his  limb ;  it  was  of  the  same 
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Jength  fts  itB  feQow;  the  mascles  were  rather  Bhninken ;  and  the  knee-joint  very 
stifil  The  firaotare  had  firmly  united,  without  any  deformity  of  the  hone :  the 
only  indication  of  the  seat  of  injury  was  some  tmckening  just  ahove  the  knee- 
joint  During  the  last  fortnight,  he  had  discontinued  the  use  of  the  sling,  omploy- 
'ms  his  limb  in  progression  with  the  aid  of  crutches ;  and,  to  give  freedom  to  the 
vuHe  and  hip  joints,  for  this  purpose,  the  apparatus  had  been  slit  up  at  the  dorsum 
of  the  foot,  and  at  the  groin.  In  the  present  instance,  a  simple  bandage  was  put 
on ;  and  he  soon  regained  su£Scient  use  of  his  limb  to  enable  him  to  walk  with  a 
stick. 

I  saw  him  four  months  afterwards.  He  was  then  at  work,  and  had  entirely 
regained  the  use  of  the  knee,  and  the  full  development  of  the  muscles. 

Bemarka, — ^Taking  the  age  of  this  man  and  the  position  of  the  fracture  into 
consideration,  together  ¥nth  the  very  favourable  recovery,  I  think  we  may  fairly 
sospect  the  injury  to  be  a  separation  of  the  epiphyses  from  the  shaft ;  and  this 
8a4>ioion  is  strengthened  by  the  amount  of  swelling  immediately  following  the 
iDJury.  Distinct  crepitus  was  felt  after  the  displaced  fragments  had  been  brought 
into  apposition.  Be  the  iivjury  either  fracture  or  diastasis,  the  disturbing  influences 
tre  the  same;  muscular  action  hod  to  be  controlled  in  either  case ;  and  this  was 
effected  by  fixing  the  neighbouring  joints,  and  exerting  such  pressure  upon  tlie 
muscles  themselves  as  would  prevent  their  contraction. 

Case. — Thomas  CJoyle,  aged  66,  a  bricklayer,  was  admitted  into  the  Queen^s 
Hoepital  on  November  2,  1853,  having  a  short  time  before  sustained  a  fracture  of 
his  left  thigh,  and  of  the  radius  of  his  left  arm.  He  fell  backwards  from  a  ladder 
while  in  the  act  of  ascending  it  with  a  bucket  of  water  in  his  left  hand,  and  came 
to  the  ground,  the  distance  being  about  fifteen  feet.  When  seen,  he  was  suffering 
severely  from  the  shock,  and  complained  of  much  pain  in  the  left  shoulder,  wrist, 
and  thigh.  The  shoulder  and  side  of  his  chest  were  contused,  but  not  otherwise 
i^jnred.  Immediately  above  tlie  wrist,  on  the  palmar  aspect  of  the  foreann,  there 
was  a  considerable  prominence ;  and  on  the  dorsal  suiface,  one  inch  above  the 
carpus,  a  depression,  most  marked  towards  the  radial  border ;  the  fingers  were 
jMotly  flexed.  By  grasping  the  hand,  and  making  extension,  the  deformity  was 
greatly  lessened;  and,  by  rotating  it  at  the  same  time,  distinct  grating,  one  inch 
above  the  wrist,  could  bo  felt,  leaving  no  room  to  doubt  tbat  the  radius  was 
fractured  at  this  spot.  When  extension  was  discontinued,  the  defonnity  returned ; 
the  upper  fragment  projecting  forwards,  the  lower  backwards. 

The  treatment  adopted  in  diis  case  was  that  roconunended  by  Dupuytren ;  the 
forearm  being  midway  between  pronation  and  supination,  the  hand  was  abducted 
by  drawing  it  downwards  over  the  extremity  of  the  ulna.  To  maintain  it  in  this 
position,  a  curved  wooden  splint  was  applied  to  the  dorsid  surface  of  the  forearm, 
reaching  from  the  outer  condyle  to  the  ends  of  the  fingers;  and  a  well-padded 
straight  splint  on  the  palmar  aspect,  from  the  wrist  to  the  bend  of  the  arm.  Al- 
though great  care  was  token  to  prevent  displacement  of  the  fragments,  still,  at  the 
end  of  the  third  week,  when  the  splints  were  finally  removeS,  some  deformity 
remained,  with  inability  to  flex  the  fingers ;  and  it  was  many  weeks  before  he 
regained  the  use  of  his  hand. 

The  femur  was  broken  at  the  junction  of  the  upper  and  middle  thirds;  the 
superior  fragment  was  tilted  forward ;  the  lower  was  drawn  upwards,  and  could 
not  be  felt  amongst  the  muscles ;  the  limb  was  everted  and  shortened,  the  left  heel 
being  on  a  level  with  the  inner  malleolus  of  the  right  leg.  The  patient  was  a 
h^thy-looking  man,  but  of  an  irritable  and  anxious  disposition.  The  treatment 
consisted  in  applying  an  apparatus  similar  to  what  has  been  described  in  the  pre- 
ceding case,  with  the  addition  of  a  wooden  splint  ontside  the  apparatus,  reaching 
from  the  axilla  to  the  foot,  to  prevent  him  from  moving  until  the  apparatus  had 
•  become  dry. ' 

On  the  third  day,  the  wooden  splint  was  dispensed  with ;  ond  then  tlie  apparatus 
was  cut  open  with  a  pair  of  stout  curved  scissors,  along  the  sole  and  dorsum  of 
the  foot,  up  the  anterior  of  the  leg  and  thigh  to  the  groin.  The  limb  was  then 
inspected ;  one-half  of  tlie  apparatus  only  being  drawn  aside  from  the  hmb,  while 
an  assistant  with  both  hands  kept  the  other  firmly  applied.  The  examination  of 
this  side  having  been  completed,  this  half  of  the  apparatus  was  replaced,  and  made 
to  serve  the  purpose  of  the  other,  while  that  was  "witbdraww  to  '^ttovX.  ^  \^w^ 
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inspection  of  the  other.  The  patient  had  complained  of  pain  at  the  knee,  which 
was  fonnd  to  proceed  from  pressure  upon  the  i)atelljx  by  a  portion  of  the  millboard 
splint,  which  being  removed  gave  relief.  The  upjier  fragment  also  appeared  to  be 
somewhat  tilted  forward,  probably  rinco  the  apparatus  was  opened ;  bnt,  to  make 
snre  of  the  ends  being  approximated,  a  broad  pad  of  lint  was  laid  slojig  the  thigb, 
in  the  course  of  tlie  superior  portion  of  the  bone.  The  apparatus  was  then  closed, 
and  finnly  bandaged  over ;  after  which  a  light  coating  of  starch  was  laid  on :  the 
apparatus  was  then  perfect.  He  might,  without  apprehension  of  mischief  bo  lifted 
about  from  one  couch  to  another ;  or,  if  needful,  have  taken  a  journey.  The 
injured  limb  was  so  packed  as  to  be  perfectly  immovable  within  its  case. 

Tliis  poor  man  suffered  severely  from  the  effects  of  the  fall,  having  a  sharp 
attack  of  inflammatory  fever  for  several  days,  accompanied  by  a  most  troublesome 
cough.  The  contusions  of  the  shoulder  and  chest  gave  him  much  uneasiness ;  so 
that  it  was  not  until  the  third  week  that  he  was  pennitted  to  be  dressed  and 
placed  on  a  bed  by  the  fire.  He  was  unable  to  go  upon  crutches,  because  of  the 
injury  to  the  left  wrist.  At  the  sixth  week,  he  contrived,  by  having  the  apparatus 
cut  so  as  to  set  his  ankle  and  hip  joints  at  liberty,  to  get  about  with  the  aid  of  ft 
crutch  and  stick;  and,  when  discharged  from  the  hospital,  a  fortnight  afterwards, 
he  merely  wore  a  part  of  the  apparatus  about  his  thigh,  and  walked  with  a  stick 
only. 

Case. — G.  Wilkinson,  aged  26,  employed  on  the  railway,  was  admitted  into  the 
Queen's  Hospital  at  3  a.  m.  on  October  8th,  1853,  having  a  short  time  previously 
sustained  a  compound  fracture  of  his  right  thigh ;  he  was  getting  over  a  boarded 
fence  five  or  six  feet  high,  on  the  other  side  of  which  an  excavation  several  feet  in 
depth  had  been  made  unawares  to  him,  and  which  from  the  darkness  of  the  night, 
he  did  not  discern ;  instead,  therefore,  of  alighting  upon  the  ground,  level,  as 
he  supposed,  with  the  opposite  side,  he  fell  with  much  violence  to  the  bottom  of 
the  cutting,  and  upon  attempting  to  rise,  found  he  had  injured  his  right  thigh. 

When  brought  to  the  hosjntal,  he  was  suffering  greatly  froTU  shock ;  his  trousers 
were  torn  and  bloody ;  opposite  the  rent  could  be  seen  a  wound  an  inch  and  a  half 
long,  rather  above  the  middle  of  the  thigh,  (m  its  outer  side :  as  he  lay  upon  bis 
back,  the  limb  was  foun<l  to  be  three  inches  shorter  than  the  other,  and  everted. 
The  femur  was  fractured  at  the  junction  of  its  upper  and  middle  thirds ;  the 
superior  fragment  was  tilted  forwards,  the  inferior  drawn  upwards.  By  extension, 
the  limb  was  restored  to  its  natural  length,  and  by  pressing  doAvn  the  upper 
fragment,  coaptation  was  readily  effected ;  it  was  now  seen  that  the  wound  led 
directly  to  the  fracture.  The  long  splint  was  temporarily  api)lied,  the  wound 
having  been  first  cleansed  from  blood  and  dirt,  and  its  edges  approximated  by 
plaster.  A  few  hours  afterwards,  the  system  having  rallied  from  the  shock  with- 
out hemorrhage  coming  on,  the  long  splint  was  carolully  removed,  extension  being 
kept  up  by  an  assistant,  and  the  apparatus  was  applied  as  described  in  the  first  case 
here  reltited. 

On  the  second  day,  the  limb  was  examined :  the  edges  of  the  wound  hod 
adhered,  the  thigh  was  not  much  swollen,  and  the  fragments  of  the  bones  were  in 
apposition.  The  apparatus,  which  had  been  cut  o])en  to  allow  insix^ction  of  the 
limb,  was  most  carefully  reclosed  and  the  patient  ordered  to  keep  as  quiet  as 
possible. 

He  went  on  well — that  is  to  say,  without  pain  or  any  febrile  disturbance — until 
the  ninth  day,  when  these  symptoms,  with  rigors,  were  present,  llie  limb  was 
examined,  and  fonnd  to  be  somewhat  swollen  at  the  seat  of  injury,  while  the  skin 
around  the  wound  was  reddened ;  an  opening,  four  inches  square,  was  made  in 
the  apparatus,  to  permit  inspection  of  the  wound,  and  the  application  of  i)oultice8 
without  disturbing  the  limb.  Snppurati(ui  soon  followed  ;  the  wound  o])ened,  and 
discharged  much  ill-conditioned  purulent  matter  for  several  days ;  after  which,  the 
discharge  became  less  in  quantity  and  more  healtliy  in  character.  The  bono  could 
now  be  felt  with  a  probe  denuded  of  its  periosteum  for  Fonie  extent ;  but  as  the 
])atient  improved  in  strength,  and  the  li i nb  was  so  com pletelyfiup])orted  by  the  appa- 
ratus that  he  could  be  moved  in  and  out  of  bed  without  disturbing  the  fracture, 
it  was  hoped  that  exfoliation  might  take  place,  and  the  wound  ultimately  heal. 
This  hope  was  not  to  be  fulfilled :  the  man  did  w^ell  for  a  time,  but  fresh  abscrcsses 
formed,  hectic  fever  set  in,  and  amjmtation  became  imperative.     The  fimb  was 
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removed  after  the  circular  method  by  Mr.  Sands  Cox,  exactly  two  months  from  the 
occurrence  of  the  accident,  the  man  ultimately  recovering. 

Btmarhs.  The  utility  of  the  apparatus  for  the  fractured  thigh  was  in  this  case 
raost  remarkable;  for  during  the  two  months  an  endeavour  was  made  to  save  the 
limb,  the  patient  could  be  moved  without  suffering  any  pain  or  inconvenience; 
the  wound  could  be  dressed  as  often  as  required  'without  any  disturbance  of  the 
fragments ;  and  although  the  apparatus  was  worn  until  the  limb  was  brought  to 
the  operation  table  for  amputation,  yet  it  was  neither  shortened,  deformed,  nor 
excoriated.  In  fact,  the  treatment  adopted  fulfilled  all  the  indications  necessary 
for  the  reunion  of  bone  under  ordinary  circumstances,  and  therefore  the  want  of 
8ncce«s  must  be  attributed  to  the  severity  of  the  injury  and  the  weak  constitution  of 
the  patient.  It  was  afterwards  foimd  tliat  an  inch  and  a  half  of  the  entire  thickness 
of  the  lower  shaft  was  necrosed,  and  that  the  process  of  separation  had  commenced, 
while  the  surrounding  structures  formed  the  walls  of  a  large  cavity  lined  by  a 
thick  pyogenic  membrane. — Association  Med.  Journal^  July  6,  1855,  p.  C22. 


57.—TREATMENT  OF  CONTRACTIOXS  FROM  RHEUMATISM  AND 
OLD  CASES  OF  ANCHYLOSIS. 

Bj  John  Ebiohskn,  Esq.,  Surgeon  to  University  College  I^spltal. 

[Five  cases  of  this  kind  have  lately  been  under  Mr.  Erichsen's  care  at  University 
College  Hospital,  and  illustrate  well  the  resources  opened  up  by  chloroform.] 

These  cases,  under  treatment  at  different  times,  have  been  the  result  of  chronic 
inflammatory  disease  of  the  knee-joint ;  in  all  of  them  the  leg  was  bent  on  the 
thigh  to  different  degrees,  varying  from  a  right  to  a  more  or  less  acute  angle ;  in 
none  of  the  cases  could  the  patients  put  the  foot  to  the  ground  or  use  it  in  progression. 
The  plan  of  treatment  adopted  by  Mr.  Enchsen  is,  to  place  the  patient  fully  under 
the  effects  of  chlorofonu,  so  as  to  relax  the  muscles  of  the  limb,  and  render  the 
patient  insensible  to  the  pain  of  the  operation ;  then,  as  the  lesser  evil  of  the  two, 
forcibly  to  straighten  or  extend  the  bent-up  leg.  In  doing  this,  we  noticed  on 
more  than  one  occasion  loud  snaps  or  cracks  in  the  joint — not  ahttle  alanning  at  first, 
thoo^h  without  danger — as  the  false  membranes  within  and  ligamentous  structures 
outside  the  joint  were  broken  tlu'ough.  The  extended  limb  is  then  put  up  in  a 
straight  splint,  evaporating  ether  lotions  ai)plie(l,  and  the  patient  kept  Cjuiet. 
Generally  this  plan  suffices  to  straighten  the  limb,  but  in  some  very  obstinate 
instances  division  of  the  hamstring  tendons  is  recjuired ;  this,  however,  Mr. 
Erichsen  finds  it  rarely  necessary  to  employ,  only  one  of  tlie  five  following  cases 
reqniring  it. 

Case  1. — A  young  woman,  aged  twenty-two,  who  had  been  attacked  Ai)ril, 
1855,  witli  acute  rheumatism  and  rheumatic  contraction  of  the  left  knee,  the  latter 
bent  at  nearly  a  right  angle  and  excessively  painful,  came  under  Mr.  Erielisen's 
care,  who  succeeded  in  straightening  the  limb  under  chloroform.  The  subsequent 
inflamraation  was  easily  reduced  by  leeches  and  slight  mercurials.  She  ai)pears 
latterly  quite  well,  and  wears  the  starch  bandage.  She  would  not  allow  the 
limb  eVen  to  be  touched  previous  to  the  use  of  the  chloroform. 

Case  2. — A  man  aged  twenty-three,  came  under  care  in  July,  with  contraction 
<'f  the  left  knee,  which  was  bent  at  right  angles,  and  had  been  in  this  condition 
for  eight  months,  the  result  of  inflammation  of  the  joint.  There  was  no  ])ain  or 
uneasiness  about  it;  very  limited  motion,  not  more  than  about  two  inches  when 
he  attempted  to  move  the  foot.  Mr.  Erichsen  had  him  placed  under  the  influence 
of  chloroform,  and  then  forcibly  stretched  the  limb :  loud  crackling  noises  were 
heard  as  if  something  were  being  crunched  or  torn  through.  There  were  no 
inflammatory  symptoms  subsequently ;  and  he  was  able  to  leave  the  hospital  in 
ten  (lays,  merely  wearing  starch  bandages. 

Com  3. — A  woman,  aged  thirty :  anchylosis  nearly  coini)lcte  of  the  left  knee  for 
»uue  months,  consequent  on  rheumatism ;  scarcely  any  motion  in  the  joint ;  no 
pain  or  tenderness.  The  limb  here  also  was  straightened,  or  forcibly  extended, 
under  the  influence  of  chlorofoi*m.  The  extension  was  attended  with  loud  snapping 
or  crackling  of  the  old  adliesions.    Some  severe  inflammatory  atWon  tv)^vi>N^S.^ 
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wliioh,  however,  was  eorily  gabdued  by  eviq>oratiiig  krtioiis.  TbiB  woman  also 
had  starch  bandages  applied ;  and  left  the  hospital  qnite  improved  in  health. 

Case  4. — A  woman  aged  forty-two,  whom  we  saw  operated  on  early  last  month. 
She  complained  of  anchylosis  of  the  knee,  with  bent  or  twisted  condition  of  the 
fore-arm  and  hand,  all  tne  resnlt  of  rheumatic  inflammation  contracted  two  years 
since.  Mr.  Erichsen  straightened  the  limbs  as  nsual  under  chloroform ;  thoi^  at 
flrst  he  believed  that  he  shonld  have  had  recourse  to  division  of  the  tendons. 
Loud  crunching  sounds  were  heard,  as  in  the  former  oases.  This  case  has  also 
done  well. 

Ccus  5. — This  was  an  instance  of  anchylosis  of  the  left  knee,  in  a  female,  a^ 
thirty-two,  of  not  less  than  sixteen  years*  standing,  during  the  whole  of  which 
period  the  limb  had  not  been  put  to  the  ground.  The  leg  was  considerably  wasted, 
though  nearly  as  long  as  tiie  healthy  limb ;  it  was  bent  nearly  at  a  right  an^e ; 
the  hamstring  tendons  were  very  tense.  Mr.  Erichsen  having  placed  Uie  pataeni 
under  chloroform,  divided  these  tendons,  and  then  forcibly  straightened  the  limb, 
tearing  down,  apparently  to  us,  several  old  adhesions,  in  and  around  the  joint 
No  inflammatory  action  supervened ;  and  this  limb  is  now  in  a  straight  position, 
supported  by  starch  and  gum  bandages. 

These  cases  may  not  claim  any  superiority  over  many  others  of  a  like  kind  by 
their  originality,  yet  they  are  deserving  of  notice  for  their  practical  value. — Lancet^ 
August  18,  1855,  p.^45. 


68. — Application  of  Cold  to  Sprains. — ^Many  diflferent  opinions  liave  been 
entertained  as.  to  whether  recent  spnuns  should  be  treated  by  warm  or  cold  apdi- 
cations.  We  find  that  Mr.  Cock,  of  Guy*s  Hospital,  entertains,  as  the  result  of  This 
large  experience,  a  very  strong  preference  for  cold.  He  states  that  the  consequenoet 
of  a  sprain  may  be  very  much  limited,  both  in  dnration  and  severity,  by  the  early 
and  efficient  employment  of  cold.  It  should  either  be  done  by  iced  water,  or  by 
irrigation.  Mr.  Cock  is  accustomed  to  quote  by  way  of  illustration  of  the  powen 
of  cold,  the  certainty  with  which  the  application  of  ice  will  induce  the  absorption 
of  effused  blood  in  an  ordinary  ecchymosis,  a  power  which,  by  the  way,  in  certain 
cases  of  "black  eye"  may  be  turned  to  good  account. — Med.  Times  and  Gaz.,  July 
21,  1855,  i?.  68. 
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69.— REMARKABLE  CASE  OF  SUBCLAVIAN  ANEURISM ;  NEW 
METHOD  OF  TREATlkTENT. 
By  Prof.  FEBOU880N,  F.R.S.,  Burgeon  to  King's  College  Hospital 

[Since  the  researches  and  cases  of  Dr.  Kirkes,  it  seems  generally  conceded  that 
small  fibrinous  clots  may  be  transmitted  from  one  part  of  the  circulating  current 
to  another ;  endocardial  fibrinous  deposits  may  pass  from  the  heart  after  inflamma- 
tion into  some  of  the  branches  of  the  aorta,  producing  complete  obtnration  of  the 
vessel  beyond  that  part.  The  surgical  application  of  this  will  be  seen  to  be  very 
important] 

Mr.  Fergusson  presented  to  his  class  on  the  4th  of  August  a  most  interesting 
case — one  of  a  series,  as  we  subsequently  learned — ^where  a  very  remarkable  cure 
has  been  effected  in  well-marked  subclavian  aneurism,  by  a  new  and  spccifio 
method  of  manipulation  which  he  has  adopted.  We  may  state  here  that  wo  saw 
the  case  about  a  year  and  a  half  ago  also,  when  the  man  was  previonsly  under 
treatment.  Some  short  period  before  that  time  Mr.  Fergusson  conceived  the 
plan  of  stopping  the  circulation  in  the  aneurism  by  pressing  the  sides  of  the 
aneurismol  sac  together,  with  their  intervening  fibrinous  deposit;  and  in  this  case, 
from  the  phenomena  attending  the  manipulation,  there  appeared  to  us  very  little 
doubt  that  the  object  held  in  view  by  Mr.  Fergusson  had  been  attained — ^viz.  the 
clots  of  fibrin  in  layers  in  the  anenrismal  sac  hod  been  displaced,  an<l,  spreading 
fix)m  the  subclavian  into  the  axillary  and  brachial,  a  new  sort  of  Brasdor's  opera- 
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tion,  at  ibe  distel  side  of  the  sabdayian,  had  been  the  result.  In  other  words,  we 
belieye  Mr.  Fergnason  here,  without  Hgatnre,  had  attained  all  the  advantages  of 
the  last-iuuned  operatiye  proNoeeding;  for  notonly  hadablocking-np  of  the  axillary 
and  brachial  been  followed  by  a  partial  stoppage  of  the  enrrent  through  the 
enlarged  aneurism  of  the  subclavian,  but  even  with  very  marked,  but  not  so  satis- 
fiutory,  results  as  regarded  the  pulse  in  the  radial  at  the  wrist,  which  became 
completely  stopped  for  a  time,  with  symptoms  of  paralysis  in  the  arm,  all  resulting 
from  the  displacement  of  the  fibrinous  clots. 

The  aneurism  in  the  present  case  was  situated  in  the  subclavian,  in  the  usual 
lite  of  subclavian  aneurism — namely,  between  the  scaleni  muscles,  and  to  us 
flwmed  almost  to  invite  some  modification  of  the  Dublin  surgeons'  plan  by  com- 
prosfflon  on  the  first  rib.  The  plan  by  compression,  we  need  hardly  observe,  is  in 
l^eral  applied  to  the  artery  above  the  aneurism,  between  the  latter  and  the  heart. 
Onmpton,  however,  in  1816,  showed  that  the  obliteration  of  an  artery  can  be 
fl(fected  without  rupture  or  ligature  of  its  coats,  as  generally  conceived,  simply  by 
this  blocking-up  process.  The  early  volumes  of '  The  Lancet'  contain  cases  also 
CBred  by  Brasdors  operation ;  it  seems,  however,  more  applicable  to  carotid  than 
Qbclavian  aneurism. 

Mr.  Fergusson  related  to  his  class  on  the  11th,  at  some  length,  the  details  of  a 
previous  case  of  su^lavian  aneurism,  of  the  same  character  as  the  present,  in 
vhich  his  ideas  on  this  subject  were  first  matured.  In  both  ca«^es  the  method  of 
oore  by  deligation  at  the  tracheal  side  of  the  scaleni,  as  well  as  Brasdor's  oi)eration 
It  the  distal  end  of  the  aneurism,  were  inadmissible ;  yet  it  was  gratifying  to  find 
the  present  plan,  by  firm  pressure  of  the  thumb  on  the  aneurism,  so  as  to  displace 
•ome  of  the  fibrinous  dots,  followed  up  by  local  pressure,  succeeded  in  obtaining 
most  striking  and  in  many  respects  curious  but  satisfactory  results.  Intimately 
anodated  as  the  subclavian  is  at  the  right  side  with  the  vertebrals  and  carotid,  the 
method  of  displacing  fibrinous  coagula  is  not  without  danger.  A  patient  under 
nuh  circumstfuices  will  fall  down  perhaps  in  a  fit  from  want  of  circulation  in  one 
idde  of  the  "  circle  of  Willis,"  formed  by  these  arteries ;  yet,  as  the  cause  is  so 
ipparent,  the  danger  may  not  be  very  alarming.  Some  instances  of  cure  of  aneu- 
rum  of  even  the  innominata  have  been  given  by  American  surgeons,  in  which 
recourse  was  had  to  ligature  on  Brasdor's  plan  of  the  subclavian ;  the  result  here 
ought  to  be  equally  dangerous.  Hodgson  gives  us  cases  also  in  which  a  ping  of  effiised 
lymph  had  nearly  obliterated  the  subclavian ;  while  Gendrin  has  imitated  all  the 
phenomena  of  arteritis  and  blocking-up  of  aneurisms  by  injecting  irritant  substances 
mto  A  portion  of  artery  contidned  between  two  ligatures.  In  Mr.  Fergnsson's  new 
mode  of  operation,  we  believe  an  entirely  novel  idea  is  acted  on — namely,  the 
displacement  of  the  lamellated  fibrin  of  the  aneurism,  on  which  no  operation  has 
been  performed,  and  so  directing  the  clots  of  fibrin  that  they  shall  blc>ck  up  the  distal 
end  of  the  artery  so  diseased.  As  Mr.  Fergusson  has  expressed  an  intention  of 
bringing  the  entire  subject  under  the  notice  of  the  Medico-Ohirurgical  Society,  we 
purposely  abstain  from  giving  the  cases  in  detail.  The  method  of  treating  aneurism 
by  compression,  originating  with  Desault  and  Hunter,  and  recently  revived  with 
aooh  excellent  results  by  the  Dublin  surgeons,  will  gain  an  immense  accession  of 
interest,  if  it  should  prove  that  the  fibrinous  deposit  of  the  sac  of  the  aneurism  may 
be  thus,  as  it  were,  utilized  in  bringing  about  the  results  hitherto  gained  in  a  different 
mode  by  Brasdor's  operation  at  the  distal  end  of  the  aneurism.  Considerable  caution 
win  be  at  first  necessary,  as  observed  by  Mr.  Fergusson,  in  selecting  cases  which 
Are  fitted  for  the  present  method,  as  premature  or  ill-judged  experiments  in  the 
shape  of  direct  pressure  or  manipulation  on  the  sac  of  aneurism  not  requiring  it, 
one  of  which  we  mentioned  recently  as  brought  into  Guy's,  where  direct  and  pro- 
longed pressure  had  been  made  in  the  poplitejU  space  before  the  patient  came  into 
hoepitil,  would  be  certain  to  be  followed  by  severe  inflammation  of  the  sac  and 
other  dangerous  results.  The  spontaneous  cure  of  aneurism  is  not  unknown  in 
practice ;  it  may  take  place,  it  must  not  bo  forgotten,  by  a  coagulation  of  the 
contents  or  increase  of  the  quantity  of  lamellated  blood  in  the  sac,  the  cavity 
becoming  filled,  and  the  circulation  convoyed  to  the  parts  beyond  the  disease  by 
the  coUateral  vessels ;  or,  again,  in  some  rare  coses  the  anenrismal  tumour  may  be 
doubled  up  and  press  upon  the  portion  of  artery  leading  directly  to  the  &wowmxa\ 
or  in  a  third  fashion,  as  in  a  remarkable  case  given  by  Mr.  1as\«iv^  ^^V^x^  >3cv^ 
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l)atient  had  well-inarkod  subclavian  anenriflm,  which  subsided  and  disappeared — 
ail  aiu'iirisiu  of  the  iiinominata  pressing  on  and  obliterating  the  aneurism  of  the 
subclavian  I 

Wliatevcr  may  prtjve  to  bo  tlio  correct  pathological  explanation  of  the  pheno- 
mena in  ^fr.  Ferj^iissoii's  present  cases,  we  deem  it  our  duty  to  state  here  briefly 
that  the  cure  i>ecm.s  complete  and  unequivocal  without  any  ligature  of  vessels,  nor 
is  tliere  any  ro&<on  to  Relieve  the  case  was  one  of  spontaneous  cure  of  sulxslayian 
aneurism,  as  in  the  case  given  by  Mr.  Liston.  It  is  now  two  years  since  the  nian 
came  first  under  observation;  he  has  been,  on  and  ofl^  under  treatment  all  that 
time  in  King's  College  Hospital  and  at  home  in  the  country;  but  happening  to  be 
in  town  within  the  last  fortnight,  Mr.  Fcrgusson  took  advantage  of  the  opportunity 
to  exhibit  the  c^ise  to  his  class. — Lancet^  Sept,  1,  1866,  p.  197. 


60.— OX  THE  TREATMENT  OF  WOUNDS  OF  TIIE  PALMAR  ARCH. 

By  Dr.  GnABLVB  D.  Abnott,  Qorleston,  Orcat  Yarmonth. 

[Tliis  is  a  subject  of  great  interest  to  tlie  practitioner,  and  demands  measures  at 
once  prompt  and  etlectivo.  The  most  imiK)rUint  feature  in  the  treatment  is  the 
arrest  of  hemorrhage.  Formerly  sm-gical  haemostatics,  as  pressure,  or  tlie  actual 
cautery,  were  used  for  this  purpose ;  these  have  now  given  place  to  the  ligature. 
This,  iilthoiigh  so  simple,  safe,  and  effective,  yet  requires  considerable  anatomical 
knowledge  and  Tnimual  dexterity,  or  occasionally  it  may  be  followed  by  disasters 
of  a  most  form;d;ii;le  character.] 

Let  us  brieliy  consider  the  special  subject  of  hemorrhage  from  wounds  of  the 
palnmr  arch. 

In  primary  hemorrhage  occurring  briskly  and  per  saltum^  the  obvious  surgical 
principle  is  to  search  out  and  secure  the  bleeding  i)oint,  or  points,  by  ligature. 
This  is,  in  the  generality  of  cases,  easy,  in  almost  all,  effectual.  Should'  mo<lerate 
exploration  fail  to  discover  the  bleeding  vessel,  the  hemorrhage  is  completely 
controllable  by  |)r(.>perly  adjusted  pressure.  In  secondary  hemorrhage,  occurring, 
it  may  be,  after  the  lapse  of  days,  exploration  for  the  wounded  vessel,  or  vcsseb, 
is  unlikely  to  prove  successful,  and  shoidd  not  Ihj  att4?mpted.  Pressure  judiciously 
and  pr()i)erly  applied,  will  be  found  quite  effectual.  The  principle  I  wish  to 
inculcate  is,  that  under  no  circumstances,  in  hemorrhage  from  the  pahn,  is  deligation 
of  the  arterial  trunks  on  the  cardiac  aspect  to  be  deemed  necessary  or  attempted. 
I  am  aware  this  will  at  present  hardly  find  general  favour.  I  am,  however,  certain 
of  my  lact ;  and,  therefore,  state  it  boldly. 

It  must  be  admitted  that  ligature  of  the  larger  arteries  is,  under  ordinary 
circumstances,  a  procedure  not  entirelv  free  from  danger.  The  Dublin  surgeons, 
as  is  well  known,  would  fain  supersede  even  its  acknowledged  most  legitimate 
adoption,  on  this  sc:)re  principally.  Paradoxical  as  it  may  seem,  I  insist  on  its 
rejection  merely,  in  cases  where  it  is  unnecAissary,  nay,  even  inefficacious. 
Deligation  of  the  arteries  of  the  fore-arm  is  only  required  when  they  themselves 
are  wounded.  The  ligature  is  then,  of  course,  applied  directly  to  tlie  bleeding 
|)oint,  or  points.  Ligature  of  these  vessels,  for  the  puri)ose  of  aiTesting  hemorrhage 
from  wounds  of  the  palmar  arch,  must,  jo^r  se^  necessarily  fail;  the  supply  throu^ 
the  interosseous  inosculations,  always  free,  upon  the  establishment  of  the  collateral 
circulation,  ^oon  becomes  materially  augmented,  and  cancels  its  effect  But  even 
were  it  possible  Xo  deligate  all  these  vessels,  the  united  result  remains  the  same — 
a  slowing,  or  mitigation  only  of  the  force  of  the  circulation  through  the  wound's 
site;  ami  this,  I  unhesitatingly  affirm,  can  be  done  by  simpler  and  baler  mcjins. 

In  illustration  of  the  inutihty  and  danger  of  arterial  deligation  on  the  cai*diac 
jispect  for  the  arrest  of  hemorrhage  from  palmar  wounds,  I  shall  a})penil  an 
abridged  account  of  a  cAse  treated  so  lately  a*s  the  present  year  in  a  London 
hospital,  and  rc]H>rted  in  ^The  Lancet'  of  June  9th,  as  a  **Case  of  Wound  of  the 
Palmar  Arch,  followed  by  serious  Hemorrhage,  for  the  cure  of  which  the 
Ulnar,  Radial,  Brachial,  and  Axillary  Arteries  were  successfully  tied."  [It  was 
subsequontly  stated  that  the  word  '^successfully  "  was  so  obviously  a  misj^rint  for 
'^succoasivJly,^''  as  to  require  no  correction;  but  tliis  scarcely  accords  with  the 
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f<^owing  sentence,  which  occmrs  in  the  second  paragraph  of  the  report: — "In  the 
owe  the  particulars  of  which  I  am  about  to  relate,  are  presented  two  features  of 
remarkable  interest.  The  first  involves  the  successful  unue  of  an  operation,  or 
rather  of  a  series  of  operations,  on  the  arterial  trunks  of  a  man,"  &c.  The  sequel 
undeniably  proves  that  every  operation  was  utterly  unsuccesful.] 

"A  man,  aged  twenty-eight,  presented  himself  on  the  3d  of  February  last, 
having  suffered  from  repeatedly  occurring  hemon-hage,  caused  by  a  wound  in  the 
palm  of  the  hand,  accidentally  inflicted  by  himself  on  the  previous  17th  of  Jan- 
nary  with  a  blunt  knife,  the  point  of  which  penetrated  the  left  hand  at  a  part 
where  the  ulnar  artery  enters  the  palm.  The  bleeding  was  most  profuse,  and 
nnchecked  by  any  temporary  expedients  such  as  are  usually  resorted  to.  He  was 
admitted  on  the  day  of  the  accident ;  no  bleeding  vessel  could  be  discovered,  and 
a  compress  was  applied.  Hemorrhage  returned  in  the  night,  and  a  bleeding  orifice 
being  discovered,  a  ligature  was  placed  around  it*.  The  man  remained  in  the  hos- 
pital a  few  days,  then  persisted  in  returning  home.  On  reaching  his  own  dwell- 
ing, hemorrhage  to  an  alarming  extent  occurred.  A  surgeon  in  the  vicinity 
attended,  who  checked  it  by  means  of  pressure.  The  bleeding  returned  on  several 
occasions  until  February  3rd,  when  he  was  again  received  into  hosj)ital,  and  the 
radial  and  ulnar  arteries  were  tied  at  about  an  inch  above  the  wrist-joint.  The 
10th  of  February,  the  eighth  day  after  the  operation,  blood  in  small  quantities 
appeared  in  the  nlnar  wound.  On  the  12th  (the  tenth  day)  the  ulnar  ligature 
separated,  and  hemorrhage  from  the  proximal  end  of  the  vessel  followed.  This 
circamstance  having  occurred  at  midday,  I  had  the  advantage  of  the  opinions  of 
my  colleagues  as  to  the  course  to  be  pursued.  It  was  suggested  that  an  attempt 
riionld  be  made  to  tie  the  ulnar  artery  in  the  palm.  That  i)roposition  was 
declined.  It  was  then  suggested  that  the  nlnar  artery  should  be  tied  at  some  dis- 
tance above  the  fonner  ligature.  I  yielded  to  this  general  ojnnion,  and  tied  the 
nlnar  artery  at  about  four  inches  above  the  wrist.  He  j)rogressed  favourably  until 
the  16th  (four  days  after  the  last  operation),  when  hemorrhage  returned  with  vio- 
lence from  both  the  proximal  end  of  the  vessel,  where  last  tied,  and  from  the 
distal  end,  where  first  tied.  There  was  also  considerable  oozing  from  the  pahn.  The 
wounds  of  hand  and  foreann  had  made  no  positive  advance  towards  reparation. 
The  patient  was  sadly  reduced  from  loss  of  blood,  which  had  flowed  for  some 
minutes,  while  partially  aiTCstcd  only  by  himself  in  his  ineftectual  attemj)t  to 
tighten  the  tourniquet,  now  constantly  applied.  He  was  again  laid  on  the  ope- 
rating table,  and  the  brachial  artery  tied.  On  the  l7th,  the  ulnar  artery,  at  its 
distal  end,  burst  out,  proftise  hemorrhage  followed,  and  blood  oozed  ireel y  from 
the  wound  over  the  brachial  artery.  The  tourniquet  was  again  tightened  and  the 
arm  rolled,  but  the  quantity  of  blood  again  lost  told  painfully  on  the  man.  He 
revived  under  brandy  and  other  stimulant-s.  I  reached  the  hosjjital  at  midnight, 
fhll  of  anxiety  as  to  the  future.  The  operating-theatre  was  lighted  up,  and  the 
instroments  of  amputation  all  laid  out  ready  for  use.  Four  operations  had  already 
been  performed  without  success.  Could  I  risk  another  more  formidable  operation 
by  placing  a  ligature  round  the  axillary  artery  ?  The  objection  to  amputation 
appeared  yet  more  formidable.  I  decided,  and  tied  the  axillary  artery.  The  arm 
was  rolled  firmly  by  means  of  a  bandage,  because,  although  I  deemed  it  a  measure 
not  unlikely  rather  to  increase  the  liability  to  general  gangrene  of  the  entire  extre- 
mity, yet  every  other  care  and  consideration  now  merged  in  the  question  of  life. 
Hemorrhage  recurred  from  the  situation  of  the  brachial  wound  on  the  19th,  and 
was  checked  by  the  application  of  lint  and  cfirefnlly  adjusted  pressure.  On  the 
Slst,  serious  hemorrhage  recurred  from  the  brachial.  I  reached  the  hospital  at 
three  a.  m.,  with  a  very  reduced  hope  of  saving  the  man's  life.  The  arm  was 
bared,  and  the  brachial  wound  was  accurately  filled  with  scrai)ed  lint,  and  a  gra- 
duated compress  was  rolled  fimdy  over  the  course  of  the  vessel.  On  the  evening 
of  March  l^t,  on  the  eleventh  day  from  the  last  operation,  a  sudden  burst  of 
hemorriiage  occurred  from  the  axillary  trunk,  that  deluged  the  bed  in  a  few 
seconds.  The  bleeding,  by  far  the  most  formidable  that  had  yet  occurred,  was 
arrested  by  the  firm  pressure  of  the  re-adjusted  tourniquet.  1  visited  the  hospital 
during  the  night,  with  the  combined  feeling  of  disappointment  at  the  ill  success  of 
oor  past  struggles  for  victory,  and  a  finn  resolution  to  fight  the  battle  to  ti\^  \aa\.. 
The  question  of  ampntation  was  again  raised,  but  there  was  an  ob^ocXioxi  \/c>  \}![i<^ 


142  SUBGEBT. 

operation  that  was  oonclusive  to  my  mind — ^it  was  too  late.  The  ampatating- 
knife  would  have  divided  the  trnnk  of  the  artery  below  the  axillary  ligatorel  and 
XX\Q  disease  for  which  the  operation  had  been  undertaken  would  have  been  left 
behind.  With  respect  to  placing  a  ligature  around  the  subdayian,  wliat  reasonmbU 
hope  could  be  entertained  that  I  should  be  more  successful  with  it  than  with  for- 
mer oi)erations ;  the  prospect  was  less  encouraging,  and  I  early  relinouished  this 
as  a  course  worthy  of  adoption.  One  alternative  remained,  and  that  I  adopted — 
viz.  to  stop  the  bleeding  at  any  expense  to  the  arm,  even  though  general  gangrene 
wore  the  consequence.  I  ordered  the  arm  to  be  firmly  rolled  from  the  hand  up  to 
the  neck,  witli  a  force  that  would  insure  as  near  as  might  be  the  imposition  of  the 
opposite  sidas  of  the  main  arterial  trunk  of  the  entire  extremity.  This  operation 
was  most  etliciently  done.  On  the  fourth  day  the  bandage  and  compress  ware 
removed  and  readjusted,  without  hemorrhage.  During  the  early  part  of  the  month 
Off  April  the  wounds  gradually*  but  firmly  healed,  and  at  the  present  date,  May 
:J8th,  he  may  bo  said  to  be  convalescent." 

The  reporter  of  this  cose  regards  the  i)eculiar  condition  of  the  patient's  blood  as 
having  been  the  chief  obstacle  to  its  satisfactory  progress,  and  speaks  of  it  as  a 
case  of  hemorrhagic  diathesis.  He  attributes  much  effect  to  the  therapeutic  means 
employed  to  obviate  this,  and  observes,  *^My  hope  lay  in  improving  the  condition 
of  the  patient^d  blood,  and  in  this  I  think  I  may  say  I  succeeded." 

This  view  is  so  manifestly  erroneous,  as  not  to  reouire  refutation;  bnt  even 
granting  its  correctness,  the  surgical  treatment  adopted  was  so  mnch  the  more 
faulty,  and  in  opposition  to  sound  and  well-established  principles.  Had  the 
hemorrhagic  diathesis  really  existed,  it  may  be  observed,  that  no  medical  or  dietetic 
means  could,  during  the  crisis,  and  under  the  circumstances,  be  reasonably  expected 
Huccesafidly  to  antagonise  the  deleterious  effect  on  the  condition  of  the  circolating 
lluid,  which  such  excessive  loss  as  is  reported  to  have  occurred  while  under  treats 
nient  would  inevitably  produce.  In  such  coses,  every  profuse  bleeding  deteriorates 
the  quality  of  the  blood  most  materially,  and  renders  the  chances  of  its  final 
arrest  all  the  more  improbable.  The  vital  fluid,  originally  poor  in  fibrin,  is  thus 
almost  completely  defibrinised,  and  ail  power  of  coagulation,  or  completion  of  the 
healing  process,  nullified. 

The  quality  of  the  blood  in  the  case  reported,  nqtwithstanding  the  imperfect 
observation  that  that  "  which  hod  collected  about  the  bedclothes  and  on  the  fioor 
did  not  coagulate,"  there  are  reasons  for  believing  was  nonnal  enough,  and  the 
nutritive  function  for  its  refonnation  (so  soon  as  a  fair  chance  was  ^ven  for  that 
operation)  equally  so.  No  improvement  could  occur  before  the  one  important 
item — arrest  of  hemorrhage,  was  eflTected.  This  done.  Nature  was  fully  equal  to 
all  the  rest ;  and  it  is  truly  wonderful,  considering  the  desperate  condition  entailed, 
and  arrived  at  by  treatment,  however  (thus  at  the  eleventh  hour  and  in  extremu) 
pressure  could  have  proved  successful.  It  is  further  an  incontrovertible  proof  of 
my  assertion,  that  hemorrhage  from  the  palm  is  (if  by  any  means)  thus  restrain- 
able ;  for  if  we  can,  in  the  very  case  that  occasioned  so  much  trouble,  in  this  way 
after  all  counuand  the  fiow  from,  and  even  cause  permanent  closure  of,  a  ruptored 
axillary  trunk,  how  much  more  easily,  and  while  circumstances  were  more  mvonr- 
able,  could  we  ensure  arrest  of  hemorrhage  and  obliteration  of  the  comparatively 
insignificant  palmar  arch. 

The  particulars  of  another  case,  a  perfect  type  of  its  class,  may  now  be  placed  in 
juxtaposition,  and  contrasted  with  that  just  considered. 

^^  A  labourer,  aged  forty,  fell  upon  his  scytbe,  thus  causing  an  extensive  wound 
C4)mpletely  across  the  palm  of  the  hand.  He  bled  most  profusely.  Arterial  blood 
spirted  very  freely  from  the  wound,  and  before  I  could  apply  the  tourniquet  to  the 
brachial  artery  considerable  hemorrhage  occurred,  and  ^e  man  fainted.  The 
palmar  arch  was  evidently  wounded.  I  strapped  up  the  wound  with  adheslTe 
plaster,  and  placed  a  firm  compress  of  lint  over  the  plaster,  bandaging  the  hand 
and  forearm  moderately  tight,  and  occasionally  wetting  it  with  cold  water.  I  aim 
kept  the  tourniquet  svffidently  pressing  upon  ths  hrachial  artery  to  moderatdy 
ehech  the  impetus  of  the  circulation  through  the  limb.  No  further  bleeding 
occurred,  and  as  the  wound  remained  easy,  I  did  not  remove  the  dressing  for  six 
days,  when  I  was  gratified  to  find  it  had  nearly  healed.  The  patient  soon  re^^uned 
hts  usual  health  and  strength." 
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I  caoDot  resist  directiDg  '^PJMsial  attention  to  this  jndioions  observation,  T^hich 
aooompanies  the  report :  ^*-  When  Nature  is  a  little  assisted,  what  serious  ii^uries 
«he  is  capable  of  repairing.'* 

Comparing  the  simplicity  and  efSciency  of  the  treatment  in  this  case  with  the 
difficnlties  and  dangers  encountered  in  the  former  one — ^looking  ^^  on  this  picture 
and  on  that " — who  could  for  a  moment  hesitate  in  deciding  which  is  the  more 
worthy  of  adoption.  But  it  may  be  urged,  there  is  no  similarity  or  fair  compa- 
rison between  these  two  cases — the  latter  simple  and  ordinary,  the  former  compli- 
oated  and  peculiar.  It  may  further  be  argued  that  pressure,  the  treatment  which 
I  adYOcate,  had  a  fair  trial,  and  was  found  wanting  when  circumstances  were  Uins 
complicated.  That  such  is  iar  from  the  fact  I  believe  admits  of  easy  and  ample 
pro<rf'.  Moreover,  it  can  scarcely  be  denied,  that,  by  the  other  mode — viz.,  arte- 
rial deligation  on  the  cardiac  aspect — ^the  most  desperate  consequences  ensued, 
every  successive  operation  only  increasing  the  danger,  ^d  eventually  effecting 
what  might  justly  be  regarded  as  only  by  a  miracle  reparable. 

I  would  emphatically  reiterate  the  statement,  that  hemorrhage  from  palmar 
wonnds,  restrainable  by  any  means,  is  effectually  so  by  methodical  and  correctly 
a^jUBted  pressure ;  that  it  may,  under  all  circumstances,  be  thus  more  easily  and 
■afely  treated  than  by  indirect  arterial  deligation ;  and  that  this  latter  measure, 
often  useless  and  dangerous,  is  unnecessary  and  unjustifiable.  The  assertion  will, 
I  am  aware,  not  yet  be  universally  accepted,  and  to  some  may  even  be  unpalata- 
ble. Ligature  of  the  radial  and  ulnar  arteries,  operations  sufficiently  easy,  some- 
tunes  afl^rd  a  rather  pleasant  bit  of  surgical  practice,  and,  accompani^  with,  or 
followed  by,  a  little  anatomical  eloquence  Avith  reference  to  their  relations  and 
landmarks,  have,  with  the  uninitiated,  a  very  imposing  effect.  But  trifling  or  vain 
shorw  in  surgery  is  highly  reprehensible,  and  the  adoption  of  hazardous  measures, 
where  ninple  and  safe  ones  will  serve,  is  surely  more  so,  and  must  not  be  allowed 
to  pass  nncensured. — Lancet^  Aug.  18,  1855,  p.  141. 


ORGANS   OF   RESPIRATION. 

Cl.—CASE  OF  TRANSFIXION  OF  THE  CIIEST  FROM  SIDE  TO  SIDE 
BY  A  SHARP  STAKE. 

This  remarkable  case  is  communicated  to  the  "  Journal  de  Medecine,"  of  Bor- 
deaox,  by  Dr.  Lassaigne,  surgeon  of  the  11th  regiment  of  the  line.  \Yhen  we  con- 
sider the  extreme  danger  of  penetrating  wounds  of  the  thorax,  the  recovery  of 
the  patient  is  certainly  surprising. 

Case, — ^A  soldier  was  employed  in  gathering  cherries,  when  the  branch  of  the 
tree  on  which  he  rested  his  weight  broke,  and  he  fell  a  height  of  several  feet ;  his 
tronk  ooming  horizontally  on  the  stakes  which  protected  some  vines  placed 
beneath,  he  was  literally  spitted. 

Dr.  Bax,  one  hour  and  a  half  afterwards,  found  tlio  wounded  man  lying  on  the 
ground,  with  the  chest  pierced  from  side  to  side  by  the  stake ;  the  point  had 
entered  the  intercostal  space  between  the  seventh  and  eighth  ribs  on  the  left  side, 
four  or  five  fingers^  breadth  below  the  nipple,  and  rather  behind  it,  and  had  come 
out  between  the  fourth  and  fifth  ribs  on  the  right  side,  behind  the  angle  of  the 
axUla,  the  point  projecting  from  the  chest  to  the  extent  of  fifty  centimetres.  The 
womided  man  retained  all  his  senses ;  Ids  countenance  did  not  indicate  any  great 
suffering ;  he  only  complained  of  the  weight  of  his  head  when  it  was  not  supported, 
and  of  a  difficulty  in  moving  his  arms ;  voice  natural ;  no  cough ;  apparently  no 
disturbance  of  either  respiration  or  circulation ;  no  indication  of  hemorrhage  either 
externally  or  internally. 

leading  hemorrhage,  when  no  assistance  was  to  be  had,  Mr.  Bax  was  unwilling 
to  remove  the  foreign  body  on  the  moment,  and  accordingly  the  patient  was 
removed  to  an  hospiUd  in  the  neighbourhood.  When  placed  in  bed  and  undressed, 
a  portion  of  the  slurt  was  found  to  have  been  carried  into  the  thorax,  forming  a 
kind  of  sheath  around  the  stake,  for  a  considerable  distance.    TVi<b  B\a!&.^  ^^  ^sl* 


144  SURGERY. 

tracted  with  ease,  the  sheath  fonned  by  the  fold  of  the  shirt  seemed  to  facilitate 
the  operation.    This  was  on  the  3rd  July. 

Notliiiig  unusual  was  observed  subsequently  except  the  occurrence  of  emphy- 
sema, which  extended  upwards  to  tlie  neck ;  there  was  no  cough  or  evidence  of 
internal  hemorrliage. 

Intense  inflammation  of  the  side,  and  of  tlie  chest  generally,  supervened,  but 
yielded  to  active  treatment.  On  the  6th  July  an  improvement  had  alreadv  taken 
place,  and  the  wound  on  the  left  side  had  united  by  the  first  intention,  ihe  im- 
provement steadily  continued,  the  wound  on  the  right  side  subsequently  closed,  and 
about  the  25th  July  ctmvalescence  was  established. 

The  i)atient  was  subsequently  presented  to  the  Society  of  Medicine  of  Bordeaux ; 
after  examining  the  wounds,  the  members  agreed  in  thinking  that  the  stake  had 
])aj5sed  through  and  tlirough  the  lung. — Journal  de  Medtcine  de  Bordeaux. — Dub- 
lin IIo»p,  Gazette,  Aug\  1,  1855,  p,  202. 


62. — Caste  of  a  Man  StcaUoicing  a  Half-Sotereign,  By  G.  Mallktt,  Esq., 
Bolton-le-Moors. — On  the  17th  of  this  month,  a  man,  aged  26  years,  put  into  his 
mouth  a  half-sovereign;  a  child  playfully  attempting  to  seize  it,  caused  him 
to  throw  back  his  head ;  and,  by  so  doing,  the  piece  of  money  was  precipitated 
into  the  larynx.  Mr.  Eames,  an  intelligent  practitioner  in  tlie  neighbourhood, 
was  immediately  sent  for,  and,  finding  such  to  be  the  case,  requested  further 
assistance.  I  was  then  summoned,  and  saw  the  patient  about  four  hours  after  the 
accident. 

The  man  was  breathing  calmly  and  naturally :  ho  had  no  wheezing,  oough,  or 
other  distressing  symptoms ;  but  he  said  he  felt  uneasiness  about  an  inch  t)elow 
the  thyroid  cartilage;  and,  on  placing  the  stethoscoiKJ  over  that  portion  of  tlie 
trachea,  a  decided  whistling  in  the  respiration  was  heard.  Taking  into  consider- 
ation the  absence  of  all  irritation,  and  in  fact  of  all  distressing  symptoms,  we 
decided  that  we  should  not  be  justified  in  opening  the  trachea  until  some  cough  and 
irritation  had  come  on,  in  the  hopes  that  the  cough  might  be  sufficient  to  dislodge 
tlie  foreign  body. 

August  20th.  lie  was  much  the  same,  except  that  the  breathing  was  a  little  more 
whistling,  accompanied  with  a  slight  degree  of  fever. 

August  21st.  A  fit  of  coughing  came  on.  He  was  directed  to  put  his  head 
lower  than  the  bod}',  and  the  half-sovereign  was  ejected  by  the  cough.  Ho  has 
had  no  unpleasant  feeling  since,  and  is  in  fact  quite  well. 

Bejuarks.  I  think  the  result  proves  that  we  were  justified  in  deferring  the  ope- 
ration— an  operation  easy  enough  to  perform,  but  which  is  often  attended  with 
fatal  results,  either  owing  to  the  immediate  effects  of  the  operation,  or  more  pro- 
bably to  the  incurable  nature  of  the  disease  for  which  it  is  performed. — Associa- 
tion Med.  Journal,  August  31,  1855,  j3.  813. 


ALinENTARY  ClNll. 
63.— IMPROVED  FORCEPS  FOR  HARE-LIP  OPERATION. 

By  Dr.  Aldsn  Maxoil 

[The  chief  difficulty  in  this  operation  is  to  cut  away  just  enough,  and  not  too  nmch, 
of  the  wounded  edge  of  the  hssure.] 

Skey  says,  in  his  treatise  on  operative  surgery,  that  "  young  operators  are  prone 
to  remove  too  little."  Pirrie,  in  his  system  of  surgery,  m  describing  tlie  mode  of 
operating  for  hare-lip,  says,  '^  the  blade  is  then  slightly  turned  so  as  to  direct  the 
edge  a  little  outwards,  and  is  brought  down,  cutting  off  a  thin  slice  fi^m  the  edge 
of  the  fissure."  I  object  to  the  term,  "  thin  slice,"  since  I  believe  it  to  be  well 
calculated  to  lead  the  new  beginner  or  inexperienced  surgeon  to  entertain  the 
notion,  that  merely  making  raw  the  edges  of  the  fissure,  is  afl  that  will  be  required 
Ife/bre  the  application  of  tiie  sutures. 
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Such  a  procedure  wonld  be  liable  to  result  in  a  failure  of  firm  union ;  or  if  union 
should  take  place,  in  two  kinds  of  deformity — ^in  an  artificial  filtrum  or  groove 
extending  from  the  nostril  to  the  lower  part  of  the  lip,  and  in  an  unsightly  notch 
at  the  prolabium.  On  the  other  hand,  it  may  be  cut  away  so  freely  as  to  result 
in  shortening,  and  consequently  tightening  the  lip  to  an  unpleasant  degree. 

To  obviate,  or  to  prevent  tbe  notch  that  is  so  apt  to  follow  the  old  method  of 
operating  by  straight  incisions,  two  plans  have  been  adopted;  one  with  a  semi- 
ciroalar  out  firom  top  to  bottom ;  and  the  other  with  straight  lines  from  the  top 
to  the  upper  border  of  the  red  part  of  the  lip,  and  from  thence  towards  the  fissure 
at  an  anjo^  of  about  45  degrees,  so  that  a  long  prolabium  is  preserved. 

Fergusson,  in  his  system  of  practical  surgery,  upon  this  subject  remarks :  *^  The 
semicmmlar  line  has  been  recently  claimed  by  the  surgical  authority  of  the 
*  Edinburgh  Monthly  Journal  of  Medical  Science* ;  and  the  Une,  with  the  angle  at 
the  upper  part  of  the  prolabium,  is  usually  attributed  to  Malgaigne.*' 

He  further  remarks,  "I  have  tried  both  plans  frequently,  and  can  bear  witness 
in  their  &vour,  as  enabling  the  surgeon,  both  to  do  away  with  the  notch  above 
aUnded  to,  as  well  as  to  give  that  length  or  depth  to  the  upper  lip,  which  is  often 
90  deficient.  Neither  of  these  lines,  however,  will  be  of  much  avail,  unless  the 
margins  be  fireely  paired;  and  in  all  the  operations  for  hare-lip,  which  I  have  my- 
self performed,  whether  'single  or  double,  I  have  never  had  any  reason  to  regret 
having  cut  away  too  much,  but  occasionally  have  wished  afterwards,  that  I  had 
not  been  so  sparing  of  the  margins."  The  author  further  adds,  *'*'  This  is  men- 
tioned for  the  sake  of  the  young  operator,  who  may  probably  suppose,  as  I  myself 
did,  that  he  will  not  be  able  to  bring  the  edges  in  sufficiently  close  apposition ;  on 
this  score,  however,  he  need  be  in  no  dread.'* 
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Tho  instniment,  or  forceps,  I  have  caused  to  be  constructed,  (Fig.  1,)  is  desigDed 
to  coinbioo  the  semicircular  lino  of  the  Edinburgh  surgeon,  and  Qie  anguhir  line 
of  Malgaigne. 

The  jaws  or  transverse  portion  of  the  forceps  are  provided  with  blunt  teeth,  to 
make  the  hold  upon  the  lip  secure,  and  having  a  general  and  pretty  regular  curve 
on  the  outer  border  of  three-fourths  of  its  length ;  and  irom  that  point  the  line 
extends  towards  the  handle  or  vertical  part,  at  an  angle  of  about  45  degrees,  for 
the  remaining  one-fourth  of  the  outer  border  of  the  jaws. 

By  the  aid  of  this  instrument  the  lip  can  be  securely  held,  while  its  shape  affords 
a  secure  guide  in  making  the  Hue  of  incision  in  such  a  way  as  shall  secure  all  the 
advantages  of  both  a  semicircular  and  angular  border. 

All  practical  surgeons  know  that  there  is  a  considerable  variety  of  /nfrm  and 
degree  of  defect,  or  malformation,  in  liare-lip. 

It  will  liardly  be  deemed  necessary  or  important  to  speak  of  the  number,  or  the 
duties  of  assistants.  Suffice  it  to  say,  that  the  infant  is  to  be  held  either  in  the  lap 
of  an  assistant,  or  held  securely  upon  an  operating  table,  while  tlie  operator  may 
place  himself  a  little  to  one  side,  or  in  front  of  the  patient ;  and  embrace  the  left 
i)order  of  the  fissure  ^between  the  blades  of  the  forceps,  so  that  their  oblique  lowor 
angle  shall  look  towards  the  opposite  free  border  of  tlie  fissure,  and  taking  hold  of 
the  full  thickness  of  the  lip ;  the  amount,  and  precise  shape  of  the  part  to  be 
removed  will  be  indicated  by  tho  line  of  the  outer  border  of  the  transom  porticos 
of  the  blades  of  the  forceps. 

When  the  forceps  have  been  properly  placed,  (see  Fig.  2),  and  secured  by  a 
suitable  amount  of  pressure,  the  operator  next  proceeds  to  transfix,  either  from 
within  outwards  at  tlie  upper  angle  under  the  nostril,  or  from  without  inwards  at 
the  same  point,  with  a  narrow  sharp-pointed  bistoury,  and  to  cut^  by  a  sawing 
motion,  downwards  and  tow^ards  the  centre  of  the  cleft,  taking  care  to  keep  Hkb 
knife  close  to  tho  outer  convex  border  of  the  forceps.  In  this  way  all  of  the  free 
rounded  border,  at  the  point  w^hore  the  prolabium  and  rounded  fissure  run  into 
each  other,  will  be  preserved.  The  opposite  side  is  to  be  excised  in  a  similar 
manner.  If  the  operator  be  ambidextrous,  he  can  change  hands  with  the  instra- 
ments — ^if  not,  tho  hands  must  cross  each  other,  witli  that  holding  the  knife 
situated  above,  and  made  to  cut  from  without  backwards  and  downwards  and 
towards  the  central  line  of  the  fissure. 

I  believe  it  may  be  laid  down  as  a  fixed  principle,  that  every  necessary  effort 
should  be  made  to  prevent  undue  incited  or  inflammatory  action  in  both  sur- 
faces of  the  wound  and  around  the  sutures ;  therefore  the  farther  removed  the 
sutures  are  from  the  surface  of  the  wound,  and  the  smaller  they  are,  consistent 
with  the  necessary  degree  of  firmness  and  strength,  the  less  likely  will  they  be  to 
exert  an  unfavourable  influence  upon  a  speedy  and  firm  union. 

It  is  thought  to  be  a  matter  of  no  smdl  importance  to  select  the  kind  of  suture 
and  material  best  calculated  to  fulfil  their  intended  designs.  I  have  employed  the 
linen  thread  and  silk  interrupted  sutures ;  the  pin  and  needle  suture ;  I  have  used 
the  common  sewing  needle,  tlie  common  domestic  pins,  and  the  silver  pins  with 
steel  points,  and  have  succeeded  very  well  with  all  of  them. 

Some  thirty  years  ago,  when  tho  late  Sir  Astley  Cooper  was  in  tlie  zenith  of  his 
professional  glory,  or  about  the  time  he  published  his  surgical  lectures,  the  inter- 
rupted suture  was  quite  extensively  employed  in  England  and  in  America;  and  on 
the  authority  of  one  whose  surgical  law  seemed  almost  as  binding  and  as  unaltera- 
ble as  that  of  the  "  Modes  and  Persians."  Scarcely  any  one,  except  the  continen- 
tal surgeons,  dared  to  oppose  the  surgical  authority  of  Sir  A.  Cooper,  nor  hardly 
to  think  or  act  upon  the  convictions  of  their  own  observations  and  experience. 
And'yet,  in  a  few  short  years  atler  tho  setting  of  the  sun  of  the  great  English 
surgical  luminary,  so  long  ago  as  18^,  I  witnessed  the  hare-hp  operation  per- 
formed in  one  of  the  London  hospitals,  by  the  late  Mr.  Aston  Key,  one  of  the 
cleverest  operators  of  his  day,  when  I  found  he  had  abandoned  the  interrupted 
suture,  and  had  adopted  the  ITrench  hare-lip  pins.  From  that  time  to  the'  present, 
I  have  mostly  employed  metallic  sutures  in  the  operation  for  hare-lip. 

I  believe  that  small  sewing-needles,  having  their  heads  well  enlarged  with 
scaling- wax,  by  which  they  can  be  held  securely  between  the  thumb  and  fingciB ; 
and  small  common  domestic  pins  (if  they  can  be  found  long  enough),  or  what  ia 
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better,  perhaps,  entomology  or  insect  pins,  will  answer  all  the  purposes  of  those 
made  for  the  express  purpose. 

The  entrance  of  the  pin  should  be  about  three-eighths  of  an  inch  from  the  cut 
border,  and  extend  nearly  or  quite  through  the  full  thickness  of  the  lip,  and  be 
made  to  enter  on  the  opposite  side  as  deep,  and  to  have  an  exit  at  the  same 
<B8tance  on  the  further  side  of  the  wound. 

In  operating  on  children,  Malgaigne  passes  the  needles  through  the  whole  thick- 
ness of  the  lip,  by  which  perfect  apposition  is  just  as  casil^;  effected,  and  at  tiio 
same  time  the  wound  is  relieved  from  the  irritation  of  the  needle  or  pins  (if  there 
is  any  apprehension  of  such  an  effect),  and  the  secretions  of  the  mouth,  and  the 
food  thoroughly  excluded  from  the  wound. 

I  have  spoken  of  the  use  of  the  conmion  sharp-pointed  slender  sewing  needle  as 
being  well  calculated  to  answer  all  the  purposes  of  gold  or  silver  pins.  And  as 
those  who  have  not  seen  the  experiment  tried  might  be  fearful  of  their  tendency 
to  become  corroded  and  roughened  b>  the  moisture  of  the  part,  and  consequently 
produce  inflammation  around  them,  I  will  briefly  state  the  result  of  my  observa- 
tion and  experience  in  their  use. 

The  first  operation  for  hare-lip  I  ever  witnessed  was  at  least  thirty-six  years 
ago,  and  in  that  the  common  "  chapel  sharp ''  needles  were  used,  and  with  peifect 
soocesa.  And  I  commenced  my  career  in  the  operative  art  of  surgery  with  the 
op^ntion  for  hare-lip,  now  nearly  thirty-five  years  since,  and  for  maintfdning  the 
oat  edges  in  apposition  I  employed  conmion  sewing  needles ;  and  I  have  repeat- 
edly used  them  with  good  success. 

To  show  that  higMy  polished  steel  will  not  readily  induce  inflammation  when 
piercing  or  occupying  different  tissues  of  the  human  system,  I  will  state  that 
I  have  the  apparatus  of  Malgaigne,  which  he  used  in  the  treatment  of  oblique 
fraotures  of  the  tibia,  when  there  is  a  disposition  in  the  lower  extremity  of  the 
iq>per  fragment  to  overlap  and  to  ^^  rise  up,"  so  as  to  press  against  the  under  sur- 
dce  of  the  skin.  The  means  employed  by  Malgaigne  to  bring  the  refractory  point 
of  bone  down  to  its  proper  place,  and  without  making  pressure  on  the  integu- 
ment over  the  bone,  consisted  in  a  yoke  of  an  elastic  steel  plate  of  nearly  half  of  a 
large  circle,  to  which  is  attached  a  belt  or  strap,  which  is  made  to  embrace  the 
bed-piece  and  side-pieces  upon  which  the  limb  is  placed ;  and  of  a  kind  of  bodkin, 
•barp-pointed  screw,  of  three-sixteenths  of  an  inch  in  diameter  in  the  screw  part, 
and  the  pointed  part  half  an  inch  in  length.  A  long  fcnestrum  is  situated  in  the 
centre  of  the  yoke,  and  by  a  sliding  block  or  female  screw,  into  which  the  pin  or 
peg  screw  is  fixed,  it  may  be  made  to  rest  on  the  inner  face  of  either  tibia.  After 
the  apparatus  is  properly  adjusted,  and  the  broken  bones  placed  in  apposition  by 
extension,  counter-extension,  and  coaptation,  the  sharp  point  of  the  bodkin  screw 
is  made  to  penetrate  the  skin,  and  to  pierce  the  bone  about  an  inch  above  the 
point  of  the  overriding  fragment.  A  few  turns  of  the  screw  by  the  tlmmb-pieco 
with  which  it  is  provided  at  the  top,  it  is  made  to  enter  the  bono  nearly  tlio 
«ghth  of  an  inch.  The  puncture  iu  the  surface  of  the  skin  is  about  the  sixteenth 
of  an  inch  in  diameter. 

I  have  thrust  this  instrument  through  the  skin,  cellular  tissue,  periosteum,  and 
into  the  bone,  as  above  described,  and  allowed  it  to  remain  in  contact  with  all  of 
the  above  tissues  for  three  weeks,  without  producing  suppuration,  or  even  the  least 
mypearance  of  inflammation.  It  is  thought  that  these  facts  will  prove  pretty  con- 
dusively  that  no  fears  need  be  entertained  of  any  bad  consequences  arising  from 
the  use  of  steel  needles  in  tlie  operation  for  hare-lip. — Transactions  State  Med. 
Society  of  Nao  Yorl\Feb.  1855,  ;>.  118. 


64. — On  the  Operation  for  Ilare-Lip.  By  M.  Roux. — Tlie  cases  that  have  come 
under  Roux^s  care  have  been  very  numerous,  and  the  operation  has  been  per- 
formed at  almost  every  period  of  life,  from  the  ago  of  one  day  to  the  fourteenth 
jrear.  Roux,  however,  is  distinctly  in  favour  of  operating  at  a  time  ranging  from 
ten  to  twelve  months,  as  he  states  that  his  failures  after  the  operation  on  children 
0ome  days  or  even  somo  weeks  old  have  almost  equalled  his  successes.  The  arma- 
ment sapporting  his  practice  is  clearly  stated,  and  is  mainly  driivjii  itOTtv  ^^^f^'cX. 
of  the  ups  of  ihe  child  having  then  acquired  a  certain  amowiil  oi  \!fci\^T^^^^^ 
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p-eater  length  for  tho  apjjlication  of  tho  sutures,  an  increase  and  activity  of  circu- 
Ijition,  and  a  consistency  of  tissue,  capable  of  a  better  resistance  to  the  traction  of 
the  threads  and  needles ;  and,  furthermore,  from  the  fact  of  tho  approximation  of 
tho  two  portions  of  the  alveolar  arch  and  iwdatine  vault  (in  case  of  a  cleft  of  these 
part-^)  takinpf  place  almost  as  rapidly  as  if  tho  operation  liad  been  done  at  an  earlier 
IHjriod  of  life.  lie  recommends  the  course  particularly  in  cases  of  hare-hp  compli- 
cated with  ti?4sure<l  palate,  and  makes  an  exception  in  favour  of  an  early  operation 
in  many  cases  of  simple  hare-lip,  provided  the  constitution  of  the  child  be  suffi- 
ciently good  to  warrant  success ;  for,  as  he  justly  remarks, — 

'*  The  lip  will  in  a  few  days  have  recovered  its  ordinarj'  confonnation,  and  will 
1)0  capable  of  exercising  a  force  necessary  for  suction ;  tlie  child  will  be  able  to 
take  tho  nurse's  breast,  and  will  be  deprived  of  tlie  uncertain  results  of  artificial 
nourishment." 

In  the  account  of  the  mode  of  operating,  we  find  that  the  sutures  were  removed 
at  the  end  of  the  third  or  fourth  day,  usually  the  latter,  and  that  the  needles  were 
inserted  three  lines  at  least  from  the  incised  border. 

The  insertion  of  the  needles  through  the  lip  at  a  proper  distance,  and  their 
retention  for  a  suflicient  period,  constitute  the  chief  elements  for  success  in  tliis 
operation.  We  are  in  the  habit  of  introducing  tliem  through  the  two  portions  of 
the  lip,  about  four  French  lines  from  the  proi)^ed  line  of  union,  and  of  retaining 
them  until  the  fifth  or  sixth  day,  and  we  beUeve  this  is  the  plan  adopted  by  those 
who  have  had  the  greatest  amount  of  success  in  the  treatment  of  this  afiection. — 
Lancet^  Avg,  25,  1855,/?.  171. 

65. — On  Removal  of  the  Tonsils.  By  Lanoston  Pareeb,  Esq.,  Surgeon  to  the 
Queen's  IIosi)itHl,  Birmingham. — Having  determined  that  there  are  certain  cases 
of  enlarged  tonsil,  in  which  the  organ  of  hearing  is  not  concerned,  that  require  an 
operation,  the  next  question  is  how  is  this  to  be  done.  There  are  three  or  ibor 
ways.  Some  surgeons  try  to  burn  them  down  with  nitrate  of  silver ;  some,  again^ 
to  remove  them  by  ligature.  I  have  done  it  by  ligature  myself;  but  it  is  diflicnlt, 
tedious,  and  painful,  and  is  altogether  an  abominable  proceeding.  First,  you  have 
to  get  the  ligature  round  the  tonsil,  which  is  diflicnlt ;  having  got  it  there,  it 
requires  tightening  from  time  to  time,  which  is  also  difiicult ;  the  ligature  has  to 
lie  in  tho  mouth  for  several  days,  producing  a  discharge  of  foetid  sahva,  and  leav- 
ing tho  patient  in  misorj* ;  sometimes  also  leaving  a  nasty  troublesome  sore  when 
the  diseased  lump  has  fallen  ofi;  The  proper  way  to  remove  an  enlarged  tonsil,  is 
t'learly  by  excision,  and  that  simply  by  means  of  a  curved  i)rol>e-pointed  bistoury. 
It  is  very  easy  to  remove  it  in  a  proper  way.  The  throat  should  be  well  exposed ; 
the  tonsil  should  be  seized  by  a  long  pair  oV  forceps,  tenninating  in  a  small  hook. 
You  use  the  right  hand  if  you  have  to  operate  on  the  left  tonsil,  and  the  left  hand 
if  the  right  tonsiL  You  then  get  a  curved  bistoury,  probe-pointed,  the  half  of  the 
blade  being  wrapped  round  with  lint  to  prevent  injury  to  the  surrounding  parts. 
The  tonsil  should  be  pulled  gently  out;  the  knife  then  should  be  placed  with  its 
back  to  the  base  of  the  tongue ;  and  you  should  cut  from  below  upwards.  If  you 
cut  downwards,  you  run  the  chance  of  injuring  the  tongue.  Follow  the  curve  of 
the  pillars  of  the  fauces,  and  take  care  that  the  blade  of  the  knife  is  properly 
directed.  It  should  not  be  directed  straight  upwards,  but  inclined  inwards,  at  an 
angle  of  about  forty-five  degrees.  Then  it  shoidd  be  made  to  move  with  a  sawing 
motion,  till  a  portion  of  the  tonsil  is  removed.  Another  question  arises :  How 
much  should  be  removed  ?  There  is  no  necessity  to  remove  it  all :  iKjrhaps  one- 
half  or  a  little  more  will  be  quite  sufticient.  In  lK)th  the  cases  under  notice,  about 
rwo-thirds  of  the  enlarged  mass  was  removed ;  that  was  (juite  suflicient  to  remove 
the  impediment  to  deglutition.  Tonsils  may  be  removed  in  half  a  minute  in  the 
way  I  have  mentioned,  without  much  pain,  and  with  no  danger  to  the  i)atient. 
In  the  operation,  a  very  ingenious  little  instrument,  which  has  struck  nie  as  being 
exceedingly  useful  as  a  sort  of  gag,  niny  be  employed.  It  is  made  by  Mr.  Coxeter, 
»>f  Grafton  Street  East,  Lond(m ;  and  is  really  adinirably  adapted  ft»r  keejung  the 
mouth  open  and  the  lips  apart.  The  removal  of  the  tonsil  is  very  nmch  facilitated 
V  the  use  of  an  instrument  of  this  kind. — Association  Med,  Journal  July  13, 
Sff^,j?.  649. 
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66.— ON  OASES  OF  FEMORAL  HERNIA. 

By  Jamb  Bpxncs,  Esq.,  Bnrgeon  to  the  Bojal  Inflrmaiy,  Edlnbnrgh. 

pn  many  of  the  cases  related  by  Mr.  Spence,  from  the  general  symptoms,  the  tightness 
of  the  strictare,  the  time  that  had  elapsed,  the  feculent  vomiting,  the  hiccough, 
and  the  morbid  alteration  in  the  constricted  portion  itself,  we  might  have  expected 
an  unfevourable  result,  and  yet  in  none  did  any  untoward  symptom  supervene.] 

In  a  former  series  of  hernia  cases,  published  in  the  '^  Monthly  Journal,"  I  had 
occasion  to  contrast  different  cases,  and  to  remark  on  the  difficulty  of  prognosis 
fix>m  the  appearance  of  the  constricted  portion  of  intestine ;  but  experience  leads 
me  to  believe,  that  examination  of  the  state  of  the  bowel  immediately  above  the 
coDstriction  may  form  a  criterion.  If  it  be  of  a  pale  reddish-gi'ey  colour,  and  feel 
thick  and  fleshy,  the  chances  are  in  favour  of  a  successful  result,  the  constricted 
portion  will  be  likely  to  recover  itself  when  replaced. 

On  the  other  hand,  if  the  bowel  above  the  constriction  be  of  a  bright  pink 
colour,  appearing  thin  and  as  if  distended  with  air,  and  bedewed  witli  a  clammy 
exudation, — and  if  there  be  a  large  escape  of  rod  or  dark-coloured  serous  fluid 
from  the  abdomen  on  dividing  the  constriction, — ^the  prognosis  is  most  unfavour- 
able, as  indicating  that  peritonitis  has  commenced,  or  that  structural  alteration  is 
proceeding,  in  and  beyond  the  constricted  portion. 

Tbe  practice  of  gently  drawing  down  and  examining  an  inch  or  two  of  the 
bowel  above  the  constriction,  is  advisable,  I  think,  in  all  cases  where  we  open  the 
sac,  both  because  it  ensures  that  the  constriction  is  fairly  removed,  and,  by  allow- 
ing the  protmsion  to  be  emptied  of  its  contents,  renders  its  reduction  more  easy ; 
but  it  is  specially  necessary  where  the  constriction  has  been  of  long  duration,  for 
in  such  cases  perforation  not  unfrequently  occurs  from  half-an-inch  to  an  inch 
above  the  constriction.  I  have  in  my  possession  three  preparations  showing  this 
state  in  cases  of  femoral  hernia  where  the  patients  died  without  being  operated  on, 
and  I  need  hardly  remark  what  would  be  the  result  of  returning  a  portion  of  bowel 
either  actually  perforated  or  about  to  sphacelate. 

Some  of  the  cases  narrated  also  present  individual  peculiarities  deserving  atten- 
tion. Thus,  in  one  case,  we  flnd  a  condition  showing  the  necessity  for  constant 
caution  in  every  case  of  herniotomy,  however  simple  the  case  may  seem ;  for  here, 
when  the  lower  part  of  the  sac  was  opened  over  the  collected  fluid,  had  I,  with- 
out further  examination,  attempted  to  run  tlie  bistoury  upwards  to  slit  it  open, 
the  bowel,  from  its  close  adhesion  ^bove,  would  certainly  have  been  injured,  and 
this  has  actually  happened  in  similar  cases. 

In  another  case,  the  congasted  lymphatic  glands  adlierent  to  the  sac,  and  enve- 
loped in  the  thin,  smooth,  transparent  fascia  pro])rin,  had  very  much  the  aj)pear- 
ance  of  the  sac  itself.  I  have  met  with  several  such  cases  where  the  deep  glands 
were  thus  closely  adherent  to  the  sac ;  and  in  all  of  them  where  I  had  to  open  the 
sac,  I  have  pursued  the  plan  I  adopted  in  this  case,  viz.  removing  the  detached 
portion  of  the  sac  together  with  the  adherent  glands ;  because,  in  such  ca?«e9,  the 
<lissection  necessary  to  expose  the  sac  has  generally  so  injured  the  vitality  of  these 
structures  that  they  are  almost  certain  to  slough,  or  to  lead  to  tedious  suppura- 
tion, and  sol  think  it  best  to  obviate  such  consequences  by  at  once  removing  what 
would  prove  a  source  of  irritation,  and  I  have  never  seen  any  reason  to  regret 
having  done  so. 

In  a  third  case,  there  was  some  httle  obscurity  as  to  the  nature  of  the  swelling, 
as  her  history  of  it  was  by  no  means  clear.  She  had  for  years  suffered  from  a 
large  uterine  tumour,  and  was  subject  to  attacks  of  vomiting  and  abdominal  \mn ; 
and  as  may  be  supposed  from  the  condition  of  the  hernial  tumour,  as  seen  during 
the  operation,  its  character  was  not  very  distinct.  It  was  possible  it  might  be  a 
glandular  swelling  connected  with  the  uterine  disease ;  and  I  confess  that,  during 
the  operation,  when  I  could  not  trace  the  continuity  of  the  small  swelling  up 
towards  the  ring  in  the  usual  position,  I  began  to  suspect  such  might  prove  to  be 
the  case,  especially  as  I  knew  of  a  very  similar  case  where  that  had  been  found 
concurrent  with  all  the  symptoms  of  strangulated  hernia.  Still,  the  rule  of  practice 
was  clear,  and  accordingly  1  proceeded,  by  careful  dissection,  to  make  sure  of  the 
nature  of  the  smaller  tumoiu*. 
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In  a  fourth  case,  the  abscess  which  formed  subsequent  to  tho  operodon,  though  a 
serious  complication  in  a  person  at  her  advanced  age,  could  scarcely  bo  regarded 
as  a  consequence  of  it ;  for  there  were  no  extensive  incisions,  nor  interference 
with  the  parts,  during  tlio  operation,  likely  to  lead  to  the  formation  of  matter. 
Besides,  it  occurred  eighteen  days  after  the  operation,  and  on  the  opposite  side  of 
the  abdomen ;  and  although  it  ultimately  partly  discharged  itself  by  the  wound, 
that  was  only  owing  to  the  pus  meeting  with  less  resistance  in  that  direction,  and 
to  the  patient's  obstinacy  in  not  allowing  the  abscess  to  be  opened. 

In  opening  the  sac  in  one  case,  after  having  reduced  a  part  of  its  contents,  I  pro- 
ceeded upon  a  principle  which  I  hold  as  essential  to  safety  in  perfonning  the 
extra-peritoneal  operation,  viz.  that  the  surgeon  should  satisfy  himself  that  t^e  sac 
is  fairly  emptied  of  its  contents;  and  that,  when  any  part  of  the  hernia  cannot  be 
so  reduced,  the  sac  shall  be  opened  to  make  sure  of  its  condition.  For  whilst  I 
think  that,  in  recent  cases,  when  we  can  readily  reduce  the  hernial  protrusion 
without  opening  the  sac,  it  is  well  to  avoid  further  interference ;  on  the  other 
hand,  I  do  not  apprehend  so  much  danger  from  opening  the  sac  as  some  do,  and, 
at  all  events,  it  is  never  to  be  compared  with  the  risk  of  leaving  any  portion  of 
such  a  hernial  protrusion  unreduced  and  unexamined. 

Indeed,  I  think  that  tho  dangerous  form  of  peritonitis  we  meet  with  in  cases  of 
hernia,  is  most  generally  antecedent  to,  rather  than  consequent  on,  the  operation ; 
and  from  all  I  have  seen  of  post  mortem  examinations  of  such  cases,  I  believe  that 
it  depends  upon  inflammation  arising  at  tho  constricted  part,  and  thence  difrising 
itself  generaUy.  I  have  seen  fatal  peritonitis,  from  this  cause,  follow  an  operation 
where  a  recent  femoral  hernia  was  reduced  with  groat  ease,  without  opening  the 
sac ;  and  I  have  at  present  a  case  of  inguinal  hernia,  which  bears  on  this  point. 
When  first  called  to  see  the  man,  he  was  labouring  under  urgent  symptoms, 
depending  on  a  large  scrotal  hernia,  which  had  been  down  for  twenty HsixnourB, 
and  had  resisted  aU  efibrts  to  reduce  it  by  taxis.  I  succeeded  in  reducing  it,  how- 
ever, with  the  aid  of  chloroform ;  but  this  was  followed  by  an  attack  of  acute  peri- 
tonitis, requiring  leeching,  calomel,  and  opium,  &c.,  to  subdue  it.  A  few  weeks 
after,  when  able  to  go  out,  he  left  oflf  the  truss  for  a  short  time,  and  the  hernia 
again  came  down ;  urgent  symptoms  supervened,  and  although  I  saw  him  eariy, 
all  my  attempts  to  reduce  it  by  taxis  were  vain.  I  was  obliged  to  operate ;  and 
naturally  fearing  a  tendency  to  peritonitis,  and  also  on  account  of  the  size  of  the 
swelling,  I  was  anxious  to  avoid  opening  the  sac ;  but  this  I  found  impossible,  as 
the  stricture  was  evidently  in  tho  neck  of  the  sac  itself.  I  therefore  opened  it, 
and  yet  the  patient,  who  is  now  quite  well,  never  had  the  slightest  symptom  of 
peritonitis  after  tho  operation. 

Another  case  was  purely  omental  hernia,  which,  as  its  history  shows,  had 
slowly  progressed  from  incarceration  and  congestion  to  complete  strangulation ; 
and  the  removal  of  the  all  but  gangrenous  mass  of  omentum  seemed  to  me  the  safest 
proceeding,  when  I  considered  the  little  vitality  of  tho  fatty  texture  and  the  small 
chance  of  recovering  itself,  the  great  risk  of  gangrene  occurring  in  and  spreading 
from  it,  and  the  conse(iucnt  danger  of  inflammation  of  the  omentum,  and  general 
peritonitis. 

In  reflecting  on  the  complic^itions  met  wi^  in  such  cases  as  that  of  the  third 
case  narrated  in  this  series,  and  which  I  have  so  frequently  met  with  in  cases  of 
femoral  hernia,  both  in  my  own  operations,  and  seen  while  jissisting  other  surgeons, 
it  has  always  seemed  to  me,  that  if  one  thing  was  more  essential  than  another  to  the 
safe  performance  of  herniotomy,  it  was  that  the  incisions  should  be  so  placed  as 
fairly  and  fully  to  expose  tho  structures  over  the  neck  and  upper  part  of  the  pro- 
trusion at  least,  and  in  small  hcrnije,  the  whole  tumour,  whether  the  sac  was  to 
be  opened  or  not,  so  that  tho  operator  might  make  sure  of  the  removal  of  all  con- 
striction, and  of  tho  gradual  and  complete  reduction  of  the  contents  of  tho  sac; 
or,  in  tlie  event  of  difllculties  occurring,  that  he  might  he  able  to  judge  of  the 
state  of  parts  and  to  see  what  ho  was  doing.  Accordingly,  I  have  never  been  able  to 
appreciate  the  sui)posed  advantages  of  the  plan  of  operation  proposed  by  Mr. 
(fay,  which  has  for  its  avowed  object  tho  division  of  the  stricture  without  exposing 
any  part  of  the  protrusion  or  its  proper  coverings,  by  means  of  a  small  incision  made 
at  st)mo  httio  distance  from  its  upper  and  inner  side,  approaching  almost  to  tho 
j)rinciph  of  subcutaneous  division  of  the  stricture. 
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This  pkn  appears  to  me  the  most  hap-hazard  method  that  can  well  be  imagined ; 

and  I    confess  I  was  greatly  surprised  to  find  ^m  some  remarks  in  a  paper  by 

}£t.  Ward,  tliat  surgeons  of  such  experience  in  herniotomy  as  those  of  the  London 

Hospital,  should  have  adopted  it.    Professor  Fergusson,  in  his  '  Practical  Surgery,' 

likewise  enlo^ses  the  plan ;  but  any  one  looking  at  the  direction  of  the  incision, 

as  represented  in  his  work  and  that  of  Mr.  Gay  in  the  original  memoir,  will  see 

Uiere  is  a  diflference  even  in  that  respect ;  and  that  he  does  not  carry  out  the  more 

objectionable  principles  of  Mr.  Gay's  method  is  obvious,  I  think,  from  what  he 

says  when  speaking  of  the  question  of  not  opening  the  sac  in  hernia:  "  In  many 

I  have  found  it  answer  admirably ;  but  in  others,  oven  after  the  stricture  had  been 

^vided,  I  have,  probably  from  an  old  and  bad  habit^  felt  that,  without  opening 

the  sac,  I  could  not  be  satisfied,  and  have  therefore  done  so,  occasionally  with 

advantage,  and  never,  that  I  could  perceive,  with  any  material  difference  of  hazard 

to  the  patient."    A  safer  plan,  and  one  requiring  more  exposure  of  the  hernia 

thmi  inculcated  by  Mr.  Gay. — Edinhurgh  Med.  Journal^  Sept,  1866,  |?.  197. 


67.— MODIFIED  TREATMENT  OF  FISTULA  IN  ANO. 

By  Dr.  TnoicAB  B.  MiroHZLLt  LlveipooL 

Having  lately  paid  a  good  deal  of  attention  to  diseases  of  the  rectum,  I  am  anxi- 
ous to  direct  the  notice  of  the  profession  to  a  modification  of  treatment  in  the 
core  (^  fistula  in  ano.  It  is,  I  believe,  an  established  axiom  that  in  all  cases  it  is 
oeoessary  to  divide  the  sphincter  ani  muscle,  the  usual  operation  consisting  of  the 
introdnotion  of  a  probe-pointed  bistoury  as  far  up  as  the  sinus  extends.  Others 
recommend  the  mere  division  of  the  sphincter  in  a  lower  situation.  Whichever 
operation  is  performed,  the  result  is  very  often  a  relaxed  state  of  the  sphincter  for 
sometime  afterwards. 

In  a  case  on  which  I  operated  twelve  months  ago,  the  gentleman  had  considera- 
ble diflSculty  in  retaining  the  bowel  up,  particularly  after  violent  exercise  or 
defecation.  In  this  case  I  found  that  the  fibres  of  the  sphincter  ani  were  much 
relaxed,  so  much  so  as  to  allow  the  rectum  to  protrude  for  several  inches,  so  as 
very  closely  to  resemble  a  prolapsed  uterus.  The  constitution  began  to  sufter  from 
the  constant  discharge  of  umco-pnrulent  matter,  and  lie  was  quite  incapacitated 
from  following  his  employment.  Having  previously  emptied  the  rectum  by  an 
aperient,  I  directed  him  to  force  doiyn  as  mucli  as  possible,  and  then  proceeded  to 
touch  the  tumour  with'  strong  nitric  acid ;  this  was  done  with  a  piece  of  thin 
wood,  four  stripes  extending  from  the  upper  part  of  the  tumour  to  the  sphincter 
being  made  on  the  surface ;  the  part  was  then  smeared  well  over  with  oil,  and 
returned.  The  operation  required  to  be  repeated  at  the  end  of  ten  days,  when 
only  about  two  inches  of  the  rectum  could  bo  forced  down,  and  he  has  since  then 
been  able  to  go  about  his  employment  without  the  slightest  inconvenience. 

The  profession  are  indebted  to  the  late  Dr.  Houston,  of  Dublin,  for  the  intro- 
duction of  nitric  acid  in  the  treatment  of  vascular  tumours  of  the  rectum,  many 
cases  of  its  successful  eraplo}Tnent  being  given  by  him  in  the  twenty-third  volume 
of  the  'Dublin  Journal  of  Medical  Science.' 

Since  the  above  case  was  treated,  I  have  had  several  of  a  similar  nature,  and  the 
result  has  been  the  same.  It  would,  therefore,  be  impardonablo  on  me  to  enlarge 
fnrther  on  the  subject,  particularly  as  a  similar  treatment  has  been  adopted  very 
extensively  by  other  surgeons,  and  is  well  kn9wn  to  the  profession.  It,  however, 
struck  me  tliat  if,  instead  of  the  great  rekxation  of  the  sphincter  which  so  fre- 
quently follows  its  division,  we  could  cause  a  constriction  as  great  or  nearly  so  as 
before  the  operation,  we  should  be  doing  good  service.  Now  this  I  think  may  be 
accomplished  by  a  very  simple  method — employing  the  nitric  acid  before  the 
relaxation  takes  place,  or  prior  to  any  protrusion ;  and  the  plan  I  adopt,  and 
which  I  have  hitherto  found  very  successful,  is  to  apply  the  strong  nitric  acid 
around  the  margins  of  the  sphincter  ani  which  have  been  divided,  and  this  I  do  on 
the  fourth  day  after  the  operation  :  the  pain  of  its  application  is  quickly  removed 
by  smearing  tlie  parts  over  with  oil,  and  it  is  only  necessary  to  apply  it  twice. 

Before  concluding  these  remarks,  I  wish  to  state  that  1  W^e  to\m^  \i^\ACVi\E 
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laboaring  under  diseases  of  the  reotam  particnlarly  difficult  to  get  under  the 
influence  of  chloroform,  and  haye  found  the  process  much  facilitated  by  employing 
it  locally  as  well  as  by  inspiration,  as  I  haye  found  the  parts  ezoessiyely  senntiTe 
eyen  when  the  patient  has  apparently  been  fully  under  its  influence,  and  when 
pricking  or  pinching  was  unheeded.  This,  howeyer,  I  think  may  be  eaoly  ex- 
plained by  the  hct  of  the  patients  sufferings  haying  been  for  some  time  directed 
to  the  part,  and  to  the  neryes  being  in  a  highly  sensitiye  condition. — Lancet^  A^g, 
4,  1856,  i?.  104. 

ORGANS  OF  URINE  AND  GENERATION. 

68.— ON  THE  ANATOMY  AND    PHYSIOLOGY  OF  THE  URINARY 

ORGANS. 
By  Dr.  Alxxandxb  nnniT. 

Anatomy  and  Physiology  of  the  Kidney. — The  following  is  an  abstract  of  an 
able  paper  by  Dr.  Robert  McDonnell,  of  Dublin,  published  in  the  *  Glasgow 
Medical  Journal'  for  October,  1854. 

After  repeated  examinations  of  the  kidneys  of  man  and  other  mammalia,  both  in 
the  uniiyected  state,  and  injected  with  materials  varying  much  in  consistence,  Dr. 
McDonnell  adopts  the  description  of  the  yascular  apparatus  of  this  organ  giyen  by 
Frerichs  (TOe  Bright'sche  Nierenkrankheit  und  deren  Behandlung,  1851'T.  This 
description,  which,  in  all  material  points,  coincides  with  that  giyen  by  lawman 
and  Johnson,  runs  nearly  in  these  words : — "  The  manner  in  which  the  blood- 
yessels  are  distributed,  and  the  mode  in  which  the  circulation  is  carried  on  in  the 
kidney,  are  of  great  importance,  in  order  clearly  to  comprehend  tlie  mechanism  oi 
its  secretion,  as  well  as  the  pathogenesis  of  kidney  disease.  The  renal  artery, 
which  is  equal  in  circumference  to  about  one-seventh  part  of  the  abdominal  aorta, 
divides,  immediately  on  its  entrance  into  the  kidney,  into  several  branches,  which 
pass  onwards  between  the  pyramids  to  the  cortical  substance ;  these  branches,  on 
their  way,  give  off  some  small  twigs,  which  furnish  capillaries  to  the  straight 
urinary  tubules,  and  are  ultimately  lost  on  the  boundary  between  the  medullary 
and  cortical  portions,  in  small  vessels,  of  which  a  small  part  only  pass^  into  the 
capillary  system  of  the  cortex,  while  by  far  the  gi-eatest  part  passes  on  to  and 
I)ervade8  the  Malpighian  capsules.  After  entering  the  capsule,  the  vessel  straight- 
way splits  up  into  from  three  to  five  twigs,  which,  in  their  tortuous  course,  fill  the 
capsule,  and  then  again  converge  into  one  trunk,  which  a  second  time  pierces  the 
capsule,  generally  close  to  the  ingoing  (afferent)  ve^el,  and  thus  passes  into  a 
capillary  plexus,  which  fonns  a  network  around  the  urinary  tubules  of  the  cortex. 
The  twigs  whidi  fill  the  ciipsule,  and  thus  funn  tlie  Malpighian  tuft  of  vessels,  are 
smaller  than  the  ingoing  (afferent)  vessel,which  latter  is  usually  larger  than  the  out- 
going (efferent)  vessel ;  but,  according  to  Bowman,  this  is  not  always  the  case.  The 
tuft  or  glomerulus  of  little  vessels  fills  the  cavity  of  the  Ciii>8ule,  and  lies  naked  in 
it.  I  agree  with  Bowman  and  Johnson  in  considering  that  these  vessels  are  not 
clothed  with  epithelium,  as  Gerlach  maintains.  The  outgoing  (efferent)  vessels  of 
the  Malpighian  body  form  a  close  anastomosing  network  around  the  tortnooi 
luinary  tubules  of  the  cortex.  These  gradually  uniting  into  larger  venous  tmi^ 
the  blood  pursues  i/^  course  to  the  renal  vein,  wliich  leaves  the  kidney  as  tlie 
artery  entered  it." 

Thus  it  appears  that  a  Malpighian  body  is  constituted  by  a  tuft  of  vessels  lying 
naked  in  the  dilated  termination  of  a  uriniferous  tube  forming  the  eapttule,  Tlie 
small  vein  by  which  the  blood  leaves  the  Malpighian  body  can,  with  the  utmost 
ease,  be  injected  from  the  artery,  as  can  also  the  outgoing  vein,  and  the  network 
in  which  it  loses  itself.  Nay,  more,  a  thin  injection,  thrown  in  this  direction, 
flows  often  without  difiiculty  from  the  renal  vein.  But  no  injection,  however 
tine,  had  Dr.  M'Donnell  been  able  to  throw  in  a  rctrogi-ade  course  (that  is,  from 
the  vein)^  so  as  to  fill  the  vessels  of  the  Malpighian  body.  This  fact  Bowman 
explains  by  the  mechanical  obstruction  offered  by  the  capillary  network  through 
wliich  the  injected  fluid  nnist  pass,  when  thrown  in  from  the  vein.  This  explanu- 
tjon  Dr.  MDonneU  does  not  consider  satisfactory.    He  has  passed  a  gentle  stream 
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(^  water  into  the  artery  of  a  kidney.  After  a  little  time,  the  fluid  flowed  fn>in  ilio 
rein  deeply  coloured  with  blood.  After  niaintaiDing  tliis  water-circulation  for  a 
aufBcient  time  -o  dear  out  the  contained  blood,  he  has  tried  to  pass  the  stream  of 
water  in  by  the  rein  and  out  by  the  artery.  The  kidney  swelled  to  a  jrroat  size, 
but  eyen  great  pressure  would  not  effect  an  artificial  retrograde  circulation.  He 
has  tried  the  same  experiment  with  spirits  of  turpentine,  spirit  of  wine,  and  other 
subtile  fluids,  with  almost  constantly  the  same  result.  lie  has  never  succeeded  in 
filling  the  capsule  of  the  Malpighian  body  with  fluid  injected  from  the  pelvis  of  the 
kidney,  altliough  he  has  often  filled  tlie  tubes  as  far  back  iis  the  surface,  lie 
of^es  with  Bowman  as  to  tlie  difliculty  of  efiecting  thii^,  but  not  as  to  its  im|>os- 
sibility.  Toynbee's  assertions  seem  too  circumstantial  to  be  devoid  of  truth  ('  Medi- 
co-Chimrgical  Transactions,'  vol.  xxix.) ;  and  Dr.  McDonnell  has  in  his  possession 
a  preparation  made  by  Professor  llyrtl,  of  Vienna,  and  tlius  labelled  by  that  emi- 
nent anatomist: — ''^Seetio  rents  hominis^  injerta  in  pelvcm  renaletn  vtateria  alba 
ruqne  in  captulas  Malpighianas progresya  eaty  The  sessile  dilatations  connected 
with  the  tubuh  uriniferi,  mentioned  by  Gerlach  ('Muller's  Archiv.,'  18^15),  he  has 
never  seen. 

The  following  account  may  be  given  of  the  circulation  in  the  kidney : — A  stream 
of  blood  is  directed  to  the  kidney  through  an  artery,  very  large  in  proportion  to 
the  size  of  the  organ,  and  with  considerable  force.  The  bl<H)d  passes  through  a 
double  system  of  capillary  vessels ;  first,  in  the  corpora  Malpighii;  secondly,  in 
the  anastomosing  network  on  the  walls  of  the  uriniferous  tul)es;  and  ultimately 
makes  its  exit  by  a  large  venous  trunk — the  renal  vein — which  Joins  the  ascend- 
ing cava  some  way  below  the  hepatic  veins.  The  renal  vein,  at  its  junction  with 
the  cava  ascendens,  is  often  guarded  by  a  valvular  apparatus,  which  is  met  with 
very  frequently,  if  not  constantly,  in  the  horse,  and  she^'p,  and  occasionally  in  man. 
This  valve  prevents,  more  or  less  completely,  a  regurgitation  of  venous  blood  from 
the  cava  to  tlie  kidney,  and  consequent  venous  congestion  of  that  organ;  an  occur- 
rence which  must  otherwise  readily  take  f)lnce  from  valvular  disease  of  the  heart, 
or  any  other  lesion  retarding  the  venous  circulation. 

It  may  be  supposed  that,  while  the  stream  of  blood  is  flowing  in  its  normal 
course  along  the  cava  ascendens  towards  the  heart,  these  valves  prevent  the  bhMKl 
of  the  extremities  from  entering  the  renal  veins;  but  that,  if  a  current  pa5s  down 
the  cava  ascendens,  this  valvular  apparatus,  by  flai>ping  out  towards  the  middle 
of  the  cava,  would  favour  the  passage  of  the  venous  blood  into  the  mouths  of  the 
r«nal  veins.  The  examination  of  the  valve  in  the  recent  htate  issufiicient  to  refute 
at  once  any  such  idea.  The  fineness  and  delicacy  of  the  membrane  composing  the 
valve  is  such,  that  any  current,  however  feeble,  entering  the  mouth  of  the  reiml 
vein,  must  carry  the  membrane  with  it,  and  i-o  close,  or  help  to  close  its  orifice. 
The  presence  or  absence  of  this  valvular  apparatus  miLst  be  of  importance  in  the 
consideration  of  renal  disease,  its  deficiency  no  doubt  predisposing  to  congestion, 
and  consequent  chronic  diseiise  of  the  kidney. 

According  to  liernard  (''Archives  Generales  de  M< decine,'' vol.  xxiii.),  there 
exist  channels  of  anastomosis  between  the  vena  porta}  and  the  cava  a^^cendens, 
^vbieh  enter  the  cava  behind  the  liver,  and  at  the  lower  part  of  that  portion  of  the 
cava  which  lies  in  contact  with  the  liver.  During  digestion,  the  greater  part  of 
the  portal  blood,  coming  from  the  intestines,  enters  the  liver,  there  to  be  purified. 
I^art,  however,  of  the  portal  stream  passes  through  the  anastomosing  channels 
<Krectly  into  the  vena  cava  ascendens;  and  this  must  likewise  be  purified  by 
giandidar  action.  Bernard,  therefore,  asserts  that  '*  There  exists  in  that  i)orti(m 
®f  the  inferior  cava  which  lies  behind,  and  is  below  the  orifices  of  the  hepatic 
vein?,  a  muscular  coat  of  considerable  thickness,  the  contractions  of  which  cause 
tl«e  cava  and  renal  veins  to  pulsate  during  digestions,  the  i>ulsations  not  lieing 
^vnclironous  with  those  of  the  heart.  In  addition  to  this  mu.-cularity,  the  inferior 
^yaof  the  horse  presents  two  valves,  attached  to  its  wall  innnediately  l>elow  the 
Jrifices  of  the  renal  veins.  Now,  the  consequences  of  this  arrangement  are  aa 
follovg : — During  digestion,  the  liver  becomes  congested,  the  portal  bloc^l  regur- 
ptates,  and  would  stagnate  but  for  the  existence  of  channels  enabling  it  to  pasa 
'Jto  the  inferior  cava  IkIow  the  orificc-s  of  the  hepatic  veins.  The  blood  thus 
J'Jvorted  is  not  permitted  at  once  to  mingle  with  the  general  cinrulatUm.^  \>si^v)T^ 
l^ing  submitted  to  glandular  action.    The  muscular  coat  ol  \liv5  mi^not  OJbN«b  vawx- 
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tracts  and  greatly  diminishes  its  channel;  the  impeded  blood  is  thns  thrown 
backwards  on  that  ascending  from  the  limbs,  but  the  valves  below  the  orifices  of 
the  renal  veins  prohibit  farther  regurgitation,  and  it  is  compelled  to  flow  off  right 
and  left  by  the  renal  veins  to  the  kidneys,  which  eliminate  from  it  such  materials 
as  are  excessive  and  pernicious ;  and  so  the  urina  cibi  is  constituted.  Meanwhile 
the  order  of  the  circulation  is  interrupte<l  by  the  arrest  of  the  blood  ascending 
from  the  lower  limbs,  in  consequence  of  the  closure  of  the  valves  below  the  renid 
veins ;  but  this  disturbance  is  provided  for  by  the  existence  of  tlie  vena  azygoB 
which  receives  the  impeded  blood,  and  conveys  it  to  the  superior  cava. 

There  is  no  doubt  that,  in  man  and  many  other  animals  especially  the  horse, 
the  coats  of  tlio  vena  cava  become  greatly  thickened  where  this  vessel  is  in  con- 
tact with  the  posterior  part  of  the  liver.  This  thickening  is  chiefly  composed  of 
condensed  fibrous  tissue,  with  abundance  of  yellow  elastic  fibres  intermingled.  It 
varies  much  in  thickness  in  different  horses ;  and  soon  after  death  it  contracts,  so 
as  to  throw  the  lining  membrane  of  the  vein  into  longitudinal  folds. 

An  examination  of  the  valvular  apparatus  in  the  horse,  or,  perhaps  bettor,  in 
the  sheep,  will  be  sufficient  to  convince  the  observer  that  it  is  not  adequate  to 
perform  the  function  assigned  to  it  by  Bernard.  Dr.  McDonnell  has  injected  with 
saturated  solution  of  bichromate  of  potash  and  acetate  of  lead,  thrown  in  one  im- 
mediately afler  the  other,  the  vena  cava  of  a  rabbit,  from  below  towards  the  heart, 
having  tied  the  vessel  above  the  diaphragm.  The  injection,  which  passed  readily 
into  the  liver  so  as  at  once  to  make  it  quite  yellow,  frequently  did  not  make  its 
way  to  the  kidney  at  all  \  and  when  it  did,  it  was  found  more  rarely  in  the  left 
than  in  the  right.  The  same  result  followed  when  the  fluids  were  thrown  down 
the  cava  from  the  heart. 

In  repeating  these  experiments.  Dr.  McDonnell  has  not  always  sucoecded  in 
obtaining  the  same  re^tults  as  Bernard.  When  cyanide  of  potassium,  mixed  witii 
carbonate  of  soda,  is  introduced  into  the  stomach,  the  urine  presents  a  blue  colour 
on  the  addition  of  a  salt  of  iron,  and  the  salt  is  found  in  large  quantities  in  the 
blood  of  the  renal  veins,  while  there  is  scarcely  a  trace  in  the  jugulars.  Dr. 
McDonnell  finds  that  the  animal  dies  in  a  few  minutes,  if  the  solution  be  strong;  and 
if  it  be  sufticiently  weak  not  to  kill  at  once,  the  amount  is  too  small  to  be  de- 
tected in  the  blood.  In  the  second  experiment,  a  solution  of  cyanide  of  potas- 
sium in  the  proportion  of  20  parts  of  the  salt  to  100  of  water,  was  thrown  into 
the  mesenteric  vein  of  a  rabbit.  The  urine  in  a  few  minutes  contained  a  large 
quantity  of  the  salt,  but  the  animal  suffered  no  inconvenience  from  its  presence  in 
the  portal  blood.  When,  however,  a  solution  containing  two  parts  of  the  salt  to 
100  of  water  was  thrown  into  the  jugular  vein,  the  animal  died  in  a  few  minutes, 
before  the  slightest  trace  of  the  poison  could  be  detected  in  the  urine.  Dr.  McDon- 
nell has  found  the  weak  solution  of  cyanide  of  potassium  (2  per  cent.)  equally 
fatal,  whether  injected  into  the  jugular  or  mesenteric  vein,  in  rabbits  operated  on, 
both  when  fasting  and  during  digestion,  producing  death  in  from  four  to  ten  mi- 
nutes. When  prussiate  of  potash  and  lactate  of  iron  solutions  are  thrown  into  the 
subcutaneous  cellular  tissue,  in  different  parts  of  the  same  animal,  a  blue  colour  is 
soon  observed  at  the  scat  of  the  iron  iiyection,  becoming  very  marked  in  the  course 
of  half  an  hour,  and  the  urine  is  found  to  contain  prussiate  of  potash  abundantly. 
If  at  the  end  of  half  an  hour  the  animal  be  killed,  and  some  of  the  serum  of  the 
blood,  of  the  urine,  and  of  the  bile,  be  tested  with  solution  of  lactate  of  iron,  a 
great  abundance  of  prussiate  of  potash  is  detected  in  the  urine,  nmch  loss  in  the 
scrum,  and  none  in  the  bile.  If,  also,  a  drop  of  the  iron  solution  be  applied  to  the 
cut  surface  of  the  lung,  liver,  pancreas,  parotid  gland,  and  kidney,  while  in  all  of 
these  organs  traces  of  the  prussiate  are  discovered,  the  kidney  alone  becomes  of  a 
deep  blue  colour.  The  same  test  shows  a  trace  of  the  prussiate  of  potash  at  the 
pyloric  extremity  of  the  stomach,  before  any  can  be  detected  in  the  duodenum, 
ileum,  or  caecum.  Tlus  experiment  merely  proves  the  elective  power  that  the 
kidney  exercises.  When  pnissiate  of  potash  is  introduced  into  the  blood  by  the 
way  mentioned,  it  pervades  the  whole  of  the  circulating  fluid,  and  is  laid  hold  of 
by  the  kidney  for  elimination.  When,  however,  a  solution  of  lactate  of  iron  is 
thrown  into  the  subcutaneous  cellular  tissue  on  the  back  of  a  rabbit,  and  a  solution 
of  prussiate  of  potash  introduced  into  the  stomach,  no  blue  colouring  occurs  at  the 
seat  of  the  iron  injection ;  nor  on  killing  the  animal  at  the  end  of  half  an  hour  is 
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aoj prasaittte  of  potash  to  be  detected  in  the  seram  of  the  blood;  the  nrine  con- 
tains the  salt  but  sparingly,  and  neither  the  kidney  nor  any  other  organ  exhibit^s 
the  least  tinge  of  blue  on  the  application  of  the  solution  of  lactate  of  iron.  The 
same  was  the  result  when  the  animals  so  treated  were  allowed  to  sarvive  many 
honrs. 

This  experiment  does  not  seem  to  prove  that  the  pmssiajte  of  potash  absorbed  by 
the  stomach,  and  thus  entering  the  portal  blood,  was  got  rid  of  through  the  hepatu 
ohrenal  drcnlation ;  for  once  absorbed  into  the  blood  of  the  portal  system,,  assum- 
ing for  a  moment  the  truth  of  Bernard's  theory,  the  greater  part  of  it  would  pass 
on  throng  the  liver,  and  thus  enter  the  general  circulation.  The  fact  seems  to  be, 
that  iho  yellow  prussiate  of  potash,  when  taken  into  the  stomach,  is  not  absorbed 
into  tiie  system  so  rapidly  as  when  injected  into  the  subcutaneous  cellular  tissue. 

Robinson's  (' Medioo-Ohirurgical  Transactions,'  second  series,  vol.  viii.  p.  56) 
experiments  "  illustrating  the  effects  of  venous  obstruction  on  the  kidney  and  its 
secretion,"  which  have  been  repeated  and  confirmed  by  Frerichs  ('  Die  Bright'sche 
Nierenkrankheit,'  p.  276),  prove  that  not  only  does  bloody  or  albuminous  urine  in 
all  casea  follow  such  obstruction,  but  that,  as  a  consequence,  the  kidney  enlarges 
rapidly  to  a  great  size.  Thus,  in  the  greater  number  of  the  cases  in  which  he 
applied  a  ligature  to  the  renal  vein  in  rabbits,  bloody  or  albuminous  urine  immedi- 
ately result^ ;  and  on  killing  the  animals,  in  from  ten  minutes  to  half  an  hour, 
^e  kidney  of  the  side  operated  on  was  found  to  weigh  twice  as  much  as  the  sound 
one.  FrOTichs  states  that,  in  an  old  rabbit  in  which  the  left  renal  vein  was  lied,  after 
twdve  honrs  the  urine  was  found  bloody  and  highly  albuminous,  the  left  kidney  was 
found  more  than  double  the  weight  of  the  right,  and  the  urinary  tubules  were  filled 
with  blood.  An  increased  supply  of  arterial  blood  does  not,  according  to  these 
physiologists,  give  rise  to  these  consequences  in  so  marked  a  degree  as  venous  con- 
gestion. After  applying  a  ligature  to  the  aorta,  immediately  below  the  origin  of 
the  renal  arteries,  Frerichs  says,  "  only  in  a  few  such  cases  could  I  discover  traces 
of  idbnmen.  The  extirpation  of  a  kidney  (which  causes  a  detenniuation  of  blood 
to  the  other),  produces  this  result  in  a  very  slight  degree.  The  kidney  may,  after 
the  course  of  ten  days,  double  its  weight ;  but  albuminuria  does  not  follow!" 

Dr.  M'Donnell  judiciously  observes  that,  in  treating  of  the  diseases  of  the  kidney, 
it  should  always  be  borne  in  mind  that  albuminuria  is  not  a  disease,  but  a  symp- 
tom— a  symptom  which,  independently  altogether  of  any  organic  affection  of  the 
kidney,  may  result  from  particular  conditions  of  the  blood  and  its  albumen. 
Kierulf  has  shown  that  considerable  dilution  of  the  blood  with  water  is  followed 
by  the  secretion  of  albuminous  urine.  Vogel  has  observed  that  the  respiration  of 
ttseniuretted  hydrogen  gas  causes  the  flow  of  dark-coloured  urine  containing  albu- 
men; and  Bernard  has  proved  that  the  kidney  has  the  power  of  selecting  for 
elimination  albumen  thrown  into  the  veins  of  the  neck,  and  which,  consequently, 
has  not  been  so  assimilated  as  to  suit  it  to  be  retained  in  the  system.  No  doubt 
venous  congestion  is  in  many  cases  the  starting  point  of  chronic  renal  disease, 
sccompanied  by  albuminuria,  with  deficiency  of  the  normal  salts  of  the  urine,  and 
finally  of  urea;  and  many  of  tiie  alarming  symptoms  met  with  in  such  disease 
^  due  to  retention  of  urea  in  the  blood.  Uence  nmch  practical  imi)ortanco  is  to 
be  attached  to  the  researches  of  Bernard  nnd  Barreswil,  regarding  the  mode  of 
elimination  of  urea  after  extirpation  of  the  kidneys,  from  which  they  conclude  that 
^e  Urea  is  got  rid  of  by  the  secretions  of  the  intestinal  canal,  and  chiefly  as  an 
ammoniacal  salt  in  the  gastric  fluid  after  such  extirpation.  This  is  a  fact,  which 
pot  only  explains  in  some  degree  the  tendency  to  gastric  irritation  and  diarrhoea 
'^  Bright's  disease,  but  also  suggests  an  idea  concerning  the  treatment  of  threaten- 
^UKcmic  poisoning,  which  is  well  worthy  of  attention. 

Influence  on  the  Urine  of  the  Drinking  of  Beer  and  Water. — ^Boecker  (*  Archiv. 
["f  gem.  Arb.'  1851,  i.)  makes  some  comparative  observations.  After  the  use  of 
'*er,  the  quantity  of  urine  was  diminished,  both  in  relation  to  the  average  quantity 
•^f  beer  drunk  during  twenty-four  hours,  and  especially  in  comparison  to  expen- 
"lents  with  water;  this  is  observed  ^vith  regard  to  beer  chiefly  in  winter;  but  in 
Aesnmmer  also  the  quantity  of  urine,  after  moderate  ingestion  of  water,  far  exceeds 
^6  quantity  drunk.  Tlie  quantity  of  urine,  under  •iinilar  circumstances  of  food 
^  drink,  differs  remarkably  on  different  days,  especially  afer  drinking  beer  ;  fex 
eiample,  2,681  grammee  of  beer  prodnccd  3,488  grammes  oi  uim^,  mA  ^^Si*^^ 


156  SURGERY. 

grammes  of  beer  prodnoed  2,944  grammes  of  uiine.  In  the  driuking  of  beer,  187 
grammes  more  of  solid  matters  arc  taken  into  tbo  system  tlian  after  drinking  water, 
and  yot  wo  find  only  four  grammes  more  of  solid  matter  in  the  excreta  than  in  the 
latter  case.  After  drinking  beer,  the  increase  of  nrino  is  only  at  a  minhnum.  The 
quantity  of  the  sensible  products  of  perspiration  apjKiars  somewhat  diminished  after 
drinkin;^  beer ;  and,  after  tlie  same  beverage,  the  <}uantity  of  uric  acid  is  constantly 
increased.  The  salts,  eslK>ci[dly  the  incombastible,  are  increased  by  giving  food  at 
the  same  time ;  but  under  deprivation  of  f(K>d  they  are  diminished  as  much  as  5i 
grammes^  although  on  an  average  4,052  grammes  more  salts  have  been  taken  into 
the  orrjpinism  with  beer  than  with  water.  Chloride  of  sodium  is  increased  (abont 
Zgraiumes)  after  taking  beer,  though  that  lluid  has  contained  none  of  the  Enlt.  In 
BoockerV  cxi)eriments,  the  water  contained  no  sulphates  except  a  little  sulphate  of 
lime,  while  this  class  of  salts  were  contained  in  largo  quantity  in  the  beer ;  yet  a 
considerably  smaller  quantity  of  sulphates  were  excreted  in  the  urine  after  taking 
beer  than  after  drinking  water.  As  a  part  of  the  sulphates  probably  proceeds  from 
tlie  destruction  of  the  protein  compounds,  IJoecker  is  inclined  to  see  in  this  dinii- 
nution  of  the  excretion  of  sulphates  a  retardation  of  it  by  the  beer  of  the  cliange  of 
the  protein  matters ;  a  view  which  is  supf)orted  by  the  comparatively  small  excre- 
tion of  urea.  The  phosphates,  which,  as  such,  are  now  introduced  into  the  8}'stem 
when  water  is  drunk,  but  are  taken  in  in  some  quantity  when  beer  is  used,  appear 
in  th(^  latt'.T  case  to  be  increased,  though  the  quantity  excreted  does  not  equal  that 
which  has  been  introduced  with  the  beer.  Wlien  beer  is  drunk,  more  phosi>hate  of 
magnesia  and  less  phosphate  of  lime  passes  into  the  urine ;  yet  only  about  the  tenth 
part  of  the  fii-st-named  salt  which  has  been  taken  with  tlie  beer  appeal's  in  the 
urine.  Potash  is  taken  in  in  unequally  large  quantities  with  beer;  it  is  also 
increased  in  the  urine,  but  not  in  proi>ortion  to  the  fjuantity  taken  in.  Some  influ- 
ence on  the  metjimorphosis  of  the  tissues  nmst  be  ascribed  to  beer,  as  almost  all  the 
products  are  either  absolutely  or  relatively  diminished  in  urine :  dilorideof  sodium 
is  an  apparent,  urea  a  doubtful  exception. 

The  quantity  of  carbonic  acid  excreted  by  the  lungs  is  also  diminished  by  drink- 
ing beer ;  it  diminished  from  an  average  of  4*10  per  cent,  to  8*80  per  cent,  of  the 
ex])ired  air. 

Boecker  has  also  examined  the  proportion  of  solid  constituents  and  of  water  in 
three  young  healthy  men ;  he  found  an  increase  of  the  solid  constituents,  both  in 
the  corpuscles,  the  serum,  and  tlie  fibrin.  (Tragcr  Vierteljahrschriil,'  1855, 
vol.  ii.) 

Action  of  Liquor  Potasses  on  the  Urine. — The  action  of  liquor  potasste  on  the 
urine  in  health  and  in  certain  diseased  states  has  been  investigated  by  Dr.  E.  A. 
pAiiKLd  (*  Brity  I  and  Foreign  Medico-Chirurgical  Keview,'  January,  i853).  We 
shall  now  give  an  abstract  of  his  experiments  in  the  healthy  state  of  the  urine. 

The  experiments  were  jwrformed  on  a  healthy  individual,  aged  33.  Dr.  Parkes 
first  examined  the  efi'ect  produced  cm  the  sulphuric  acid  of  the  urine ;  the  food 
taken  being  ordinary  mixed  diet.  The  following  are  the  averages  obtained  from 
the  observations  made. 

1.  Urine  secreted  during  the  nighty  and  passed  in  the  morning. 

Average  amount  per  hour  (mean  of  155  hours),  J  i.  Svj.  Bvy. 

Avenige  of  solids  in  1000  parts  (38  observations),  37*27. 

Average  of  sulphuric  acid  in  1000  parts  (42  observations),  1*4608. 
2.   Urine  secreted  during  ticenty-fovr  hours. 

Average  amount  in  twenty-four  hours  (18  days'  observations),  J  xxxix.  3vy. 

Avenige  \>er  hour,  f  i.  3 v.  Bi. 

Average  of  solids  in  1000  parts  (16  observations),  35*41. 

Average  of  sulphuric  acid  in  1000  parts  (16  observations),  1*199. 

The  amount  of  sulphuric  acid  bore  no  relation  to  the  amount  of  solids.  A  very 
concentrated  urine  ctmtained  more  solids  and  more  sulphuric  acid  than  a  very 
dilute  urine ;  but  beyond  this  no  rule  could  be  laid  down.  Sometimes  tlie  solids 
were  in  great  quantity  (48*21  per  1000),  and  the  suli)huric  acid  in  small  quantity 
(U'JDl  in  1000) ;  sometimes  the  solids  were  only  23*55  per  1000,  and  the  sulphuric 
acid  1-300.  . 

Certain  circumstances  had  an  infiuence  on  the  excretion  of  sulphuric  acid. 

i.  T/z/ie  of  year.     The  average  of  sulphuric  acid  in  the  urine  was  apparently 
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greater  in'the  cold  months  (March  and  April)  than  in  tlie  hot  months  (July  and 
Angost);  in  the  fonner,  amounting  to  from  1*434  to  1*7;  in  the  latter,  froml'lTu 
to  1*24.  The  quantity  passed,  however,  in  twenty-four  hours  was  nearly  the  same. 
In  April,  three  observations  on  the  urine  of  twenty-four  hours,  showed  the 
a?enige  flow  to  be  89  oz. ;  and  the  average  sulphuric  acid  20-78  grains.  In  five 
experiments  in  August,  the  average  flow  was  44^  oz. ;  and  the  sulphuric  acid 
nearly  24  grains. 

2.  THme  of  day.  During  the  night,  the  average  amount  both  of  water,  of  solids, 
ind  of  sulphuric  acid  (especially  of  sulphuric  acid),  was  greater  than  in  the  urine 
of  twenty-four  hours.  This  occurred  when  the  heartiest  meals  in  the  day  were 
taken  in  the  evening ;  but  when,  on  eight  occasions,  the  princii)al  meal  was  taken 
at  2  p.M^  the  average  amount  of  sulphuric  acid  in  the  night's  urine  was  1*196  per 
1000,  or  precisely  t£e  average  of  twenty-four  hours. 

8.  BfjeereiBe.  The  amount  of  sulphuric  acid  was  increa-^cd  by  exercise;  and 
the  effect  lasted  a  considerable  time — ^at  least  thirteen  or  fourteen  hours. 

4  Food.  The  increase  in  the  sulphuric  acid  after  food  was  perceptible  in  two 
hoars,  and  continued  to  increase  for  four  or  five  or  six  hours,  after  which  it  fell. 
Dr.  Parkes  states  tliat  the  increase  appeared  more  marked  after  meat  than  after 
bread ;  this  is  opposed  to  the  experiments  of  Dr.  Bence  Jones.  The  efiect  of  food 
and  violent  exercise  together  was  to  cause  a  great  excretion  of  sulphuric  acid, 
amoontingon  one  occasion  to  3*342  in  1000. 

5.  Excess  of  liquids.  The  exj)eriment3  on  this  point  were  not  sufficiently 
nnmerous.  When  from  twenty  to  thirty  ounces  of  weak  tea  were  taken  beyond 
what  the  system  required,  there  was  an  inconsiderable  increase  of  the  sulphuric 
add. 

Having  thus  examined  the  variations  in  the  sulphuric  acid,  Dr.  Parkes  investi- 
gated the  effect  of  liquor  potassa)  on  the  water,  sulphuric  acid,  solid*',  and  on  the 
acidity  of  the  urine.  Eleven  exiHjriments  were  made :  the  dose  of  liquor  potass® 
being  in  one  experiment,  3ss;  in  seven,  3i;  and  in  three,  3ij.  In  six  experi- 
ments, a  large  quantity  of  urine  was  passed  within  two  hours  after  the  potash  was 
taken ;  in  the  other  five  exi)eriment^,  this  effect  was  not  produced.  The  large 
How  of  urine  followed  the  introduction  of  liquor  potassa)  into  an  empty  stomach ; 
but  when  it  was  taken  from  three  to  five  hours  after  food,  it  i)robably  entered  into 
combination  with  the  free  acids  present  in  the  stomacli — the  resulting  salts  then 
prodncing  their  own  action,  and  not  that  of  liquor  jmtassir.  The  average  quantity 
passed  per  hour  when  hquor  i)ota<isro  was  taken,  in  six  obscrviitions,  was  §  v.  3vi. ; 
when  no  potash  was  taken,  f  i.  3  vi. ;  the  highest  single  observation  (of  G«.M»)  when 
no  potash  and  an  ordinary  amount  of  fluid  was  taken,  Jiij.  3ij.  In  five  out  of 
the  six  observations,  the  urine  had  a  faint  acid  reaction. 

In  any  given  quantity  of  urine  thus  increased,  the  amount  of  solids  and 
solphnric  acid  were  greatly  below  the  average;  but  the  actual  amount  of  sulphuric 
«<ad  was  increased,  while  tlmt  of  the  solids  was  decreased.  In  an  average  of  six 
observations  after  taking  liquor  pota'^sfe,  there  were  excreted  of 

Water,  140  oz.  or  100  oz.  3  drs.  above  the  normal  average. 

Solids,  597*16,  or  80*68  grains  below  the  normal  average. 

Sulphuric  acid,  32*341,  or  9*491  grs.  above  the  normal  average. 

From  an  examination  of  the  solids  in  two  experiments,  tlie  following  results 
^^ere  obtcdned :  there  was  no  uric  acid ;  urea  was  in  small  amount ;  there  was  a 
'^ijre  amount  of  extractives*,  soluble  after  evaporation  in  water,  alcohol,  or  acetic 
'^ii.  The  ratio  of  fixed  saline  matters  to  the  organic  matter  was  extremely  large, 
^d  sulphate  of  potash  and  chloride  of  sodium  constituted  the  chief  proi)ortion. 
^iiosphoric  acid  was  in  moderate  amount.  Although  the  i)roportion  of  chlorine 
^  the  solid  was  rehitively  large,  it  did  not  appear  to  be  absolutely  increased. 
^^I)r.  Parkes  thus  sums  up  the  efiect  produced  by  liquor  i)otassre  on  the  healthy 

•"'  If  this  remedy  is  taken  soon  after  ineals,  its  action  is  that  of  an  antacid.  ^  It 

^^mbines  with  hydrochloric  or  with  lactic  acid,  and  then,  doubtless,  passes  into 

^^e  circulation.     What  appreciable  efiect  it  now  produces  is  not  indicated  in  the 

^V>les  above  given,  but  it  does  not  increase  either  the  water,  solids^  or  sul\\l\\w:\<i 

*^id  of  the  urine.    If  the  liquor  potassfB  be  taken  into  an  empty  isloit\w^\^\X.\v«»6^& 

^^neutralised  into  the  ciroalatioD,  and  probably  through  the  vema-,  vn  ^o  ^oxxv^NX' 
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must  produce  an  effect  on  the  walls  of  the  capillaries  and  small  veins,  bat  tbe 
extent  of  this  cannot  bo  known.  As  much  as  3ij.  liave  been  taken  with  only 
four  ounces  of  water,  without  causing  epigastric  p^n  or  uneasiness  (althongfa  it 
produced  ct)nsiderable  temjwrary  scalding  of  the  mouUi  and  throat),  and  without 
apparently  producing  any  local  effects  in  tlie  stomach.  In  usually  from  thirty  to 
ninety  minutes  after  its  entrance  into  the  circulation,  an  increased  flow  of  slightly 
acid  urine  occurs,  which  contains  the  whole  of  the  potash,  organic  matter  differing 
considerably  from  that  of  ordinary  urine,  and  a  relatively  large  proportion  of  sul- 
phuric acid ;  the  phosphoric  acid  and  tlie  chlorine  are  less  changed.  Perhaps  an 
organic  acid  (not  uric,  and  probably  not  hippuric)  is  also  present.  The  explana- 
tion of  these  fact^,  is,  that  an  albuminous  com[)ound,  either  in  the  blood  itself  or  in 
the  textures,  has  become  oxidized;  its  sulphur,  under  the  form  of  sulphuric  add, 
has  united  with  potash,  and  with  possibly  the  changed  protein-c(»nponnd,  is 
])ourcd  out  from  the  kidneys.  This  oxidizing  effect  of  the  liquor  potass®  is  no 
doubt  assisted  by  exercise  and  by  copious  draughts  of  water;  bat  in  the  above 
experinients,  exercise  and  fluid  were  abstained  from,  in  order  not  to  complicate 
the  results.  The  amount  of  albumen  or  fi brine  destroyed  by  one  drachm  of  Mqnor 
potasso)  cannot  ho  considerable,  but  if  the  potash  were  continued  in  large  qoaoti- 
ties,  oxidation  could  probably  be  pushed  to  any  amount.  The  nitrate  and  acetate 
of  j)Otash  did  not  in  a  heaWty  system  have  the  same  effects. 

*•  After  the  increased  flow  of  urine,  the  quantity  passed  per  hoar  fells  sii^tly 
below  the  standard.  It  appears  to  resume  its  ordinary  composition,  bat  its  exact 
condition  at  this  period  has  not  been  determined.  Some  observations  on  arine  in 
disease  would  lead  me  to  infer  that  the  uric  acid  will  be  found  to  be  increased. 

"  Such  were  the  eftects  of  liquor  potass®  on  the  urine.  The  effect  produced  oa 
other  excretions  was  not  ob\ious.  The  skin  and  the  intestines  appeared  quite  ' 
unaffected,  and  as  all  tlie  potash  was  found  in  the  urine,  the  reason  of  this  is  eaaly 
understood.  In  most  of  the  experiments  there  were  no  subjective  symptoms  of 
any  kind.  On  two  occasions,  there  was  rather  sharp  frontal  headache,  languor, 
depression,  slight  lumbar  pain,  and  aching  of  the  legs,  after  the  large  flow  of  arine. 
(Jn  the  night  of  the  15th,  when  the  flow  of  urine,  which  was  proceeding  at  the 
rate  of  3  iss.  per  hour,  was  augmented  in  two  hours  and  a  half  by  5  ^^^"t  *^<1  ^'^ 
fluid  was  supplied  to  the  system,  the  pulse  became  j)erceptibly  small  (almost- 
thready)  and  slow;  it  remained  equal  and  regular — there  was  no  thirst,  no  shiver- 
ing, and  no  nausea ;  tlie  skin  was  dry  and  warm.  In  six  hours  the  pulse  had 
quite  regained  its  force  and  frequency,  and  the  otlier  symptoms  had  disappeared 
without  any  fluid  having  been  taken. " 

*'  After  the  experiments  were  concluded,  the  general  health  did  not  appear 
impaired ;  it  was,  if  anything,  better  tlian  usual." 

The  experiments  of  I)r.  Parkos  on  the  action  of  liquor  potass©  on  arine  in  dis- 
eased states  we  shall  refer  to  in  speaking  of  the  Patholo^ry  of  the  Urinary  System. 

Formation  of  the  Acid  Scdimaits  in  Unnc. — Zimmeumaxn,  in  his  Ardiit.. 
makes  the  following  remark:^  on  the  formation  of  acid  doiH)sits  in  the  urine : 

The  free  acid,  which  is  the  cause  of  depositcj  in  urine,  is  neither  acetic  nor  lactic. 
but  oxalic ;  hence  lime  has  a  more  important  part  than  has  hitherto  been  assigned 
to  it,  as  a  base  for  uric  and  oxalic  acid.  Tlic  author  speaks  ^  first  of  the  sponta- 
neous urinary  sediment.  lie  saw  it  in  specimens  of  urine,  the  specific  gravity  of 
which  varied  from  1*0158  to  1*0020,  and  in  which  muriatic  acid  separated  at  last 
•533  per  cent,  of  uric  acid.  A  certain  high  specific  gravity  is  necessary  for  the 
uric  acid  to  be  deposited  in  an  amorphous  shape.  Turbid  urine  becomes  clear  by 
dilution  with  water;  and  if  urine,  which  would  not  otherwise  form  a  sediment,  is 
evaporated  to  one  half  or  even  less,  urates  and  phosphates  are  deposited  on  cod- 
ing. The  addition  of  such  salts  as  chloride  of  sodium,  sal  ammoniac,  saltpetre, 
and  suli)hate  of  potash,  promotes  the  formation  of  a  sediment ;  but  the  sulphate  of 
soda  and  magnesia,  according  to  Zimmcrmann,  prevent  the  deposition  of  urates, 
apparently  by  being  retained  in  soluti(m. 

Cooling  of  the  urine  is  so  iinj)()rtant  a  condition  to  the  formation  of  a  sediment, 

that  when  urine  becomes  inrbid  before  it  has  cooled  to  the  temperature  of  the 

room,  it  may  be  oonchided  that  it  has  a  neutral  or  an  alkaline  reaction,  and  that 

the  sediment  contains  phosphates.    On  cooling  to  43*5  Fahrenheit,  a  lateritioas 

sediment  may  he  formed  in  many  specimens  of  urine^  although  they  do  not  contain 
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5  per  cent,  of  orates.  When  nrine,  which  has  become  tarbid  by  cooling,  is  heated 
to  120  Falirenheit,  and  then  allowed  to  cool  aguin,  the  highest  temperature  can 
be  generally  found  at  which  the  sediment  begins  to  bo  deposited  afresh.  But 
noder  these  circumstances,  mica  cid  crystals  are  not  again  separated :  a  sign  that 
a  new  acid  has  been  formed. 

When  urates  abound  in  urine,  a  very  small  quantity  of  acetic  acid  will  produce 
turbidity ;  such  urine  becomes  clear  on  heating  and  again  turbid  on  cooling.  On 
a  farther  addition  of  acetic  acid,  crystals  of  uric  acid  are  deposited.  When  urine 
of  this  kind  is  diluted  with  water,  the  addition  of  acid  causes  no  turbidity;  which 
proves  that  a  certain  richness  in  urates  is  necessary  for  the  formation  of  a  sedi- 
ment Lactic,  oxalic,  phosphoric,  nitric,  and  hydrochloric  acids,  act  in  the  same 
way  as  acetic  acid ;  they  all  produce,  under  certain  circumstances,  the  separation 
of  free  nric  acid.  When  urine  is  rendered  turbid  by  a  large  amount  of  acids,  small 
quantities  produce  the  same  effect ;  but  the  converse  does  not  take  place.  Zim- 
mermann  has  endeavoured  to  show  that,  although  a  sediment  is  foi-med  more 
npidly  after  the  addition  of  oxalic  than  acetic  acid,  yet  no  crystals  of  oxalate  of 
liiue  are  formed,  or  only  when  the  fluid  is  also  boiled.  The  free  acid  formed  in 
urine  Zimmermann  regards  as  oxalic  acid,  not  as  acetic  or  lactic,  since  the  pre- 
sence of  matters  from  which  these  can  be  foriiicd  cannot  be  detected ;  while  uric 
acid,  from  which  oxalic  acid  can  be  formed,  is  always  i)resent.  Zimmermann 
placed  uric  acid  crystals  in  sidine  waters ;  after  a  time,  he  found  numerous  crystals 
of  oxalate  of  lime.  In  the  lateritiuus  sediment,  numerous  crystals  of  oxalate  of 
lime  are  found ;  from  which  it  may  bo  concluded  that  they  are  first  formed  after 
the  base  has  been  set  free  from  other  combinations,  and  when  the  acid  has  pro- 
ceeded from  another  constituent  of  the  mine.  If  tliese  crystals  are  not  found  in 
tlus  urine,  it  is  either  because  the  urine  contains  no  oxalate  of  lime,  or  because 
this  salt  does  not  always  crystallise  in  tlie  ordinary  form. 

In  relation  to  the  development  of  free  acid  in  the  urine,  Zimmermann,  partly  in 
e(mtradiction  to  Scherer,  makes  the  following  observations.  When  to  urine  which 
becamo  spontaneously  turbid,  and  was  also  rendered  so  by  hydrochloric  acid,  he 
added  alcohol,  and  then  acetic  acid,  the  fluid  remained  clear,  and  deposited  uric 
acid  crystals  sparingly.  The  same  occurred  when  two  grammes  (half  a  drachm) 
of  urate  of  potash  were  dissolved  in  500  grammes  of  water;  while  hydrochloric 
acid  ren<lered  one  portion  turbid,  the  other,  Tihich  had  been  mixed  with  alcohol, 
remained  clear.  Zimmermann  explains  this  action  of  alcohol  in  preventing  the 
separation  of  lu-ic  acid  or  water,  by  supposing  that  it  acts  as  a  solvent  on  part  cf 
the  soluble  constituents  of  the  urine,  and  that  thus  a  greater  quantity  of  water  is 
available  for  the  solution  of  the  urates. 

The  influence  of  saline  substances  on  the  separation  of  the  urates  is  small  in  pro- 
portion as  the  temperature  is  high.  Zimmermann  finds  oxalate  of  lime  in  tlie 
amorphous  lateritious  sediment  before  the  formation  of  uric  acid  has  commenced ; 
and  the  oxalates  increase  enormously  as  the  uric  acid  appears.  Hence  he  concludes 
that  the  free  acid  wiiich  is  formed  is  oxalic  acid.  lie  believes  that  just  so  imich 
"xalic  acid  is  formed  as  corresponds  to  the  lime  present ;  for  in  the  fluid  filwred 
from  urine  which  has  deposited  a  sediment,  no  oxalic  acid  is  j)crceptible. 

It  has  to  be  ascertained  (and  for  this  purpose  Zimmennanu  proposes  a  solution 

of  carbonate  of  hmc)  whether,  by  the  addition  of  a  neutral  salt  of  lime  to  urine 

^hich  has  deposited  a  sediment  of  crystals  of  oxalate  of  lime  and  uric  acid,  the 

^c   acid  which  is  present  can  be  gradually  oxidised  into  oxalic  acid;    and, 

fiirther,  what  are  the  changes  through  which  uric  acid  passes,  when  it  is  changed 

*JUo  oxalic  acid  in  calcareous  saline  waters,  whether  the  lime  plays  an  important 

Part,  or  whether  uric  acid,  combined  with  other  bases,  can  become  oxalic  acid  in 

*^stilled  water.    The  frequent  absence  of  the  oxalate  of  lime  in  tlio  sediment  Zim- 

^'lenuann  regards  as  no  proof  tliat  his  view  is  incorrect ;  because,  1.  Ho  has  not 

'^^tected  it,  even  when  he  formed  a  sediment  in  urine  with  oxalic  acid ;  2.  Urate 

^f  lime  may  sometimes  be  wanting ;  3.  Circumstances  may  prevent  the  crystaUi- 

•*^tion  of  the  oxalate  of  hme. 

The  formation  of  sediment  has  importance  in  regard  to  the  crises  of  disease.  Zim- 
*^«nnann  asserts  that  only  the  critical  urine  is  liable  to  fermentation,  while  ordi- 
^^^  urine  is  not  so. 

If  the  urine  is  rendered  aUghUy  twrhid  by  tho  odditiou  ot  &  \&x^<^  c^\i^iV3  <A 
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aciil,  it  contains  at  loa?t  4*33  per  cent,  of  uric  acid ;  if  it  becomes  very  turbid,  it 
contains  at  least  8  per  cent.  The  preoipitation  of  uric  acid  from  urine  ricli  in  this 
acid  can  be  prevented  by  the  addition  of  certain  materials,  as  alcohol,  as  well  as 
by  matt-era  peculiar  to  the  urine.  The  disturbance  of  the  urine  by  hydrochloric 
acid  does  not  correspi^nd  with  the  spontaneous  formation  of  a  sediment:  the  urine 
of  a  patient  with  pneumonia,  containing?  1*4  per  cent,  of  uric  acid,  became  very 
thick  on  the  addition  of  hydrochloric  acid,  but  deposited  no  sediment,  even  after 
it  had  been  allowo*!  to  remain  in  the  cold  all  niglit. 

Zimmermaun  further  speaks  against  the  idea  that  urea  is  formed  from  uric  acid, 
or  rather  that  uric  acid  is  a  necessary  preliminary  sti^  of  urea,  and  that,,  by  a 
somewhat  higher  oxidation  of  the  albuminous  tissues,  it  is  changed  into  urea.  Like 
others,  he  does  not  understand  how,  even  in  diseases  where  the  respiration  is  im- 
IHsded,  there  should  not  be  sufficient  oxygen  to  fully  oxidate  the  sniall  quantity  of 
uric  acid  into  urea. 

In  relation  to  the  connexion  between  the  function  of  the  spleen,  and  the  forma- 
tion of  uric  acid  (which  has  been  rendered  probable  by  Scherer's  discovery  of  nrio 
acid  and  hypoxaiithin  in  the  spleen)  Zimmermann  observes  that,  according  to  his 
observations  of  ague  cases,  the  formation  of  uric  acid  is  smaller  in  them  than  in 
persons  with  healthy  s])leen  (as  in  cases  of  pneumonia)  ;  and  ftirther,  that  in  inter- 
mittent fever  the  quantity  of  uric  acid  increases  after  the  paroxysm  has  been  cut 
short.  Both'theso  facts  speak  in  favour  of  the  action  of  the  spleen  in  the  formation 
of  uric  acid.  The  quantity  of  uric  acid  also  diminishes  in  relapses,  when  the 
splenic  tumour  or  other  anatomical  changes  in  the  spleen  appear.  To  this  view 
are  opposed  many  cases  of  louciemia,  in  which  at  least  there  is  an  increase  of  the 
uric  acid  precipitate ;  thus  Zimmermann  cites  a  case  under  his  care,  of  hypertrophy 
of  the  heart  and  spleen,  with  induration  and  suppuration  of  many  of  the  lympha- 
tic glands,  in  which  he  observed  a  remarkable  amount  of  sediment  in  colonrleas 
urine.    ('  Prager  Vierteljahrschrift,'  1855,  vol.  ii.) 

Fat  in  the  Urine. — Mettenheimer  ('  Archiv.  fur.  wissensch.  Heilknnde,^  vol.  i., 
sect.  8)  has  observed  fluid  fat  in  the  urine  in  two  cases  where  the  patients  had  for 
some  time  been  taking  oleaginous  medicines.  Very  conspicuous  large  drops  of  fill 
floated  on  the  urine,  and  he  removed  spots  of  fat  on  paper.  The  first  case  was 
that  of  a  man  suffering  from  cancer  of  the  lung,  with  great  dyspnoea,  who  had 
been  taking  twice  daily  for  several  days  two  tablespoonfols  of  cod-liver  oil,  with 
tincture  of  iodine.  The  subject  of  the  second  case  was  a  woman,  aged  54,  who 
was  sutfering  from  a  tumour  in  the  loins.  Her  urine  was  high  coloured,  and  con- 
tained albumen,  blood-corpuscles,  and  i)US-globules ;  when  the  fat  appeared  in  the 
urine,  she  was  using  an  emulsion  of  hempseed,  and  rubbing  in  ointment.  Metten- 
Jieimer  and  another  healthy  man  took  in  the  evening  several  ounces  of  a  flatty 
emulsion,  but  observed  no  fat  in  their  urine  in  the  morning ;  the  fluid  was,  how- 
ever, high-coloured,  and  turbid,  with  fine  particles  held  in  suspension,  the  natnre  of 
which  does  not  appear  to  have  been  investigated.  Cutaneous  inunction  in  no  case 
prifluced  fatty  urine.  0  Prager  Vierteljahrschrift,'  1855,  vol.  i.) — Association  Med. 
Journal^  July  6,  1855,^?.  627. 


69.— LITHOTOMY  SIMPLIFIED. 

By  Gkobos  Alulbton,  Esq.,  Sydenham. 

[Fn  our  last  volume  we  presented  our  readers  with  Mr.  Allarton's  account  of  his 
mode  of  operation.    Many  objections  have  been  raised  to  this  operation,  such  as 
a  too  extensive  division  of  tlie  membranous  portion  of  the  urethra;  slipping  of  the 
knife  into  the  rectum  ;  rough  and  too  rapid  digital  dilatation;  tearing  the  mem- 
branous urethra  by  the  forceps  or  stone.    In  answer  to  these,  Mr.  AUarton  says] 
Dc  Borsa  merely  cut  down  upon  the  staff, /r<w»  tJie  bulb  downwards,^  and  then 
introduced  his  finger  along  the  staff  into  the  bladder.    It  is  obvious  that  in  doing 
this  lie  risked  wounding  the  rectum  and  bursting  the  prostate  by  the  wedge-like 
action  communicated  to  the  staff  by  the  pressure  of  the  finger.    I  cut  up  to  the 
staffs  having  the  hack  of  the  knife  to  the  rectum,  and  the  forefinger  of  the  left  hand 
In  the  rectum,  with  its  point  resting  in  contact  with  the  staff  as  it  passes  through 
the  prostate,    I  can  thus  direct  the  knife  witYi  lYie  ^^\«sl  mcety  to  the  spot  I 
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"Wish  to  strike.    Having  done  this,  I  slit  the  mombranous  urethra  «p,  and  then 

^^rithdraw  the  knife,  cutting  uptoards  as  I  withdraw  it,  and  l^us  complete  the 

'vround  at  one  introduction  of  the  knife,  which  occupies  less  time  to  do  than  to 

describe.    I  then  pass  a  long  probe  into  the  bladder,  guided  by  the  stai]^  and 

iTsmoTe  the  latter.    The  remainder  of  the  oiKjration  is  merel}-  the  extraction  of  the 

atone,  which,  when  of  moderate  size,  gives  no  trouble,  for  it  follows  the  finger  into 

the  wound,  and  may  be  removed  without  forceps.    Tlie  smaller  of  the  two  calculi 

aocompanving  this  letter  came  into  the  wound,  and  could  have  been  extracted 

with  the  nnger  and  thumb ;  the  larger  one  presented  itself  at  the  wound,  but 

Inquired  traction  to  remove  it.    As  to  the  urethra  being  lorn  from  the  prostate, 

€r  the  Utter  from  the  neok  of  the  bladder,  such  could  only  be  done  by  the  most 

injostifiable  blundering  and/areible  traction  ;  it  oould  not  be  done  by  dilatation^ 

for  each  part  would  be  equally  stretchecl,  and  would  rather  tend  to  approximate 

tiban  to  8^u-ate.    As  to  my  quotation  of  tiie  mortality  of  the  lateral  operation 

from  Mr.  Coolson,  it  is  amply  borne  out  by  the  assertions  of  Sir  B.  Brodie  and  Mr. 

8key,  the  former  giving  1  in  5f ,  and  the  latter  1  in  5.    As  to  the  probable  m(H> 

tility  in  the  nmplified  median^  experience  will  have  to  decide,  as  up  to  the  pre* 

not  time  it  has  oeen,  I  believe,  unifonnly  successful. 

I  think  I  may  therefore  fiiirly  conclude  that  an  operation  which  has  been 
lutherto  socoessftil,  which  enables  a  patient  to  retain  or  pass  his  urine  by  the 
BrethrSf  ahnost  immediately  after  its  performance,  which  does  not  confine  him 
many  hours  to  his  bed  or  to  his  house,  whicli  gives  little  pain  to  the  patient,  and 
kii  anxiety  to  the  surgeon, — ^I  say  I  think  1  may  fnirly  conclude  that  such  an 
operation  will  bear  comparison  with  one  which  is  fatal  in  1  out  of  5  cases,  which 
canses  the  patient  to  lie  bathed  in  his  urine  day  after  day,  and  takes  firom  two  to 
Sour  weeks  in  getting  about ;  to  say  nothing  of  its  difficulties  and  dangers,  which 
are  so  great  that  Sir  B.  Brodie  remarks-*-"  The  dimger  and  difiiculty  of  lithotomy 
are  so  great,  that  no  surgeon  would  willingly,  nor  otherwise  than  as  a  matter  ot 
dnty,  undertake  it ;"  and  Mr.  Solly  says,  after  an  exi)enonce  of  some  thii*ty-two  years 
in  hospital  and  private  practice,  "  There  is  no  operation  in  surgery  equal  to  lithoto- 
my in  the  difiSculty  of  its  performance  or  the  uncertainty  of  its  result.^* 

As  regards  chloroform^  I  am  again  misunderstood.  I  object  to  its  use  as  unneem- 
•ory,  because  the  pain  is  not  great,  and  there  is  always  rink  of  pinching  or  tearing 
tMe  eoaU  of  the  bladder  in  extracting  the  stone,  which  I  feel  convinced  is  often  a 
oanae  of  death. 

As  to  the  patient^s  assistance  being  necessary  to  us,  tee  hace  that  under  the 
ixfiusnee  <^  chloroform,  as  in  labour,  the  only  difference  is  tliat  we  cannot 
command  an  additional  amount  of  straining  when  we  think  it  desirable. 

Now  for  the  last,  but  the  reviewer^s  principal  objection — dilatation.  He  aayai 
"  We  have  no  particular  predilection  for  incising  the  prostate,  but  we  carry  the 
knife  contentedly  into  the  gland,  being  fully  convinced  tliat  dihiting  it  to  the  requi- 
alte  extent  would,  in  every  respect,  be  a  much  more  serious  measure.^'  lias  the 
reviewer  ever  seriously  considered  the  real  bearing  of  his  remark  ?  Why,  in  the 
lateral  as  in  the  median  operation,  we  must  have  a  certain  aperture  throu^  which 
to  drag  the  calculus ;  and  this  must  be,  the  stones  being  eaual,  the  same  in  each 
operation,  and  this  aperture  muet  be  through  theproetate  gland.  Now,  I  will  ask 
lum,  which  he  thinks  the  safer  method— making  a  hole  an  incli  or  an  ineh  and  a 
half  in  diameter  in  the  urethral  centre  of  the  prostate  hy  gentle  dilatation,  or 
beiHing  one  side  of  the  prostate,  and  then  dilating  the  incision  to  an  inch  or  an 
Ineh  and  a  half  in  diameter,  or  from  three  to  four  inches  and  a  htUf  in  circumference? 
He  could  but  have  the  eame  aperture  for  the  same  stonCy  and  in  distending  this 
indsion  (one  end  of  which  is  close  to  the  out^de  of  the  prostate)  with  the  foroepe, 
having  the  stone  in  its  grasp,  can  he  for  a  moment  suppose  tliat  he  does  not  burst 
the  left  side  of  the  prostate,  and  even  tear  the  neck  of  the  bladder  ?  Suppose  even 
that  he  could  incise  one  side  of  tlie  prostate  tu>o  inches^  to  dilate  that  incision 
woold  only  form  a  circular  hole  of  ei^ht  liuen  in  diameter,  or  two-thirds  of  an 
inch.  Now  it  is  obvious  that  Uiis  would  not  allow  a  stone  an  inch  and  a  half  in 
diameter  to  pass ;  and  the  left  side  of  the  prostate  being  almost  dividsd^  to  obtain 
the  neceaaaiT  amount  of  dilatation,  must  tear  through  the  prostate  and  neok  of  the 
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yoa  have  plenty  of  gland  all  round  to  protect.  In  my  pamphlet  I  have  simplT 
recorded  facU  ;  I  say,  let  them  he  put  to  the  test,  and  not  merely  denied,  I  will 
abide  the  result.  Mr.  Ilinton  has  already  tested  the  operation  with  great  sucoesa; 
and  I  must  refer  your  readers  to  his  case  in  the  *  Association  Journal '  of  about 
three  weeks  back.  Every  case,  as  yet,  has  been  out  and  about  in  two  or  three  day§^ 
and  until  I  hear  of  reverses  *^  In  medio  tutissimus  iboJ'^ — Lancet^  May  26,  1866, 
JI.644. 

70. — Case  of  Lithotomy  ;  Operation  in  the  Median  Line.  By  Joseph  Hintov, 
Esq. — About  three  weeks  since,  assisted  by  my  friend,  Mr.  Soott,  of  Newport,  and 
jny  own  assistant,  I  proceeded  to  operate  aiter  the  ulan  laid  down  by  Mr.  AlkrtoiL 
Although,  on  sounding  him  in  the  morning,  I  had  plainly  felt  the  stone,  and  he 
himself  distinctly  heard  the  sound  strike  it,  we  could  not  detect  it  when  he  was 
placed  on  the  table  previous  to  operating.  The  injection  of  a  litde  water  removed 
the  difficulty.  The  perineum  was  exceedingly  deep ;  and,  on  piercing  it  in  the 
median  line,  I  feared  that  I  must  have  missed  the  groove,  and  aocordindj 
I  withdrew  the  knife,  and  explored  the  wound  with  my  finger.  I  found  thi^ 
the  staff  had  not  been  reached ;  this  was  immediately  done,  and  the  incision 
oompleted.  Tlie  urethra  being  opened,  no  water  escaped.  On  the  first  intrudno- 
tion  of  my  finger  as  a  dilator,  I  immediately  felt  the  stone,  but  it  i^peaied 
so  small  that  I  could  not  believe  it  to  be  the  only  cause  of  his  distress.  Accord- 
ingly, I  did  not  wait  to  rempye  it,  but  proceeded  with  my  efforts  at  dilatation ;  in 
a  very  short  time  I  found  the  calculus  in  the  wound,  and  with  one  finger  in  the 
wound,  and  the  other  index  finger  in  the  rectum,  tilting  up  the  calculus,  it  was 
removed  without  any  employment  of  the  forceps.  The  stone  was  round,  and  of 
about  the  size  of  a  small  horse-bean.  The  amount  of  blood  lost  during  the  op^a- 
tion  was  trifling.  No  other  stone  could  be  detected.  A  sponge  was  now  applied 
to  the  wound,  and  retained  in  position  by  a  bandage. 

To  detail  the  daily  progress  of  the  case  would  be  tedious  and  without  any 
practical  importance.  When  the  patient  first  passed  urine  after  the  operation,  a 
ftw  drops  escaped  by  the  urethra ;  but  in  less  than  forty-eight  hours  this  was 
reversed,  and  he  retained  the  urine  for  four  or  five  hours — ^longer,  in  fact,  than  he 
had  done  for  months.  On  the  third  day  I  allowed  him  to  get  up  and  have  his 
clothes  on.  The  wound  appeared  almost  healed ;  in  fact,  he  considered  himself 
well.  On  the  subsequent  day  to  the  operation  he  appeared  slightly  fsverish,  bat 
this  passed  off  almost  immediately.  In  a  few  days,  he  brought  over  to  m 
surgery  the  bandages ;  and  he  appeared  perfectly  well. — Association  Med,  •/btmuM, 
April  6,  1855,  p,  318. 


71.— ON  OBSTRUCTIONS  IN  THE  URETHRA  ANTERIOR  TO  THE  PROS- 
TATE GLAND,  CAUSING  RETENTION  OF  URINE. 
By  HxNBT  TBOMPflON,  Esq.,  M.B.,  Uononuy  Sargeon  to  the  Marylebone  Inflnnaij. 
The  chief  cause  of  urinary  retention,  in  a  very  large  proportion  of  the  oases 
'which  occur  in  hospital  practice,  is  the  existence  of  a  certain  degree  of  permanent 
or  organic  narrowing  of  the  urethra,  by  no  means  therefore  always  considerable, 
but"  which  is  temporarily  aggravated  by  the  supervening  of  two  conditions,  either 
of  which  may  be  present  alone  or  concurrently  with  the  other.    These  conditions 
are  inflammatory  congestion  and  undue  muscular  contraction.    They  may  oocoTi 
but  much  more  rarely,  in  tiie  absence  of  any  organic  constriction  of  the  canal,  ta 
they  do  in  some  few  instances  in  connexion  with  other  excretory  outlets  of  the 
body,  such  outlets  being,  by  virtue  of  their  position,  exposed  to  various  sonroes  of 
injury  causing  inflammation;   and  being  all  invariably  guarded  by  mnscnlar 
apparatus,  arc  consequently  liable  also  to  the  effect  of  abnormal  action  on  the  ptrt 
of  that  tissue.    We  are  familiar  with  the  first-named  condition,  that  of  inflamma- 
tory congestion,  when  it  occurs  at  the  anal  extremity  of  the  rectum,  as  oongestloii 
of  the  hemorrhoidal   vessels,  constituting  a  fit  of  the  piles,  as  it  is]  termed; 
and  with  the  latter  condition,  or  that  of  undue  muscular  contraction  at  the  same 
^pot,  MBepasm  of  the  sphincter  ani.    Again,  we  recognise  at  Uie  rima  §^ottidis^  or 
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respiratory  outlet,  inflammatory  congestion  causing  fatal  occlusion  by  its  resulting 
cedema ;  and  undue  muscular  contraction  at  the  same  point  as  closing  the  aperture, 
always  to  a  dangerous  and  sometimes  to  a  fatal  extent,  in  various  lesions  of  the 
laiyiigeal  or  associated  nerves,  or  of  the  nervous  centres  themselves.  Precisely 
«imikr  to  th^se  actions  are  those  which,  temporarily  occluding  the  urethral 
canal  by  their  own  agency  alone  in  not  very  numerous  instances,  are  doubly 
Hable  to  produce  their  effect  when  amy  degree  of  organic  stricture  has  previously 


Now  it  is  very  obvious  that  the  method  to  be  adopted  in  order  to  relieve  the 
patient  from  the  effect  of  obstruction,  in  any  one  of  the  different  instances  referred 
to,  mngt  depend  greatly  upon  what  may  be  the  immediate  effect  of  absolute 
ooelasion  of  the  passage,  whatever  that  may  be.  Thus  in  the  case  of  occluded  rima 
glottidisi,  on  the  one  hand,  we  know  that  death  must  inevitably  result  from  the 
shortest  delay  or  hesitation  to  afford  immediate  relief,  and  we  at  once  make  an 
•rtifioial  opening  at  some  point  in  the  passage  below ;  on  the  other  hand,  when 
the  lower  extremity  of  the  intestinal  canal  is  closed,  or  nearly  so,  by  either  inflam 
mation  or  spasm,  we  can  scarcely  be  said  to  take  into  account  the  result  in  relation 
to  the  retention  of  the  faacal  contents,  but  regard  the  local  distress  as  the  main 
thing  to  be  alleviated,  and  accordingly  we  accomplish  this  indication  by  means  of 
a  &r  less  active  character  than  in  the  former  instance.  And  hence,  perhaps,  we 
may  scarcely  at  first  sight  recognise  the  parallelism  of  the  cases,  aJthough  it  is 
nevertheless  complete,  (so  striking  is  the  analogy  which  attaches  to  the  various 
outlets  of  the  body,  whether  viewed  anatomic5ly  or  physiologically,)  because  a 
temporary  unnatural  retention  of  the  matters  which  pass  by  this  orifice  is  an 
aflOur  generally  of  slight  import,  as  compared  to  the  closure  of  the  outlet  by  which 
respiration  is  performed,  although  when  organic  occlusion  of  an  intestine  exists, 
the  patient  ultimately  arrives  at  a  condition  quite  as  certiunly  fatal,  although  slowly 
and  by  consecutive  stages.  But  when  obstruction  of  the  urinary  outiet  occurs,  w% 
have  a  condition  of  things  not  so  urgent  as  in  the  first  instance,  but  vastly  more  so 
than  in  that  which  was  last  described — a  condition  which  has  been  seen  to  be  in 
tiie  .main  similar  in  character,  but  intermediate  in  regard  of  the  hazard  to  life 
which  it  involves. 

Let  it  be  granted,  then,  that  urinary  retention,  in  a  large  proportion  of  cases, 
arises  from  the  causes  classified  in  the  first  division,  and  amongst  these,  that  it  is 
most  firequentiy  associated  with  permanent  stricture,  it  follows  tiiat  the  obstruction 
must  be  regarded  as  constituted  by  the  co-existence  of  two  at  least  of  three 
elements,  generally,  perhaps,  by  a  concurrence  of  all  three — viz.  mechanical 
narrowing,  muscular  spasm,  and  engorgement  of  the  tissue  around,  partaking  more 
or  less  of  the  inflammatory  character.  The  first  object,  then,  of  the  surgeon's 
inquiry,  on  coming  into  contact  with  his  case,  is,  to  ascertain  which  of  these  three 
has  the  predominant  share  in  occasioning  the  difficulty  presented.  A  question  or 
two,  answered  by  the  patient,  will  generally  suffice  to  decide  the  pre-existence  or 
the  non-existence  of  permanent  stricture :  while  the  immediate  antecedents  of  the 
attack,  with  observation  of  the  symptoms,  will  do  much  to  point  out  the  part 
which  inflammation  or  spasm  may  play  in  producing  the  patient's  condition. 
It  is  very  dear  that  the  remedies  which  are  conmionly  put  in  force  for  the  relief 
of  retention  are  designed  to  antagonize  the  three  conditions  pointed  out  What 
are  they  f    In  few  words,  the  principal  may  be  enumerated  as  follows : — 

Opium,  by  mouth  or  enema ;  chloroform ;  the  hot-bath ;  purgatives ;  blood- 
lotting;  thecatiieter. 

Kow  while  we  have  here  a  list  of  powerful  and  most  efficacious  means  for  the 
relief  of  urinary  retention,  nothing  can  be  more  futilt^  in  effect,  or  more  injurious 
to  the  patient,  than  their  indiscriminate  employment.  The  routine  application  of 
the  hot-bath  to  syncope,  or  nearly  so,  repeated  doses  of  opium,  or,  faihng  in  these, 
a  smart  purgative,  with  the  trial  of  the  catheter  at  any  part  of  the  treatment,  on 
tiie  one  band,  or  the  complete  neglect  of  it  on  the  other,  is  neither  a  happy  nor  a 
SQooeesftil  mode  of  combating  the  obstacles  most  commonly  encountered.  Never- 
thetoas,  it  must  be  admitted,  that  the  successive  application  of  these  remedies  fre- 
^iMntly  forms  the  scheme  of  treatment  employed,  and  this  sometimes  rather  from 
Agenml  belief  in  their  power  as  remedies  for  urinary  retention.^  than  from  «?k^ 
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intelligent  conviction  respecting  the  specific  adaptability  of  any  one  or  other  of 
them  to  the  p.irticiihir  case  nnder  treatment. 

On  examining  tliis  list  of  therapeutic  agents,  however,  the  mode  in  which  each 
promises  to  be  serviceable  becomes  at  once  apparent.  Opium  and  chloroform  may 
exert  a  most  beneficial  influence  when  it  is  desirable  to  blunt  the  function  of  sen- 
sation, and  so  to  subdue  muscular  contraction,  whether  voluntarily  or  involun- 
tarily exerted ;  and  nothing  can  be  more  admirable  than  the  effect  of  these  renie" 
dies  when  urethral  obstruction  is  due  to,  or  much  comiJicated  with,  uncontrollable 
muscular  action.  The  hot-bath  iiroduces  its  efiect  both  by  its  se<lative  and  deri- 
vative influence,  and  is  therefore  applicable  as  much  in  cases  where  inflammatoxy 
congestion  about  the  urethra  exists,  as  those  in  which  spasm  is  the  chief  agenL 
But  it  is  in  those  inflammatory  states  which  are  prone  to  follow  exporare  to  ezter* 
nal  cold,  and  the  free  use  of  stimulating  drinks,  that  free  and  rapid  purgatioOi 
together  with  cupping  in  the  perineum,  are  frequently  followed  by  disappearance 
of  the  obstruction.  These  are  the  cases,  if  any  such  there  really  be,  in  which  it 
may  be  safer  in  some  hands  to  defer  the  use  of  the  catheter,  since  free  relief  may 
probably  be  attained  after  some  delay  without  it.  Bleeding  from  the  arm  can 
never,  1  think,  be  really  necessary,  although  to  its  employment  is  still  attached 
the  weight  of  high  authority  under  the  circumstances  described. 

The  application  of  the  catheter  is  naturally  demanded  when  the  obstruction  par- 
takes chiefly  of  a  mechanical  character.  Of  its  necessity  then  there  can  scaroel^,  I 
believe,  be  two  opinions.  Should  it  appear  that  the  patient  has  for  some  time 
experience<l  a  constant  difiiculty  in  passing  his  stream  of  urine,  none,  perhaps,  will 
deny  the  propriety  of  opposing  a  mechanical  means  to  tlie  mechanical  obstruotioD. 
But  it  may  he  said,  and  with  truth,  that  whatever  be  the  nature  of  the  attack, 
the  immediate  occasion  of  retention  must  consist  in  a  mechanical  occlusion  of  the 
urethra  at  some  point,  whetlier  the  cause  of  that  occlusion  be  vascular  congestimi 
or  spasm.  Undoubtedly  it  is  so,  and  hence  it  is  that  the  careful  use  of  the  iastm- 
ment  may  be  advantageously  resorted  to  in  almost  all  cases  at  the  outset  of  the 
attack — ^perhaps  I  might  say  to  all,  without  exception.  Tme  the  conditioiiB  just 
named,  when  forming  the  essential  part  of  the  lesion  under  consideration,  may  be 
amenable  to  other  agents,  but  to  none  so  rapidly  as  to  the  catheter,  when  applied 
by  judicious  and  practised  hands.  And  it  is  no  small  part  of  our  duty,  I  conceive, 
to  afford  relief  as  soon  as  possible,  to  shorten  the  agoniing  sufferings  of  unduly 
distended  bladder,  provided  no  additional  risk  is  incurred  by  the  act.  I  regard 
the  catheter,  then,  as  the  first  and  chief  means  to  be  employed  in  the  cases  under 
consideration,  to  which  all  others  {ire  to  bo  held  subservient,  and  regarded  as 
adjimcts,  sometimes  of  extreme  utility,  indicating,  however,  at  the  same  tiuMi 
those  instances  in  which  it  may  be  dispensed  with,  should  special  circumstanoet 
exist  in  any  case  to  render  its  employment  veiy  undesirable. 

And  now  in  relation  to  the  practical  details  of  its  application,  I  bclioTe  that 
there  is  no  instrument  half  so  efficient  or  useftd,  and  none  which  is  productive  of 
80  little  pain  to  the  patient,  as  a  well-polished  silver  catheter.  I  am  aware  that  in 
this  matter  very  high  authority  may  be  quoted  in  favour  of  elastic  or  flexible  instni- 
ments.  In  general  terms,  doubtless,  every  man  will  succeed  best  with  that  instru- 
ment to  which  ho  has  been  most  accustomed,  and  we  may  not  forget  that  the 
flexible  instruments  were  much  more  in  vogue  at  the  period  when  the  authorities 
referred  to  acquired  their  earliest  practice,  than  at  Uie  present  day,  and  that  thus 
a  practical  predilection  for  them  was  originally  attained,  which  never  could  be 
altogether  lost.  Nevertheless,  what  does  Sir  Benjamin  Brodie  advise  in  the  treat- 
ment of  cases  of  retention  from  stricture  ?  In  the  first  instance,  the  use  of  a  gum 
catheter,  and  if  this  fails,  a  resort  to  the  silver  one.  But  if  the  latter  be  the  most 
efficient  instrument,  surely  there  is  no  good  reason  for  not  applying  it  at  the 
ftutset.  If  in  any  class  of  affections  it  is  desirable  to  lose  no  time,  to  ^^  put  oar 
best  foot  forward  " — to  make  every  effort  in  order  to  succeed  at  once,  it  certainly 
must  be  in  those  which  require  catheterism,  since  failure  to  succeed  at  the  firrt 
attenipt  almost  invariably  increases  the  difficulty  of  a  second,  on  account  of  tiie 
additional  irritation  which  must,  to  a  greater  or  less  extent,  be  set  up.  The  genexal 
objection  to  the  use  of  a  solid  instrument  consists,  I  beheve,  in  the  fact,  that  it  is 
possible  to  do  greater  mischief  with  it  than  with  the  flexible  instrument ;  that 
unless  properly  used,  its  point  may  be  run  through  the  sides  of  the  urethra,  and 
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:&lse  passages  may  be  made  more  readily  than  with  the  elastic  gum  catheter,  or 
wax  boogie.  A  very  good  argument  truly  against  trusting  a  man  wholly  ignorant 
of  the  use  of  the  catheter  with  one  which  is  inflexible  and  solid — a  reason  doubtless 
safficient  for  recommending  the  use  of  the  gum  instrument  to  a  patient  whom  you 
may  desire  to  employ  the  catheter  for  liimself ;  but  certainly  no  reason  at  all  for 
depriying  the  surgeon,  whose  proper  function  it  is  to  understand  its  management, 
of  the  silver  catheter.  Granted  that  it  is  possible  to  do  more  mischief  with  a  solid 
than  with  a  flexible  instrument.  I  have  no  hesitation  in  saying  that  the  former  ig 
in  an  equal  ratio  as  much  more  capable  of  effecting  good,  if  rightiy  used — is  as 
maoh  saperior  to  the  latter  in  its  capability  of  overcoming  a  difficulty,  as  the  latter 
18  guiltless  of  power  to  do  much  mischief.  The  case  resolves  itself  into  a  solution 
of  these  questions: — ^Does  the  operator  desire  to  control  the  point  of  the  instru- 
ment he  introduces  into  the  urethra,  in  order  to  overcome  some  obstruction  there? 
Does  he  desire  to  be  cognizant  of  the  exact  course  it  is  taking  there  ?  Can  he 
derive  from  its  point  sensations,  appreciable  through  his  hand,  which  inform  him 
IS  to  the  progress  of  the  instrument,  or  the  nature  of  the  tissue  it  encounters,  and 
which  may  guide  him  in  directing  and  modifying  the  motions  he  communicates  to 
it!  If  the  answer  is  afiinnative  to  each  one  of  these  inquiries, — and  I  presume  no  one 
will  venture  to  say  it  should  be  otherwise, — why  should  we  employ  an  instrument 
which  bends  and  twists,  so  that  shortly  after  its  introduction  into  the  urethra,  it 
is  impossible  to  know  the  curve  which  it  pt>ssesses,  fhe  direction  of  its  point,  or 
how  to  obtain  those  delicate  perceptions  of  position,  of  the  condition  of  the  ure- 
thral walls,  of  the  nature  of  the  obstruction,  which,  with  the  solid  instrument,  are  so 
beantiftilly  appreciable,  and  become  so  advantageous  to  the  operator.  If  from  any 
dicamstance  I  feel  myself  so  hopeless  of  success,  that  my  chance  of  overcoming 
the  difllculty  by  the  exercise  of  design  and  tact  in  the  management  of  the  catheter 
la  gone,  I  might  then  be  induced  to  try  a  flexible  instrument,  in  the  faint  hope 
that  its  point  might  penetrate,  by  happy  chance,  the  opening  which  skill  had 
iSuled  to  hit;  as  the  lost  rider  in  a  gloomy  night  and  in  a  strange  country  throws 
the  rein  upon  his  horse^s  neck,  and  trusts  to  fate. 

But  the  use  of  solid  instruments  does  not  imply  the  use  of  force.  Never  was 
there  a  greater  misapprehension  of  the  grounds  on  which  their  employment  is 
advocated,  than  that  of  imagining  any  part  of  their  value  to  consist  in  a  capa- 
bility of  being  employed  with  rudeness  and  force.  In  a  discussion  relating  to  the 
employment  of  instruments  in  urctlirul  obstruction,  there  is  no  more  important 
element  than  the  method  in  which  they  should  be  employed.  I  believe  it  to  be 
wholly  impossible  to  overrate  the  necessity  for  cultivating  a  light  hand,  and  for 
abstaining  altogether  from  the  employment  of  the  smallest  approach  to  force,  in 
the  act  of  traversing  the  urethra.  I  will  go  so  far  as  to  say,  that  the  operator  is 
always  doing  mischief  if  he  inflicts  pain,  at  all  events,  to  any  material  extent. 
That  is  a  statement  which  may,  perhaps,  be  disputed.  I  know  full  well  that  there 
is  nothing  which  patients,  who  have  sulfercd  much  from  irritable  stricture,  dread 
more  than  a  resort  to  the  catheter,  and  how  they  often  put  otf  the  trial  as  long  as 
possible,  from  a  painful  recollection  of  former  experiences.  I  hold  to  my  position, 
nevertheless.  I  repeat^  the  use  oftJie  catheter  should  neter  he  paiv/ul — that  is  to 
say,  should  never  be  attended  by  any  more  than  a  very  moderate  and  a  very  bear- 
able degree  of  pain,  or  it  is  not  use  but  abuse ;  and  with  these  views  1  firmly 
believe  that  the  light  and  proper  use  of  the  silver  catheter  accomplishes  the 
greatest  amount  of  success,  while  it  inflicts  the  smallest  degree  of  pain. — Lancet^ 
Jme  9,  1855,  p,  579. 


72.-.THE  TREATMENT  OF  RETENTION  OF  URINE. 

By  HsKCT  Thompsoit,  Esq.,  M.B.,  Honorary  Burgeon  to  tho  Marylcbono  Tnflrmary,  Ac 

There  is  a  point  in  connexion  with  the  use  of  fine  or  small  catheters  which  has 
'  appeared  to  me  one  of  consequence.  It  is  sometimes  necessary  to  use  smaller 
htstmments  than  the  onlinary  No.  1 ;  and  although  it  is  impossible  to  deprecate 
too  strongly  the  use  of  instruments  which  are  even  half  a  size  smaller  than  is 
absolntely  necessair,  since  the  capability  for  doing  mischief  al^^tt^ft  \wq,t^t)»s«^  ycl 
the  same  ratio  as  the  dumnudoi^  in  the  size  of  the  instrument^  '^et.  ^Txvv^^ATDl<^  ^^ 
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do  require  snch  for  cases  of  retention  associated  with  ■^i  •^     2  » j^^  *.'*-■• 

very  narrow  stricture.  I  have  frequently  experienced, 
and  I  doubt  not  others  have  also,  considerable  incon- 
venience from  some  bending  of  tlie  shaft  when  em-  _  _  ^-  „ 
ploying  catheters  of  minute  calibre  (for,  being  hollow,  lilf  f  ^*  ^  ^  I" 
such  instruments  must  necessarily  be  exceedingly  |f  ».^f"*S^ 
weidc) — an  occurrence  which  more  or  less  injures  the  I /  f  ^^ eS" £ 
instrument,  and  deceives  the  operator;  and  I  have  1/  ^^§"35 
therefore  found  it  useful  to  employ  for  the  No.  1,"  and  1/  r?*^'^  J 
two  sizes  smaller  which  I  use,  instruments  of  w^hich  1/  ^*^S^| 
the  shaft  is  equal  in  size  to  that  of  a  No.  2,  the  latter  1/  oif  *  I  ^ 
three  or  four  inches  of  the  instrument  only  being  of  1/  e^gZ?l.|^ 
the  size  indicated  by  the  register.  This  plan  of  con-  1/  |  i-l-|^' 
struction  gives  firmness  to  the  instrument,  while  it  in  1/  "^S ^  1  ^? 
no  way  interferes  with  the  passage  of  that  part  of  it  1/  e^^l^li 
which  has  to  be  introduced  through  tlie  obstruction  1/  ^5*^*? 
into  the  bladder,  unless  indeed  the  stricture  be  in  the  1/  *  ^^1  g 
anterior  part  of  the  canal,  in  which  case  a  catheter  of  1/  H'S  &  g  \| 
the  ordinary  make  will  answer  exceeding  weU.  I  1/  1^1,^1  \ 
have  also  had  adapted  to  the  set  of  instruments  which  1/  S '  §^  • 
I  am  in  the  habit  of  using,  a  bent  tube  or  syphon,  1/  ^  | 
which  is  extremely  servicx^able.  in  preventing  the  flow  11  ^  • 
of  urine  dowuAvards  along  the  outside  of  the  shaft  of 
the  instrument  when  it  is  tied  in,  the  patient  occupy- 
ing the  recumbent  posture.  I  have  adopted  this  plan 
for  a  long  period,  and  have  had  reason  to  be  well 
pleased  with  the  result.  It  ^jrcvents  excoriation  of 
the  skin,  and  that  wetting  of  tlie  linen  and  bedclothes, 
which  is  so  exceedingly  disagreeable  and  troublesome, 
not  to  say  mischievous,  where  the  catheter  has  to  be 
retained  for  a  considerable  period.  Made  after  the 
fashion  in  which  it  is  here  seen,  there  is  no  very  great 
addition  to  the  expense  of  a  set  of  catheters,  because 
each  instrument  is  terminated  by  a  socket  which  fits 
the  syphon,  and  thus,  instead  of  having  a  bent  tube 
for  every  catheter,  one  may  be  adapted  to  all,  and  a 
stop  cock  at  the  end  of  it  enables  the  attendant,  or  >^^^  -^ 
even  the  patient  himself,  to  regulate  the  emptying  of  ^^^^^? 
the  bladder,  according  to  his  feelings,  or  the  wishes  of 
the  surgeon.  An  elastic  instrument,  when  it  is  desirable  to  substitute  one  of  thin 
description  in  any  part  of  the  treatment  or  for  any  kind  of  case,  may  be  employed 
with  a  metallic  nozzle  of  the  same  pattern,  to  which  the  same  bent  tube  may  be 
adapted  with  equal  facility.  For  the  purpose  of  injecting  the  bladder  also,  the 
same  instruments  are  particularly  applic^ible,  as  all  may  be  fitted  to  one  syringe  or 
to  one  extremity  of  an  elastic  tube  or  bottle,  if  the  latter  medium  be  employed. 

There  is  a  circumstance  very  necessary  to  be  remembered  by  the  operator 
in  relation  to  catlieterism  in  cases  of  confirmed  stricture,  which  does  not  ap- 
pear alwa\'s  to  have  received  that  marked  attention  which  its  importance  de- 
mands. I  have  had  several  opportunities  of  exhibiting  exami)le8  of  the  con- 
dition referred  to  at  the  Pathological  and  Medical  Societies  during  the  past* 
year.  It  is  well  known  that  posterior  to  an  old  organic  constriction  of  tlie 
urethra  a  considerable  degree  of  dilatation  often  exists.  The  canal  behind  is 
frradufiDy  extended  and  opened  out  by  the  hydrostatic  pressure  occasioned  in  the 
habitual  and  powerful  straining  to  pass  unwe  which  the  patient  is  compelled  to 
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eiert  Not  only,  however,  does  dilatation  occur,  bat  frequently  also  a  fasciculated 
condition  of  the  prostatic  urethral  walls,  very  much  Kke  that  which  we  see  in 
hypertrophied  and  fasciculated  bladders,  so  that  numerous  fibrous  bands  intersecting 
each  other  appear  prominent  beneath  the  mucous  lining,  and  interstices  of  corre- 
sponding depUi  and  magnitude  are  seen  between.  It  is  not  difficult  in  examining 
these  to  comprehend  ht>w  that  the  difficulty  of  the  case  is  by  no  means  surmounted 
when  the  point  of  the  instrument  has  been  insinuated,  after  much  trouble,  through 
the  narrow  channel  of  the  stricture.  We  should  not  then  at  once  push  on  our 
loquired  success ;  for  here  indeed  is  a  source  of  danger,  greater  in  some  cases  than 
any  that  has  before  been  encountered.  Nothing  is  easier  than  to  entangle  the 
point  of  a  small  instrument  in  the  meshes  of  these  fibrous  bands,  and  nothing  is 
«alcoIated  to  be  more  mischievous  than  any  laceration  in  this  posterior  part  of  the 
oinal.  We  cannot  be  too  careful  in  the  management  of  the  instrmnent  ^%cr  the 
itrietare  has  been  surmounted,  not  only  on  account  of  the  possibility  of  the 
eristenoe  of  the  difficulty  described,  but  also  because  the  delicate  appreciation  of 
•n  obstacle  is  far  less  easy  after  the  catheter  has  passed  through  the  stricture, 
and  has  become  embraced  by  it,  since  it  is  in  some  degree  difficult  to  rccogm'se  a 
digfat  degree  of  resistance  which  may  oSqt  itself  beyond  the  point  at  which  tiie 
pasp  of  the  constriction  interferes  with  freedom  of  motion  on  the  part  of  the 
mstniment. 

A  preparation  recently  added  to  my  collection  was  token  from  a  case,  the 
particnktrs  of  which  form  an  apt  illustration  of  these  remarks.  It  belonged  to  a 
patient  whom  I  was  requested  to  see  when  labouring  under  complete  retention. 
Attempts  had  been  made  to  relieve  him,  both  in  the  hot-bath  and  out,  but  withoot 
mocess.  I  found  him  almost  comatose,  and  with  great  depression  of  the  powers 
of  life.  He  was  seventy-three  years  of  age,  and  had  suffered  from  stricture  for 
many  years.  The  condition  of  retention  had  been  discovered  about  twenty-four 
hours  before,  but  it  had  probably  existed  to  a  greater  or  less  extent  for  a  much 
longer  period  tlian  this.  Passing  a  No.  8  catheter,  I  found  the  obstruction 
distinctly  marked  in  the  bulbous  portion  of  the  urethra.  With  tolerable  ease  a 
No.  1  was  carried  through  it,  and  here  I  encountered  the  obstacle,  which,  from 
what  I  learned,  was  probably  that  which  had  previously  presented  the  chief  diflft- 
colty.  The  instrument  was  felt  in  the  rectum  with  more  than  ordinary  distinctness, 
suggesting  that  it  might  be  beneath  the  prostate  gland,  and  lying  in  a  false  passage. 
A  degree  of  mobility,  however,  and  the  fact  that  the  stricture  was  one  of  very  long 
standing,  suggested  that  the  point  of  the  instrument  was  involved  in  the  meshee 
of  a  dilated  prostatic  urethra  behind  the  organic  constriction.  Accordingly  with 
a  little  withdrawing  and  manoeuvring  of  the  point,  I  was  enabled  to  carry  it  into 
the  bladder,  drawing  off  about  thirty  ounces  of  dark  and  ammoniacal  uiine. 
I  tiien  tied  it  in  the  usual  way,  with  the  bent  tube  attached.  The  patient  dying 
in  a  day  or  two  after,  from  a  degree  of  exhaustion  which  his  age  and  genenu 
infinnities  did  not  permit  him  to  overcome,  I  found,  on  careful  examination  of  the 
specimen,  that  there  was  no  false  passage,  but  just  the  condition  which  has  been 
uioded  to.  The  atrophy,  or  thinning  of  the  prostate  gland  from  dilatation, 
especially  at  its  inferior  part,  accounted  for  the  ease  with  which  the  instrument 
could  be  felt  by  the  finger  in  the  rectum,  and  the  recesses  and  dilated  orifices  seen 
there  had,  without  doubt,  occasioned  the  difficulty  in  carrying  the  catheter  into 
the  bladder.  It  is  in  these  cases,  in  which  the  urethra  is  dilated,  thinned,  and 
weakened  behind  the  stricture,  that  the  catastrophe  of  rupture  and  urinary  cxtra- 
vttation  is  especially  prone  to  happen  when  the  distended  bladder  has  not  been 
relieved  by  surgical  treatment. 

Another  practical  point  to  be  borne  in  mind,  in  approaching  cases  of  retention 

associated  with  organic  stricture,  appears  to  mo  to  be  the  frecjuency  with  which 

the  immediate  cause  of  temporary  obstruction  consists  in  the  fonnation  of  matter 

'^  some  part  of  the  iKjrinroum  near  to  the  urethra.    There  may  be  no  swelling 

^^ble  externally,  nor,  indeed,  any  decided  feeling  of  tension  to  the  finger.     Of 

^^^^Urse,  when  these  are  present,  the  case  is  clear  enough,  although  even  then  it  ia 

•^^etimes  overlooked.     When  neither  are  distinguishable,  there  may  yet  be  a 

'^^i'ked  tenderness  on  pressure.     The  patient  may  flinch  very  considerably  on 

W^cang  the  finger  finnly  on  the  perinroum,  anterior  to  the  anus.    Heat  awd^>NVi\Y\\\^ 

^'^^  then,  perhaps,  be  detected  by  introducing  a  finger  into  t\i^  nisi\.\a£^  wA 
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applyinf^  it  to  the  anterior  wall.  If  the  stream  of  urine  has  gradually  but  notaUy 
diminished  in  nize  during  the  last  day  or  two,  it  increases  the  evidence  in  favour 
of  the  belief  that  abscess  is  tlie  main  cause  of  the  difficult  micturition.  If,  also^ 
there  are  restlessness  nnd  fever,  with,  perhaps,  the  occurrence  of  rigors,  this  vieiw 
will  bo  corroborated,  and  there  can  be  little  doubt  of  the  necessity  which  exists 
for  the  exit  of  pent-up  matter.  A  straight  bistoury  should  then  be  introduced 
steadily  and  decidedly,  in  the  median  line  of  the  pcrinsBum,  a  little  anterior  to  the 
anus,  so  as  to  penetrate  the  deep  fascia,  if  necessary,  behind  which  it  is  not  impro- 
bable, with  the  symptoms  above  described,  that  the  matter  is  located.  Veiy 
similar  signs  may  be  present  when  the  collection  is  enclosed  in  the  fibrous  sheau 
at  the  root  of  the  corpus  cavemosnm  of  either  side ;  but  in  this  case  the  swelling 
which  accompanies  it  dissipates  any  doubt  as  to  the  nature  of  the  lesion.  Ifeyer- 
theless,  this  state  of  things  may  cause  retention.  During  the  past  year,  I  had  s 
case  in  which  I  relieved  that  condition  by  opening  a  collection  in  the  right  eras  of 
tlie  penis,  which  appeared  to  be  the  proximate  cause  of  the  difficulty,  for  the  urine 
soon  afterwards  flowed  freely,  and  the  catheter  could  be  readily  introduced.  It 
has  been  recommended  on  high  authority,  to  perform  tlie  *^  perineal  section  ^  in 
those  oases  in  which  retention  dependrt  on  stricture  complicated  with  absoesB  In 
the  perinffium,  by  which  term  is  intended  an  operation  that  consists  in  passing  s 
fall-sized  sound  or  catheter  down  to  the  obstruction,  and  opening  the  urethra  at 
this  point  with  the  view  of  making  a  dissection  through  the  stricture,  and  subse- 
quently carrying  on  the  catheter  into  the  bhidder.  Now,  granting  that  this  maj 
perhaps  be  a  legitimate  proceeding  in  some  few  and  very  exceptional  oases  of  ex- 
treme difficulty,  I  must  express  my  dissent  from  the  opinion  that  it  should  be  em- 
ployed in  the  cases  described.  I  believe  it  to  be  extremely  rare  indeed  that 
retention  will  not  yield,  in  such  instances,  to  the  simple  opening  of  the  abscess — 
not  immediately,  perhaps — ^but  in  the  course  of  two  or  three  hours,  or  even  lest, 
after  evacuating  the  pent-up  matter.  And  this  desirable  result  may  occur  in  two 
ways :  the  urine  may  flow  by  the  natural  channel  when  mechanical  pressure  Is 
removed  from  it,  and  the  congestion  subsides,  as  it  so  rapidly  does,  when  exit  is 
given  to  pus,  in  these  circumstances ;  or  within  an  hour  or  so  the  urine  may  at 
first  dribble,  and  then  flow  freely  through  the  artificial  opening  caused  by  urethral 
communication  with  the  sac  of  tlie  abscess.  I  shall  beg  leave  to  request  attention 
to  two  cases,  of  which  the  chief  particulars  only  shall  be  very  briefiy  given,  in  illus- 
tration of  the  point  in  this  treatment  of  retention.  They  are  selected  as  somewhat 
typical  examples  from  a  number  which  have  come  under  my  own  care  or  observation. 

Com  1.— J.  D ,  aged  fifty-seven,  was  admitted  to  the  Marylebone  Infirmary, 

Nov.  5th,  1858.  He  has  been  the  subject  of  difficult  micturition  for  many  years ; 
the  stream  of  urine,  always  very  small,  sometimes  passes  only  by  drops.  During 
the  last  three  or  four  montlis  the  ditficulty  has  increased,  and  he  luis  obserrel 
swelling  and  induration  in  the  pcrinseum.  Seven  days  ago  the  penis  and  parts 
around  began  to  enlarge ;  three  days  ago  he  was  compelled  to  give  up  work  from 
pain  and  distension  of  the  belly ;  the  urine  passing  by  drops. 

Nov.  6th. — I  saw  him  for  the  first  time.  Retention  almost  complete ; 
supra-pubic  dulness  reaches  nearly  to  umbilicus;  scrotum  and  penis  distended 
with  fluid  ;  considerable  tension  and  heat  of  perineum,  but  no  marked  prominence. 
Having  made  a  single  attempt  to  pass  a  catheter,  and  finding  considerable  obstruo- 
tion  about  five  inches  from  the  orifice,  I  deemed  it  desirable  to  make  a  free  incision 
of  the  perinsBum  in  the  median  line.  It  was  carried  deefily,  and  a  few  drachms  of 
dusky-coloured  matter  followed  the  knife.  A  poultice  was  appUe<l,  and  soon  after 
urine  was  observed  issuing  by  the  wound.  In  the  course  of  an  hour  or  two,  about 
thirty  ounces  had  passed  away.  Incisions  of  the  penis  and  scrotum  were  idso 
necessary  to  relieve  the  extravasation  there.  Two  days  afterwards  a  small  stream 
issued  by  the  external  meatus,  as  well  as  through  the  perineal  opening,  when  he 
stood  up  to  pass  urine,  as  he  was  now  able  to  do. 

In  this  ca<e  the  retL*nti<^n,  although  complicated  with  extravasation  as  its  result^ 
was  undoubtedly  primarily  due  to  deop-soated  perineal  abscess,  and  the  urethra 
accordingly  became  patent  after  exit  had  been  given  to  its  contents.  Had  he  been 
seen  at  an  eai'lier  period,  before  extravasation  had  taken  place,  and  the  indurated 
perinajum  then  been  incised,  the  occurrence  of  that  unfortunate  result  would  \  ' 
to  a  certainty  have  been  averted. 
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Case  2. — ^T.  8 ,  aged  fbrty-fiix,  a  porter.    Requested  by  his  wife  to  see  him 

on  Jannary  16th,  1854,  at  the  Blenheim  Dispensary.  Stricture  of  old  standing; 
treatment  by  dilatation  and  caustics  at  different  times  with  more  or  le<^  improve- 
ment Has  twice  had  complete  retention,  and  relieved  himself  by  hot  fomentation. 
During  the  last  three  months  his  difficulties  have  been  increasing,  and  the  bladder 
of  late  has  been  extremely  irritable.  Three  da^s  ago  was  carrying  on  his 
occupation  under  much  exposure  to  weather,  and  has  passed  his  urine  in  drops, 
with  much  straining.  Has  fomented  himself  at  night  with  little  benefit.  Yester- 
day he  was  compelled  to  give  up  work,  feeling  his  bladder  full,  and  being  unable 
to  relieve  it. 

I  found  him  at  his  home  in  great  distress,  and  suffering  from  unrelieved  retention. 
On  examining  the  parts,  some  heat,  hardness,  and  tendency  to  fulness  of  the  peri- 
nsum,  were  detected,  but  no  sign  of  fluctuation.  I  attempted  to  pass  a  catheter, 
md,  after  two  or  three  trials,  8ucceede<l  in  introducing  a  No.  1  into  the  stricture, 
where  it  was  firmly  held,  but  not  in  moving  it  onwards  with  that  degree  of  force 
which  I  felt  warranted  in  employing.  Accordingly  I  tied  it  in  as  it  was,  and, 
pladng  the  patient  in  position,  made  a  free  incision  in  the  perinseum,  carrying  in 
the  point  of  the  bistoury  fully  an  inch  and  a  half.  Three  or  four  drachms  of 
matter  immediately  issued.  I  ordered  him  hot  fomentation  and  a  poultice,  and 
promised  to  see  him  in  an  hour,  not  doubting  but  that  I  should  be  able  to  pass  the 
catheter  at  that  time.  On  returning,  I  found  the  instrument  still  held,  but  with  a 
v«7  little  pressure  had  the  satisfaction  of  carrying  it  into  the  bladder,  and  evacuat- 
ing forty-five  ounces  of  urine.  The  subsequent  ti-eatment  it  is  not  necessary  to 
detail.  Tying  in  one  instrument  after  another,  Nos.  5  and  6  were  soon  reached, 
and  he  left  his  bed.  Afterwards  the  stricture  was  dilated  in  the  usual  manner,  and 
the  opening  in  the  perinsBum  healed,  never  giving  issue  to  urine  at  any  time, 
ecmtrary  to  that  which  generally  happens  in  these  cases. 

I  could  add  several  other  illustrations  of  the  principle  which  I  am  anxious  to 
insist  upon,  but  should  be  only  multiplying  similar  cases  by  doing  so,  and  unneces- 
sarily occupying  space.  That  principle  is  this :  that  uhen  perineal  abscess  is  found 
eo-existing  with  retention  of  urine^  %t  is  very  redely  necessary  to  hate  recourse  to 
any  eeverer  measures  than  the  opening  ffthe  abscess^  and  thepasdng  of  the  catheter  ; 
and,  further,  that  the  sooner  the  necessary  opening  is  made,  the  less  likely  is  the 
patient  to  become  the  subject  of  extravasation  at  the  time,  or  to  suffer  from  urinary 
DBtnla  afterwards. — Lancet^  June  28,  1865,  p.  628. 


78.— ON  STRICTURE  OF  THE  URETHRA. 

By  Pbofbbob  Stmx,  Edinburgh. 

As  a  rule,  Mr.  Syme,  in  common  with  surgeons  generally  in  this  country,  treats 

stricture  by  simple  dilatation,  eschewing  the  use  of  caustics  and  internal  incisions. 

fio  firmly  persuaded  is  he  of  the  efliciency  of  the  catheter,  that  he  believes  there  is 

no  stricture,  however  narrow,  which  will  not  admit  an  instrument,  provided  it  be 

nfficiently  small,  and  be  employed  with  care  and  patience.     He  therefore  believes 

that  it  is  wholly  unnecessary  to  resort  to  the  operation  of  dissecting  through  what 

have  been  termed  impermeable  strictures,  preferring  to  insinuate  a  catheter  rather 

than  to  employ  a  knife  in  these  circumstances.     Hence  he  disapproves  of  that 

<^ration   usually  termed  "the  perineal  section,"  which  has  been  frequently 

resorted  to  in  this  country  for  the  last  thirty-six  years.    Having  proceeded  to 

employ  dilatation,  if  he  finds  that  tlio  stricture  rapidly  re-appears  in  spite  of  it,  or 

that  the  process  involves  much  constitutional  disturbance,  he  prefers  to  divide 

l^reely  the  stricture  from  the  perineum,  upon  a  grooved  director,  performing  the 

Incisions  in  the  median  line,  tying  in  a  catheter  for  forty-eight  hours,  and  sub- 

Beqnently  passing  it  a  few  times  at  about  weekly  intervals.    Tliis  proceeding,  to 

"Which  he  gives  the  name  of  "  external  division,"  is  stated  by  him,  on  the  ground 

of  an  extensive  experience,  to  be  devoid  of  danger,  and  generally  to  bo  attended 

irith  a  successfhl  result,  a  conclusion  with  which  our  own  experience  of  it  leads  us, 

without  any  hesitation,  to  coincide. 

The  observations  which  Grst  attract  our  attention  in  the  "wotk.  oi  l&i.  ^ysafe^ 
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have  reference  to  the  old  question  of  impermeable  strictnre.  Betting  aside  aotiud 
obliteration,  Mr.  Syme  simply  affirms  that  when  urine  passes  out  by  tiie  urethra,  a 
catheter  of  appropriate  size  may  always,  with  sufficient  care,  dexterity,  and  per- 
severance, bo  sooner  or  later  passed  into  the  bladder.  On  this  point  we  yield 
adhesion  to  the  principle  announced,  regardin^i^  a  belief  in  it  as  a  valuable  and 
important  acquisition  to  the  surgeon.  No  doubt  but  that  the  man  who  most  trusti 
his  catheter  will  handle  it  most  successfully,  while  he  who  uses  it  under  the  abiding 
impression  that  the  trocar  or  the  scalpel  may  be  always  employed  to  expiate  a 
flEuiure,  will  not  overcome  difficulties  which  die  fonner  will  surmount.  We  are 
therefore  glad  to  learn  what  has  been  Mr.  Syme's  later  experience  in  relation  to 
difficult  catheterism.  He  candidly  teUs  us  that  since  he  has  made  his  well-known 
statement  respecting  impermeability,  he  has  been  unable,  in  the  cases  of  three 
patients,  to  pass  an  instrument  of  the  smallest  size  from  the  external  meatus  to  the 
bladder,  by  means  of  manipulation  only.  This  admission  exhibits  a  fact  of  great 
interest.  Did  he  puncture  the  bladder,  or  dissect  through  the  stricture,  in  Uieae 
cases?  By  no  moans:  let  us  hear  his  own  account  of  the  proceeding: — ^^Indeed, 
on  three  occasions — one  in  private,  and  two  in  public — I  found  it  necessary  to 
open  the  urethra  anteriorly  to  the  stricture,  so  as  to  obtain  the  assistance  of  a  finger 
placed  in  the  canal,  to  guide  the  point  of  the  instrument."  And  we  subsequently 
nnd  details  relating  to  a  case  in  which  the  stricture  being  complicated  with  a  fake 
passage,  it  appeared  impossible  to  insinuate  the  smallest  instrument  through  the 
contracted  cliannel,  until,  the  urethra  being  opened  immediately  anterior  to  the 
stricture,  the  operator  was  enabled  to  guide  onwards  with  his  finger  the  point  d 
the  catheter  through  it.  We  are  bound  to  regard  the  extreme  paucity  of  exceptions 
as  a  striking  confirmation  of  the  rule  announced  by  Mr.  Syme. 

There  is  another  observation  which  it  is  impossible  to  pass  over  in  silenoe, 
relating  to  the  part  of  the  urethra  which  is  affected  by  stricture.  The  author  has 
on  various  occasions  questioned  the  accuracy  of  writers  in  general  who  have 
treated  of  this  subject.  It  is  quite  certain  that  we  are  even  now  constantly  hearing 
of  "strictures  in  the  membranous  portion,"  and  not  long  ago  it  was  common  to 
speak  of  them  in  the  prostatic  part,  or  even  "at  the  nock  of  the  bladder."  Such 
remarks  always  rested  upon  fallacious  impressions  received  by  operators  in  the 
use  of  instruments  upon  the  living  subject,  and  not  upon  anatomical  observa- 
tions, which,  it  need  hardly  be  said,  can  alone  determine  the  question.  Discuss- 
ing the  merits  of  his  operation,  Mr.  Syme  writes  the  following  respecting  this 
matter : 

"  The  only  sources  of  danger  that  can  be  attributed  to  the  operation,  are  bleeding 
and  extravasation  of  urine ;  and  in  order  to  estimate  the  imi)ortance  due  to  them, 
it  is  necessary  that  the  true  position  of  strictures  should  be  ascertained.  If  they 
existed  in  ttio  prostatic  or  membranous  portion  of  the  canal,  extensive  incisions, 
involving  the  deep  fascia  of  the  perineum,  would  be  requisite ;  and,  accordingly, 
this  has  been  made  a  serious  objection  to  my  proposal  by  writers  who  quote  the 
authority  of  Sir  B.  Brodie  and  others  to  prove  the  occurrence  of  stricture  behind 
the  bulb.  But  the  fact  is,  that  the  seat  of  contraction  is  never  so  far  back,  and 
may  be  positively  limited  to  that  portion  of  the  urethra  which  extends  from  the 
bulb  to  the  orifice.  The  ground  upon  which  I  make  this  statement  is,  that  in  all 
my  experience  I  never  found  it  neccssar}'  to  cut  further  back  than  tlie  bulbous 
portion,  for  the  conveyance  of  a  full-sized  instrument  into  the  bladder." 

Now,  with  a  view  to  the  elucidation  of  this  question,  we  undertook,  some  few 
years  ago,  a  careful  and  laborious  examination  of  every  preserved  specimen  of 
stricture  in  ttio  mn^ums  of  I^ndon,  Edinburgh,  and  Paris,  comprising  above  800 
preparations.  This  examination  confirmed  Mr.  Syme's  observation  to  a  remarkable 
extent,  so  far  as  it  related  to  the  non-existence  of  prostatic  stricture,  and  to  the 
extreme  rarity  of  the  affectitm  in  the  membranous  portion ;  but  three  or  four 
preparations  there  are  in  this  metropolis,  in  which,  beyond  all  doubt,  it  does  exist 
in  that  sitiiati(m.  And  this,  as  a  pathological  fact,  however  slight  its  importance, 
may  not  be  altogether  lost  sight  of  or  ignored. 

Any  addition  to  our  knowledge  of  the  circumstances  which  may  have  occasioned 
failure  after  the  performance  of  the  operation,  is  extremely  acceptable.  Subsequent 
contraction  at  the  site  of  the  incision  has  been  attributed  by  Mr.  Syme  to  various 
cause.%  for  tho  most  part  preveutablo.    Among  these^  he  points  out  more  forcibly 
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tiian  ever  the  undesirable  inflaence  of  nnion  by  the  first  intention  in  the  incisions 
which  have  divided  the  obstroction.    Thus  he  snys — 

^  The  most  obvious  and  certain  causes  of  relapses  would  appear  to  be  adhesion 
by  the  first  intention,  between  the  edges  of  the  incision  made  through  the  strictured 
psrt,  which  must  restore  the  state  of  matters  that  existed  previouSy  to  the  opera- 
tion. It  might  be  expected,  indeed,  that  the  stream  of  urine  passing  over  the  raw 
lor&oe  would  effectually  prevent  any  such  occurrence ;  and  so  I  believed  must  be 
ttte  case,  until  taught  a  different  lesson/^ — British  and  Foreign  Med.-Ghir,  Reoiew^ 
6M.  1855,^.868. 

74.— CASE  OF  SUPPOSED  IMPERMEABLE  STRICTURE  OF  THE 

URETHRA. 
By  Dr.  Kxlbubns  Eno,  HnlL 

[Professor  Syme  has  laid  down  the  axiom  that  "  all  strictures  are  permeable." 
Here  was  a  case  which  had  for  years  been  supposed  to  be  impermeable,  but  was 
pfoved  to  be  otherwise.  If  sufficient  care  be  taken  in  the  selection  of  instruments, 
and  patience  exercised  in  their  introduction,  the  cases  of  impermeable  stricture 
win  certainly  be  infinitesimal  in  number.] 

On  the  30th  Jan.  1864, 1  was  asked  by  my  friend  Mr.  Hodgson  of  this  town,  to 
▼ifflt  G.  C.  R.,  a  solicitor's  clerk,  aged  about  81,  who  gave  the  following  account 
of  his  case.    He  stated  that  since  1845  he  had  never  been  free  from  urinary  oom- 
pUinti* — the  commencement  of  which  he  attributed  to  the  use  of  a  solution  of 
nitrate  of  silver  for  the  cure  of  a  gleet.    For  the  first  three  or  four  years,  though 
be  suffered  a  good  deal  from  frequent  slow  and  painful  micturition,  he  did  not 
experience  much  actual  inconvenience,  except  after  committing  some  error  in  diet 
or  other  imprudence.    In  1849  he  contracted  a  fresh  gonorrhoea,  and  the  discharge 
Wis  so  obstinate,  that  suspecting  it  might  bo  occasioned  by  the  existence  of 
stricture,  his  surgeon  attempted  to  pass  a  bougie,  but  in  spite  of  frequent  trials  did 
not  succeed  in  reaching  the  bladder.    His  sufferings  increased,  but  he  was  not 
obliged  wholly  to  lay  up  till  the  month  of  October,  1850,  when,  in  consequence  of 
wme  slight  excess,  he  had  a  severe  aggravation  of  his  symptoms.    The  calls  to 
empty  the  bladder  became  very  frequent  and  painful,  and  he  began  to  experience 
fits  of  retention.    He  became  subject  to  what  was  considered  a  kind  of  rheumatic 
fever,  with  severe  pains  shooting  down  his  thighs  and  legs,  frequent  rigors,  low 
^rits,  and  general  debility.     At  tliis  time  he  was  for  two  years  under  medical 
treatment,  and  many  attempts  were  made  to  penetrate  the  stricture,  but  without 
mccess.     His  condition  became  gradually  worse,  the  fits  of  retention  more  frequent 
•nd  severe,  and  he  suffered  dreadfully  from  neuralgic  pains  of  the  limbs  and  feet. 
hi  1852,  this  last  symptom  was  thought  so  urgent,  as  to  require  the  application  of 
Uisters  to  the  feet  and  ankles.    Daily  attempts  were  again  made  to  pass  a  catheter, 
but  without  success ;  and  though  the  pressure  of  instruments  ofton  caused  the 
urine  to  flow  after  their  withdrawal,  only  once  during  the  whole  period  of  treat- 
ment was  it  observed  to  escape  through  the  catheter.    About  this  time  ho  became 
acquainted  with  Mr.  Wade's  ^Treatise  on  Stricture,'  and  at  his  own  request  the 
cftustic  potass  was  applied  as  there  recommended.     lie  stated  that,  when  pressure 
was  made  for  a  minute,  ho  felt  as  if  something  gave  way,  and  the  instrument 
ODuld  be  easily  pnshed  in  for  a  considerable  distance.    A  flow  of  urine  usually 
followed  its  withdrawal,  and  in  this  way  his  attacks  of  retention  were  frequently 
relieved.    These  became,  however,  more  and  more  frequent,  and  could  not  be 
relieved  by  the  catheter ;  the  other  urinaiy  symptoms  increased  in  severity,  his 
general  health  became  much  afiected,  and  his  strength  greatly  reduced.    He  could 
hardly  sit  up  in  bed,  but  had  to  be  propped  by  pillows.    By  the  advice  of  a  physi- 
cian he  left  Hull,  and  went  for  change  of  air  to  a  village  on  the  opposite  side  .of 
the  Hnniber,  but  not  experiencing  any  benefit,  he  went  to  London,  and  consulted 
a  homccopatliic  physician.     As  globules  proved  ineffectual,  he  was  referred  by  his 
adviser  to  a  surgeon,  who,  on  examination,  informed  him  that  he  laboured  under 
Bpermatorrhcea.    This  surgeon  made  many  attempts  to  pass  instruments,  and  intro- 
duce<l  various  ointments  into  the  canal,  but  never  reached  the  bladder.    I  tftfti'^ 
state  here,  that  in  all  these  attempts^  considerable  bleeO^n^  \/oo\l  \)\dkt(^  it<svsv>l2^^ 
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urethra.  From  London  he  went  to  Brighton,  where  his  general  health  improved, 
and  he  returntid  to  Hull  in  the  latter  part  of  1853,  considerably  stronger,  but 
suffering  as  much  as  ever  from  liis  urinary  symptoms.  In  Dec.  1853,  he  got  cold 
in  travelling,  and  had  a  severe  paroxysm  of  his  complaint.  By  this  time  his  urine 
never  passed  in  a  stream ;  he  had  increased  calls  every  half  hour,  night  and  day, 
but  only  a  few  drops  dribbled  away  at  a  time.  Having  taken  a  fdngle  glas  of 
whisky  and  water,  he  had,  some  days  before  I  saw  him,  a  violent  fit  of  retention 
with  pain  and  straining.  He  got  into  a  warm-bath,  and  passed  a  bougie  as  fiir  as 
he  could,  in  the  hope  that,  as  frequently  happened  with  him,  its  pressure  might 
cause  the  urine  to  pass.  Tliis  result  did  not  follow,  and  he  obsen^ed  that  some 
bkx>d  passed  by  the  anus.  He  then  sent  for  Mr.  Hodgson,  who  passed  a  catheter 
readily  up  to  the  eyes  without  using  the  least  force.  The  pressure  of  the  instru- 
ment excited  a  copious  flow  of  urine,  but  it  was  noticed  that  it  all  passed  by  the 
sides,  none  through  the  aperture.  The  patient  likewise  observed  that  some  orops 
came  away  per  anum. 

On  the  evening  of  the  following  day  (80th  Jan.  1854),  I  saw  him  along  with 
Mr.  Hodgson.  We  found  that  a  full-!tized  catheter  passed  easily,  apparently  in  the 
right  direction,  and  as  far  as  the  length  of  the  instrument  allowea.  But  no  urine 
oame  away  by  it,  although  he  had  passed  none  since  morning,  and  the  tumour  in 
the  hypogastric  region  proved  that  the  bladder  was  full.  On  passing  my  finger 
into  the  rectum,  I  found  that  the  beak  of  the  catheter  had  entered  the  cavity  of 
that  bowel  by  a  false  passage,  which,  on  withdrawing  the  catheter,  could  be  dis- 
tinctly felt  as  a  roughened  surface  on  the  anterior  aspect  of  the  rectum,  about  an  inch 
above  the  anus.  The  nature  of  the  case,  and  the  necessity  of  confinement  to  the 
house  during  the  early  stages  of  the  treatment  having  been  explained  to  the  patient, 
he  requested  a  few  days  to  arrange  his  aff'iiirs,  and  it  was  the  6th  of  Feb.  before  I 
saw  him  again.  We  then  succeeded,  though  not  without  considerable  difficulty, 
and  after  a  long  trial,  in  passing  catheter  No.  1  through  the  stricture  into  tfie 
bladder.  A  large  quantity  of  offensive  ammoniacal  urine  was  drawn  off,  and  the 
patient  watched  with  great  pleasure  the  stream  running  from  the  catheter,  which, 
small  as  it  was,  he  said  greatly  exceeded  what  ho  had  seen  for  years.  The  instru- 
ment was  retained  in  the  bladder  for  forty-eight  hours — ^a  point  of  great  importance 
in  cases  of  very  confirmed  stricture.  I  could  then  have  brought  about  a  seemingly 
quicker  cure  by  means  of  rapid  dilatiition ;  but  if  stricture  is  occaMoned  by  the 
deposition  of  adventitious  structures  which  are  capable  of  absori)tion,  it  is  clear 
that  to  procure  this  absorption  time  must  be  given — the  effects  of  rapid  dilatation 
must  be  purely  mechanical — and  this  sort  of  dilatation  or  stretching,  though  it  may 
be  carried  to  a  verv  great  extent  in  mucous  canals,  is  never  permanent,  being  fol- 
lowed by  a  speedy  return  to  the  original  dimensions.  As  the  great  object  in  the 
treatment  of  stricture  is  to  obtain  a  permanent  cure,  we  must  discard  as  much  as 
possible  the  fallacious  assistance  derived  from  mere  mechanical  stretching,  and 
place  our  main  reliance  on  those  means  which  promote  absorption  of  tlio  abnormal 
tissues.  There  is  no  way  to  attain  this  end,  in  the  vast  miyority  of  cases,  so  cer- 
tain as  the  slow  and  graduated  use  of  bougies.  In  reference  to  the  frequency 
with  which  this  operation  should  be  repeated,  it  must  depend  on  the  nature  of 
each  particular  case.  It  ought  not  to  be  done  so  frequently  as  to  occasion  jiain — 
twice  a  week  is  often  enough,  and  even  once  a  week  will  in  many  cases  be  found 
sufiicient. 

I  have  little  more  to  say  regarding  tlie  progress  of  this  case.  Instrument**  were 
introduced  at  intervals  of  three  or  four  days.  He  never  had  a  symptom  of  any 
sort,  and  progressed  so  favourably,  that  on  the  10th  April  the  largest  sized  bou^e 
could  be  passed  ^vith  readiness.  He  had  long  before  resumed  his  usual  duties,  and 
from  that  time  till  the  present  day  (Sept.  6,  1855),  he  has  never  had  any  return  of 
his  former  symptoms  On  dismissing  him,  I  recommended  that  he  should  have  a 
full-sized  instrument  passed  once  a  month  for  some  time — an  injunction  he  soon 
ceased  to  attend  to ;  but  I  took  an  opportunity  lately  of  examining  his  urethra,  and 
can  vouch  so  far  for  the  pennanence  of  the  cure. 

I  have  entered  at  considerable  length  into  the  details  of  this  OAse,  not  becanae 

there  is  anything  remarkable  about  it — considered  simply  by  itself— but  bec^iuse  it 

is  a  8amj)le  of  a  class  of  cases  sufficiently  numerous  to  call  for  some  remark  and 

oomideratioB,     There  was  originally  permanent  stricture,  combined  with  great 
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iiritability  of  the  canal.  The  iDstrnments  employed  for  its  cure  (judging  by  jthose 
I  saw)  were  too  large  to  penetrate  it,  and  the  ratal  facility  of  classing  it  among 
"  impermeable  strictures,"  prevented  those  exertions  which  would  have  long  before 
restored  the  canal  to  its  normal  condition.  It  also  illustrates  the  utility  of  the 
onHnary  method  by  dilatation  in  a  case  where  the  too  ready  employment  of  this 
woni  "impermeable,"  had  condemned  the  patient  to  years  of  suffering.  The 
means  erf  remedy  were  simple  and  at  hand — but  from  a  belief  that  the  cure  was 
beyond  their  reach,  they  had  not  been  taken  advantage  of,  and  I  have  been  induced 
to  select  this  from  many  other  cases  of  the  same  sort  which  have  been  brought 
under  my  notice,  for  the  purpose  of  lending  what  assistance  I  can  in  dispelling  an 
illusion  which  is  still  too  widely  spread. 

The  extent  to  which  the  false  passage  was  carried  in  this  case  is  something 
remarkable.  In  spite  of  the  statement  made  by  the  patient  regarding  the  passage 
of  blood  and  "water"  per  anum,  I  was  not  prepared  to  find  that  the  bowel  had 
bera  octnally  penetrated.  It  is  not  easy  to  limit  the  course  of  an  instrument 
which  has  once  passed  out  of  the  urethra,  but  I  do  not  think  that  a  bougie  or 
eatbeter  could  have  been  forced  through  the  walls  of  the  rectum,  but  for  the 
aaiistanoe  affi^rded  by  the  caustic  potass.  This  agent  has  always  appeared  to  me 
too  powerftil  in  its  action  on  living  tissues,  to  be  with  safety  thrust  in  the  dark 
iptinst  an  obstacle  never  very  distinctly  defined,  and  which  is  no  more  liable  to 
m  effects  than  are  the  surrounding  healthy  structures.  In  ordinary  cases  its  aid 
is  not  required,  and  for  extraordinary  cases  there  are  other  means  safer  and  better, 
becaa<«  more  under  the  control  of  the  surgeon.  This  case  presents  to  us  one  of 
the  effects  which  may  result  from  its  application  in  a  wrong  direction. 

There  is  another  point  in  the  treatment  of  stricture  to  which  I  would  call  atten- 
tion, in  connexion  with  the  foregoing.  In  surgical  writings  and  lectures,  we 
oecasionally  find  it  recommended  to  make  prea^ure  against  a  stricture  which  does 
not  readily  yield.  In  this  way  it  is  said  absorption  is  promoted,  the  strictured 
Dirt  gradoally  reduced,  and  the  ultimate  cure  greatly  facilitated  before  the  stricture 
tm  ^en  penneated  at  all.  This  process  has  received  the  name  of  "  tunnelling," 
nd  has  been  recommended  on  high  authority.  >'ow,  there  are  doubtless  many 
strictares  which  do  not  admit  of  penetration  at  the  first  attempt,  and  it  may  soothe 
A  patientV  mind  to  allow  him  to  suppose  that  these  unsuccessful  attempts  clear  the 
way  for  what  is  to  come  after ;  but  I  have  never  observed,  in  my  own  experience, 
that  any  real  eood  has  followed  from  them.  In  the  case  related,  it  was  tried  for 
yetra,  but  wiuiout  even  retarding  or  alleviating  the  progress  of  the  symptoms. 
However  it  may  be  explained,  I  have  never  seen  any  beneficial  result  until  an 
instmment  oan  be  fairly  passed  into  the  bladder.  I  would,  therefore,  advise  no 
one  to  linger  tunnelling  on  the  threshold  of  a  stricture,  but,  with  all  expedition, 
by  patient,  steady,  and  gentle  manipulation,  strive  to  penetrate  it,  regarding  that 
m  the  first  indispensable  step  towards  a  cure. — Edino,  Med.  JoumcU^  Oct,  1856, 
p.  815. 

T5.— ON  CERTAIN  POINTS  IN  THE  TREATMENT  OF  STRICTURE. 

By  J.  Z,  LAUsxirCT,  Esq.,  Burgeon  to  the  Northeni  Dlflpenauy. 

Any  questions  that  may  arise  on  the  treatment  of  stricture  of  the  urethra,  can, 
in  the  majority  of  instances,  only  refer  to  strictures  of  long  standing,  that  have 
reached  a^degree  of  intensity  either  from  their  intrinsic  nature  or  from  abortive 
treatment.  Exacerbations  of  the  disease  from  this  latter  cause  may,  I  think,  be 
not  mifrequently  traced,  not  so  much  to  any  want  of  bkill  of  the  surgeon,  as  to  his 
being  perhaps  wedded  to  one  particular  class  of  instruments  to  the  exclusion  of  all 
others.  Even  Listen  had  sucli  a  predilection,  and  Syme  appears  to  have  fallen  on 
the  same  track.  The  proper  answer  to  the  question,  "  How  do  you  treat  strictures 
of  the  urethra?"  is,  I  conceive,  Sir  B.  Brodie's, — "I  have  no  particular  method." 
As  this  last  author  justly  remarks :  "  The  temper  of  the  urethra  varies  as  much  as 
the  temper  of  the  mind."  The  more  I  see  of  disease,  the  more  firmly  I  am  con- 
"vineed  that  any  exduske  treatment  of  any  individual  disease  is  founded  upon 
•rroneoos  preconceptions,  and  moreover  these  same  preconceptions  often  le&d  1<^ 
HI  arrogtnt  a3sanq>tion  of  a  *^  speoial "  skiH  in  the  management  oi  '9i>.T\ACKi^ax  m^i^ftr 


174  SURGERY. 

dies,  as  little  warranted  by  the  asBomcr^s  knowledge  as  by  his  experience.  Thus, 
a  surgeon  who  prefers  flexible  instruments  for  the  treatment  of  certain  extreme 
cases  of  stricture  may  have  it  hinted  to  him  that  he  does  so  becanso  he  is  not  suf- 
ficiently conversant  with  the  direction  of  the  urethra  to  guide  a  fine  silver  instru- 
ment in  the  proper  direction.  Such  a  hint  can  only  display  ignorance  of  the 
pathology  of  the  disease;  it  implies  that  the  direction  of  the  diseased  urethra  is 
always  certain  to  bo  the  same  as  that  of  the  sound  one ;  this,  however,  we  know 
to  be  a  false  impUcation.  What  would  one  say  to  a  surgeon  who  extracted,  or 
oouohed,  or  divided  all  cataracts  indiscriminately,  or  to  a  surgeon  who  treated  all 
his  cases  of  fracture  on  one  exclusive  plan  of  treatment  ?  Such  empirical  dogma- 
tism is  as  narrow-minded  as  it  is  in  discord  with  the  varied  aspects  of  disease. 

In  treating  a  tight  stricture,  the  best  plan  is  in  the  first  instance  to  see  whether 
a  metal  instrument  can  be  passed  without  giving  the  patient  an  inordinate  amount 
of  pain,  or  drawing  blood  from  the  canal.  Fine  silver  instruments  possess  two 
disadvantages;  firstly,  they  approach  pointed  instruments  so  closely  as  to  require 
extreme  caution  and  entire  absence  of  force  in  their  introduction---more  fiibe 
passages  are  made  by  fine  metallic  instruments,  I  have  no  doubt,  than  in  any  other 
way ;  secondly,  from  their  tenuity,  their  shafts  are  extremely  liable  t:^  bend  unduly. 
A  boune  made  after  the  plan  of  Same's  staff  would  in  a  great  measure  obvii^ 
this.  John  Hunter,  in  his  Treatise  on  the  Venereal  Disease  (London,  1788),  has 
suggested  something  of  this  description: — "When  very  small  ....  they 
(bougies)  should  be  nearly  of  an  equal  thickness  till  within  an  itfch  of  their  smallest 
end,  after  which  tliey  should  taper  to  a  point." 

Should  3'ou  not  succeed  in  introducing  a  silver  instrument,  try  a  gum  elastic 
one ;  if  not  with  this,  have  recourse  to  a  fine  catgut  bougie.  With  sufficient  per- 
severance and  manual  dexterity  you  are  certain  to  succe^  if  not  at  once,  certamly 
ultimately.  A  surgeon  can  make  no  greater  mistake  than  to  wish  to  get  an  in- 
strument through  a  tight  stricture  at  once  by  an  unwarrantable  degree  of  force  in 
its  use,  and  no  less  a  great  one  if  he  regards  his  success  as  a  real  success. 

Who  cannot  but  admire  the  patient  skill  of  Sir  B.  Brodie,  when  he  tolls  us  (tf  A 
case  where  he  was  a  whole  year  before  he  succeeded  in  passing  an  instrument 
through  into  the  bladder  ?  Another  surgeon  might  perhaps  have  succeeded  in  a  veiT 
much  shorter  period,  with  the  liability  of  simultaneously  shortening  his  patient^ii 
existence.  Obstinate  strictures  often  require  to  be  dilated,  if  the  expression  be 
allowed,  "piecemeal; "  that  is  to  say,  at  the  first  trial  perhaps  you  may  8Uco:ed  in 
getting  an  instrument  a  certain  way  into  the  stricture ;  the  next  time  you  get  it 
still  further  in,  and  so  on  till  you  get  it  through  (i.  e.  into  the  bladder).  The  catgut 
bougie  is  a  very  useful  instrument  in  extreme  cases ;  it  unites  two  excellent  qualittes, 
a  sufficient  firmness  ¥nth  a  fair  amount  of  flexibility  to  accommodate  itself  to  the 
tortuous  route  of  a  diseased  canal.  With  reference  to  the  constitutional  treatment 
of  your  patient,  I  may  say  that  nowhere  is  "  the  reciprocal  operation  of  constitu- 
tional disorders  upon  local  diseases"  more  observable.  Repose,  attention  to  diet| 
and  tlie  general  hygiene  are  of  the  utmost  importance. 

The  following  case  illustrates  many  of  the  above  points.  (It  is  giv^n  briefly,  as 
the  case  is  not  yet  complete,  and  will  further  be  published  in  detail  at  some  future 
period.) 

G.  R.  came  under  my  care  through  the  kind  recommendation  of  my  friend,  Mr. 
Gayleard,  on  July  30th.  He  has  had  a  stricture  of  tlie  urethra  for  these  last  twenty 
years,  and  has  suffered  greatly  for  the  last  ten  years.  No^instrument  has  ever  been 
got  into  his  bladder,  excepting  on  one  occasion,  when  Mr.  Gayleard  succeeded,  five 
years  ago,  in  passing  a  tine  gum  elastic  instrument,  to  relieve  lum  of  a  partial 
retention.  He  then  entered  Bartholomew's  Hospital.  During  three  months  silver 
instruments  were  used  daily,  without  ever  passing  through  the  stricture,  and  eedi 
attempt  induced  bleeding  and  pain. 

When  he  came  to  me  he  was  suffering  from  symptoms  of  stricture  of  the  most 
aggravated  description.  He  voided  his  urine  two  or  three  times  an  hour,  in  table- 
spoonfuls  at  a  time,  wiUi  a  scalding  sensation  in  the  perinaemn.  His  rest  was 
broken  by  being  obliged  to  get  up  six  or  seven  times  in  tlie  night  to  pass  his  water. 
This  was  constantly  dribbUng  from  him,  and  he  had  been  in  the  habit  of  soiling  fail 
linen,  by  his  straining  to  make  water  being  so  great  as  to  produce  a  partial  tnotX 
eyacnation.    A  full-sized  sound  showed  the  stricture  to  be  6i  inches  down  Um 
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canal.  The  finest  instrument  would  not  penetrate  the  striotnre.  He  had,  in 
addition,  a  perineal  fistnla,  with  a  good  deal  of  induration  matter  in  the  scrotum. 
There  was  no  evidence  of  renal  disease.  "Without  entering  into  any  details,  1  may 
say,  that  after  giving  silver  instruments  a  fair  trial,  I  was  ohiiged  to  relinquish 
their  use ;  I  then  had  recourse  to  small  gum  elastic  instruments  without  success ; 
hnt  on  the  ISth  instant,  succeeded  in  getting  a  fine  catgut  bougie  into  the  bladder. 
Since  that  time  I  have  advanced  up  to  No.  8.  This  instrument,  coi\joined  with 
appropriate  general  treatment,  has  hitherto  been  attended  with  the  best  results. 
He  now  passes  his  water  in  a  fair  stream,  about  three  times  a  day,  and  his  rest  is 
no  longer  disturbed ;  his  incontinence  has  left  him. 

Now  I  behove  that  any  well-informed  practitioner  would  have  benefited  this 
patient  long  before,  had  his  method  of  treatment  been  varied  to  the  exigencies  of 
the  case. 

The  questions  that  have  been  raised  upon  the  eurvature  of  urethral  instruments 
have,  within  certain  limits,  been  exalted  to  an  undue  degree  of  importance.  The 
anxiety  to  obtain  an  instrument  of  the  precise  curvature  of  the  urethra,  is  a  mis- 
placed <Hie,  because,  in  introducing  such  an  instrument,  you  successively  introduce 
portions  to  whose  curvature  the  portion  of  the  urethra  they  are  in  contact  with 
does  not  correspond.  Besides,  a  preservation  of  normal  curvature  is  presupposed, 
which,  in  strictures  of  long  standing,  there  is  little  reason  to  hope  for.  Mr.  Quain 
generally  passes  fine  elastic  instruments  straight  into  the  urethra,  and  this,  I 
bdieve,  is  much  superior  to  passing  them  in  bent. 

Any  person  who  has  had  experience  in  the  treatment  of  strictures  knows  that 
tliere  is  a  class  of  cases  in  which,  after  dilatation  has  'been  carried  to  a  certain 
point,  no  further  progress  can  be  made.  This  form  Mr.  Syme  has  specially  alluded 
to  as  the  ^^unyielding,^^  in  which,  ^^  though  dilatation  may  be  carried  on  to  some 
extent,  it  is  sooner  or  later  arrested  by  resistance  of  the  tough  texture  at  the  seat 
of  contraction."  To  this  species  of  the  disease  the  treatment  by  caustic  or  indsian 
isimplicable. 

The  treatment  by  caustic  has,  to  a  certain  degree,  lost  ground ;  I  apprehend 
more  from  the  method  in  which  it  is  usually  applied,  than  from  any  intrinsic  de- 
merit of  its  own.  "  Much  of  the  obloquy  that  has  been  heaped  upon  cauterization 
has  unquestionably  been  occasioned  less  by  the  action  of  the  caustic,  than  by  the 
nnskilAil  mode  in  which  it  has  been  applied,"  are  the  words  of  Mr.  Benjamin 
Philips.  He  incised  the  urethra  before  applying  his  porte-caustiquo  to  the 
itrictnre. 

The  method  usually  followed  by  surgeons,  is  to  ann  a  tolerably  full-sized  wax 
bougie,  by  inserting  into  a  cavity  made  in  its  termination  some  scraped  caustic, 
and  then  to  pass  the  instrument,  thus  armed,  down  to  the  stricture,  against  which 
it  is  held  in  close  contact  for  half  a  minute  or  so.  A  little  consideration  shows 
this  to  he  a  clumsy,  xmsurgical  proceeding.  There  are  two  very  obvious  objections 
to  it.  1.  Only  the  mouth  of  the  stricture  is  reached  by  the  caustic.  2.  There  is  a 
great  risk  of  fhigments  of  caustic  dissolving  and  flowing  into  the  portion  of  the 
healthy  urethra  immediately  in  front  of  the  stricture.  The  method  of  cauteriza- 
tion by  the  porte-caustique  is  less  objectionable  in  these  respects,  but  implies  a 
.degree  of  dilatation  which  would  render  its  utility  doubtful. 

**  Whenever  caustic  is  frequently  employed,  you  are  in  danger  of  creating  a 
lUae.  passage,  in  consequence  of  the  dissolved  caustic  flowing  to  the  lower  part  of 
the  nrethra,  and  destroying  the  parts  unequally." 

r  I  believe  that  the  method  I  am  now  about  to  describe  is  free  from  these  objectiong, 
ttid  will  afford  surgeons  a  wider  scope  of  testing  the  curative  powers  of  caustics, 
thm  they  have  hitherto  enjoyed. 

If  the  point  of  a  catgut  bougie  be  immersed  in  nitrate  of  silver  in  a  state  of  fbsion 
in  a  platinum  crucible,  it  will  be  found  to  swell  up  and  partially  char;  but  I  find 
tiiat  the  addition  of  a  small  quantity  of  water  prevents  this,  and  that  by  twirling 
nxond  the  end  of  the  bougie  in  this  liquid  you  may  get  its  termination  coated  very 
•Yenly  with  a  fine  layer  of  the  caustic.  It  requires  a  little  practice  to  hit  off  the 
piedse  qnantity  of  water  to  add,  but  I  have  now  succeeded  in  arming  any  number 
of  boogies  easily  and  expeditiously  in  this  way.  The  mode  of  application  is  ^is : 
Pass  a  fnlMzed  straight  catheter  with  one  terminal  aperture  (such  as  I  have  de- 
Hfibed  in  the  ^Association  Journal'  for  May  5tb,'18M)  oompl«t«\7  d.owrv \a >i)ttf6 
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striotare ;  then  pass  the  armed  hoogie  (having  previously  marked  off  with  a  scratch 
of  the  nail  tlie  extent  you  wish  to  protect  it)  through  the  catheter  into  the  stric- 
ture ;  the  whole  track  of  this  latter  may  then  be  freely  and  equably  cauterized  by 
gently  rotating  the  boagie.  In  this  way  I  have  employed  the  nitrate  of  silver 
with  advantage.  It  will  be  seen  that  the  only  amount  of  dilatation  that  this  me- 
thod of  cauterization  presupposes,  is  that  which  is  sufficient  to  admit  the  finest 
catgut  instrument, — a  degree  always  attainable  by  moderate  skill  and  patience.  I 
find  that  the  operation  is  easy  to  perfonn  with  the  simple  apparatus  I  have  men* 
tioned.  Mr.  Ooxeter,  however,  is  at  present  engaged  in  adapting  the  principle  to 
a  special  instrument  for  the  purpose ;  but  I  am  not  prepared  to  say  that  it  will 
ti)ereby  acquire  any  additional  superiority  or  not,  although,  from  what  I  know  of 
Mr.  Coxeter,  I  presume  it  will. — Med,  Times  and  Ocuette,  Sep,  1  and  29, 1856, 
pp,  210,  316. 


76. — Luhrieation  of  Cathsten,  tlte. — ^The  practical  surgeon  can  afifbrd  to  regard 
nothing  as  insignificant  which  can  exercise  the  slightest  influence  on  the  resntt  of 
his  treatment.  Although  not  a  matter  which  generally  dsums  much  attention,  we 
observe  that  several  of  our  Hospital  Surgeons,  and  those,  too,  among  our  best,  an 
very  particular  as  to  the  kind  of  grease  which  they  employ  for  smearing  cathetns, 
&c.  A  moment's  consideration  will,  indeed,  convince  any  one,  that  the  question 
of  preference  i-i  on3  of  some  import:mce.  To  say  nothing  of  pain,  dec.,  to  the 
patient,  the  difference  between  a  well-lubricated  urethra,  and  one  which  is  not  so, 
may  not  unfrequently  decide  the  success  or  failure  of  the  attempt  at  catheterism. 
The  oblocts  to  be  gained  by  lubrication  are  several : — 1st.  Mechanical  frictioii  li 
diminished ;  2ndly,  the  mucous  membrane  is  shielded  and  rendered  much  less 
sensitive;  Srdly,  the  moutlis  of  follicles,  crypts,  <fec.,  are  filled ;  4tlily,  the  preven- 
tion of  irritation  to  the  mucous  membrane  prevents  also  spasm,  a  ciroumstance 
which,  as  the  muscularity  of  the  urethra  is  now  generally  admitted,  is  of  the 
greatest  consequence ;  5thly,  the  mucous  membrane  is  rendered  (mechanically) 
supple,  and  the  chance  of  its  laceration  or  abrasion  is  very  much  diminished.  Now. 
in  order  that  these  intentions  be  well  fulfilled,  it  is  nece^ry  that  the  grease  used 
be  of  a  kind  likely  to  be  carried  witli  tlie  instrument  down  the  whole  tract  of  the 
urethra.  It  mu^t,  therefore,  possess  a  certain  amount  of  cohesion,  and  not  be 
easily  rubbed  off.  Tiie  ointment  used  for  this  purpose  at  St.  Bartholomew's  and 
several  other  Hospitals,  consists  of  equal  parts  of  olive  oil  and  fresh  lord,  at  others, 
castor  oil  is  employed.  We  are  inclined  on  the  whole  to  give  preference  to  the 
latter.  When  cold,  it  is  very  viscid,  and  adheres  well  to  the  catheter,  and  it  loses 
its  viscidity  just  at  the  proper  time,  as  it  becomes  wanned  by  the  instrument  and 
the  urethra.  It  keeps  much  better  than  anything  containing  lard.  Olive  oil  is 
much  too  liquid,  and  should  never  be  used.  If  l^e  uretlira  be  known  to  be  very 
irritable,  it  may  be  well  to  adopt  a  plan  to  which  we  observe  Mr.  Wormald  often 
resorts,  of  employing  two  instruments,  the  first  of  which  is  withdrawn  just  before 
touching  the  stricture,  being  used  merely  for  the  purpose  of  lubricating  the  canal, 
and  the  second  again,  well  greased,  is  carried  onwards. — Med,  Timei  and  €hiMtti$f 
/Wy21,  1855,^.  68. 


77. — Apparatus  for  Injecting  the  Bladder. — [Mr.  Wormald,  of  St  Barthdto- 
mow^s  Hospital,  connects  the  catheter  with  the  syringe  by  means  of  a  few  inches 
of  India-rubber  tubing.  This  prevents  all  jarring  of  the  iudtrument.  Mr.Gollingwood, 
of  Oamberwell  Green,  uses  a  little  apparatus  for  the  same  purpose,  and  which  is  a 
still  further  improvement.]  Its  principle  is  the  employment  of  hydrostatic  pres- 
sure instead  of  a  syringe.  It  consists  of  a  piece  of  elastic  tubing,  the  size  of  a 
quill,  and  about  four  feet  long,  to  one  end  of  which  a  httle  India-rubber  funnel  is 
attached,  its  opposite  end  terminating  in  a  widened  opening.  The  latter  is  fitted 
over  the  end  of  the  catheter,  whicli  it  grasps  tightly,  accommodating  itself  to  oaj 
size*.  When  all  is  ready,  the  funnel  end  is  held  up  at  arm^s  length,  and  water  m 
Mmp}y  poured  m  from  a  jug.  <  The  pressure  of  the  column  of  fluid  suffices  to  fill  tilt 
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bladder,  without  tlie  least  shaking  of  the  catheter,  or  other  inconvenience.  If  it 
IB  wished  to  empty  the  hladder  again,  all  that  is  necessary  is  to  let  the  funnel  fall 
Into  a  proper  ntensil.  Besides  those  just  mentioned,  the  apparatus  has  great  ad- 
Yanta^  in  simplicity,  cheapness,  durability,  &c.,  over  the  syringe,  and  might  well 
take  the  place  of  the  latter  in  lithotrity  cases.  It  nmy  easily  be  carried  in  the 
waistooat  pocket,  and  there  is  nothing  in  it  likely  to  excite  the  fears  of  the  most 
timid  patient  It  possesses  a  further  merit  of  being  easily  convertible  to  other 
uses  than  that  for  which  it  was  originally  intended;  as,  for  instance,  in  evacuating 
the  female  bladder;  if  the  tube  be  fitted  to  the  end  of  the  catheter,  the  urine  may 
be  conveyed  away  by  the  flexible  tube,  without  any  need  for  introducing  the  uten- 
sil into  the  bed. 

Mr.  OoUingwood's  little  apparatus  is,  we  believe,  kept  by  most  instrument- 
makers  ;  those  which  we  have  been  shown  have  been  made  by  Mr.  Bigg,  of  St. 
Thomas-street. — Med,  Times  &  Gazette^  June  10,  p.  595. 


78. — Method  of  Remomng  Foreign  Bodies  from  the  Urethra  and  Bladder, — 
Ifr.  M.  H.  GoLLiB  recommends  incision  in  the  mesial  line,  in  front  of  the  anus,  for 
the  removal  of  foreign  bodies  from  the  bladder.  He  says :  "  The  membranous  part 
of  the  urethra  is  not  more  than  an  inch  to  an  inch  and  a  half  distant  from  the  verge  of 
the  anus ;  hence  we  can  strike  it  with  ease  and  certainty,  when  the  perinseum  is  in  a 
healthy  condition.  By  drawing  the  rectum  down  with  the  forefinger,  while  an 
aaostant  raises  the  bulb  towards  the  pubes  by  the  stafl^^,  the  knife  con  be  inserted 
with  safety  to  the  depth  of  an  inch  or  so  in  the  mesial  line,  and  then,  by  depress- 
ing the  curve  of  the  staff,  the  point  of  the  knife  comes  directly  in  contact  with  the 
membranous  portion.  If  the  incision  be  made  accurately  in  the  mesial  line,  no 
yeasels  will  be  woimded ;  and  as  the  membranous  portion  only  is  opened,  there 
can  be  no  extravasation  of  urine  forwards.  The  incision  in  the  integuments  might 
be  enlarged  by  commencing  it  further  forwards,  if  necessary,  to  give  room  ft)r  the 
extraction  of  a  larger  substance,  or  for  the  introduction  of  the  finger  and  forceps 
together.  ....  Even  when  the  fragment  of  catheter  or  other  foreign  body  has 
dipped  into  the  bladder  entirely,  tlie  central  incision  would  seem  to  be  the  easiest 
md  least  dangerous  operation  for  extracting  it." — Association  Med.  Journal^  July 
18,1865,1?.  652. 


79.— IKJURY  TO  THE  PERIX^UM:   RUPTURE   OF  THE   URETHRAS, 

WITH  EXTRAVASATION  OF  URINE. 

By  Sgbs  Shkpsxbd  Flktohbb,  Esq.,  Manchester. 

[The  patient,  who  was  aged  29,  was  passing  over  a  trap-door  when  it  gave  way, 
and  he  fell  with  the  perinseum  on  the  edge  of  the  hard  flag.] 

I  saw  him  in  fifteen  minutes  after  the  accident.  He  had  then  passed  a  large 
quantity  of  blood  and  urine,  and  was  still  bleeding  very  freely  from  the  uretlira ; 
he  was  faint  from  standing,  and  had  some  pain  in  the  perinaaum,  but  no  swelling, 
and  but  little  tenderness,  without  any  desire  to  pass  urine.  I  made  an  attempt 
very  gently  to  pass  the  catheter,  but  could  not  succeed,  as  it  was  obstructed  near 
the  prostate.  I  withdrew  it,  and  ordered  tepid  fomentations,  with  an  opiate,  and 
saw  him  agdn  in  about  two  hours.  The  bladder  was  now  much  distended,  caus- 
ing considerable  pain,  and  strong  desire  to  pass  urine.  He  had  no  swelling  in  the 
perinsBum.  I  again  tried  to  pass  the  catheter,  and  succeeded,  by  using  a  largo  in- 
strument with  we  utmost  gentleness,  keeping  it  in  the  median  line,  and  against  the 
upper  wall  of  the  urethra.  I  could  distinctly  feeL  however,  that  it  passed  through 
a  fong  track  of  apparently  torn  passage.  The  bleeding  had  continued  very  free. 
I  drew  away  twelve  ounces  of  normal  urine,  unmixed  with  blood.  The  patient 
was  ordered  to  allow  the  catheter  to  remain  in,  and  to  continue  to  use  fomentatioDB 
and  opiates. 

[On  the  third  day  he  had  passed  a  restless  night,  there  was  pain  on  pressure  qv« 
the  hypogastric  region.     There  was  not  the  least  swelling  to  m^ca^A  ^T\xvi«r 
saitifm.    He  was  ordered  a  aalme  mixtarey  calomel  and  opimn  piWs^  ttii<^\iO\.i!csifissQi» 
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tations.  In  tho  evening  the  catheter  got  displaced,  and  then  there  was  a  return  of 
the  hemorrhage.  On  the  fourth  day  urine  passed  freely  by  the  instrument,  pulse  120, 
abdomen  tympanitic.  In  each  iliac  region  there  was  a  slight  puflSness ;  in  the 
evening  the  swellings  in  the  iliac  regions  wore  larger,  but  there  was  not  the  slightest 
swelling  in  the  perinajum,  or  in  tho  neighbourhood  of  the  prostate,  and  he  seemed 
much  better.  On  the  fifth  day  he  was  worse,  and  liad  constant  delirium.  There 
was  no  swelling  in  the  perinroum  or  scrdtum.  On  the  sixth  day  he  was  in  every 
respect  worse,  the  urine  passed  by  the  catheter  in  normal  quantity.  On  the  seventn 
day  ho  died,  no  swelling  having  appeared  in  the  perimeum  or  scrotum  up  to  his 
death.] 

Examination  of  the  Body^  thirty-six  hours  after  death.  Putrefaction  was 
rapidly  going  on  in  and  about  the  pelvis.  There  were  vesications  and  great 
swelling  of  tho  scrotum  and  neighbouring  parts;  but  this  was  altogether  the 
result  of  putrefaction  since  death,  as  not  the  slightest  trace  existed  a  short  time 
previously.  On  cutting  through  the  abdominal  walls,  we  found,  immediately 
behind  the  recti  and  other  abdominal  muscles,  a  large  quantity  of  thin-looking 
pus,  mixed  with  some  blood ;  this  extended  upwards  into  the  sheath  of  the  rectus 
muscle  on  each  side,  and  was  contained  between  the  posterior  surfaces  of  the 
abdominal  muscles  in  front  and  the  transversalis  fascia  and  peritoneum  behind, 
on  each  side.  It  had,  in  extending  backwards,  separated  the  &scia  and  peritoneum 
from  their  attachment  to  the  inner  surfaces  of  the  posterior  portions  of  the  trans- 
yersalis  muscle ;  hence  the  doughy  swelling,  extending  as  far  as  the  loins,  noticed 
on  the  day  preceding  his  death.  Below,  the  fluid  could  be  traced  as  coming  fjpom 
behind  the  pubes,  having  the  central  portion  of  the  transversalis  fascia  internal  to 
it,  and  the  posterior  surface  of  the  symphysis  pubis,  covered  only  by  periostemn, 
in  ft-ont  of  it.  On  injecting  the  bladder,  by  means  of  a  catheter  along  the  urethra, 
fluid  was  seen  to  escape  slowly  immediately  behind  the  pubes,  from  the  neighbour- 
hood of  the  membranous  portion  of  the  urethra.  There  were  traces  of  very  exten- 
sive peritonitis,  with  flakes  of  l}TTiph  one-fourth  of  an  inch  thick.  On  cutting  mto 
the  perinroum,  we  found  that  around  the  urethral  bulb  there  was  much  effused 
blood;  and  from  the  bulb  to  the  prostata  gland,  which  was  itself  normal,  the 
urethra  was  torn,  there  being  no  distinct  canal,  but  a  sort  of  sac,  bounded  by 
softened  cellular  tissue,  infiltrated  with  blood. 

Remarks. — The  preceding  case  presents  some  features  which  are  not  of  frequent 
occurrence.  It  is  a  striking  example  of  the  results  to  be  looked  for  from  an  injury 
to  that  part  of  the  urethra  behind  the  anterior  portion  of  the  deep  perineal  fascia, 
and  is  instructive  as  to  the  s}Tnptoms  following  such  an  injury,  as  well  as  to  what 
would,  in  another  similar  ease,  be  the  most  af)propriate  treatment.  It  will  have 
been  observed,  from  the  acxjount  given  of  the  post  mortem  appearances,  that  the 
oxtravasated  urine  did  not  take  its  most  usual  course  after  injury  to  the  urethra 
with  tho  escape  of  urine ;  this  usual  course  being,  that  tlie  urine  escapes  under  the 
superficial  perineal  fascia,  and  is  by  this  favcia  directed  forwards  under  the  super- 
ficial fascia  and  integument  covering  the  scrotum  ;  whence,  continuing  its  course, 
it  finds  its  way  under  tho  superficial  fascia  of  the  abdominal  walls,  where  it  is 
found  outside  tho  external  oblique  muscles  and  their  tendons,  between  them  and 
the  superficial  abdominal  fascia.  This  is  tho  direction  taken  by  urine  escaping 
from  all  iryuries  to  the  urethral  canal  anterior  to  the  front  layer  of  tho  deep 
perineal  fascia,  and  also  from  laceration  behind  that  fascia,  if  it  as  well  as  tho 
urethra  should  bo  injured.  In  all  these  case.^,  tho  fact  of  urine  escaping  is  quickly 
made  manifest  by  the  swelling,  first  in  the  perina?nm,  then  in  the  scrotum,  and 
afterwards  on  the  lower  part  of  tho  abdominal  walls;  and  it  is  almost  too  well 
known  to  need  mention  hero,  that  the  only  hope  of  safety  to  the  sufferer  is  by  free 
incisions  into  the  perinaaum  and  other  swollen  and  perhaps  gangrenous  parts. 

It  is  not,  however,  especially  to  this  class  of  cases  that  I  am  desirous  of  calliDg 
attention,  but  to  another  and  much  rarer  form,  of  which  the  case  I  have  just 
detailed  is  an  exami)le,  where  the  injury  to  the  urethral  canal  is  behind  the  front 
layer  of  the  deep  perineal  fascia.  The  course  taken  by  the  extravasated  urine  is 
altogether  difFerent,  and  docs  not  cause  any  swelling  in  the  perinajum  to  call  our 
atetntion  to  tho  fact  that  urine  is  escaping  from  its  proper  channel,  and  causing 
that  destroction  which  wo  know  to  be  the  result  wherever  it  escapes.  This 
variety,  although  the  least  frecpient,  is  by  far  th^  most  dangerous  in  its  results,  as, 
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in  the  first  class  of  oases,  recovery  nmy  be  hoped  for,  and  will  frequently  occur, 
without  even  the  aid  of  the  surgeon's  knife ;  but,  in  these  cases,  such  a  result  will 
never  take  place  unless  through  the  most  timely  and  energetic  treatment. 

To  understand  fully  the  two  courses  which  extravasated  urine  may  take,  accord- 
ing to  the  part  of  the  urethra  injured,  it  is  absolutely  necessary  that  we  should 
have  a  clear  knowledge  of  the  deep  perineal  fascia ;  and  as,  in  some  respects,  I 
brieve  this  fascia  to  be  incorrectly,  or  at  least  not  folly  described,  in  most  anato- 
mical works,  I  may  perhaps  be  excused  for  briefly  giving  what  I  believe  the  more 
eorrect  description,  so  far,  at  least,  as  my  own  dissections  show. 

The  deep  perineal  fascia,  or  triangular  ligament,  as  it  is  sometimes  called,  is 
described  generally  as  a  strong  triangular  portion  of  fascia,  consisting  of  two  layers 
^-an  interior  and  posterior — extending  across  beneath  the  pubic  arch.  "  The  tw(» 
sides  are  firmly  attached  to  the  rami  of  the  pubes  and  a  small  portion  of  the 
laohia,"  becoming  continuous  and  mixed  up  with  the  periosteum  on  these  bones 
TWb  description  is  strictly  accurate  in  re^rd  only  to  the  anterior  layer,  to  the 
lower  part  of  which  is  joined  the  superficial  fascia  of  the  perinaQum,  after  it  has 
passed  under  the  transversalis  perinei  muscle ;  but  the  posterior  layer  of  this  fascia 
I  believe  to  be  only  a  part  of  tiie  pelvic  fascia  continuous  witli  the  transversalis 
ftsda  from  above  and  the  obturator  fascia  from  each  side,  which  are  only  difierent 
parts  of  one  continuous  membrane.  It  extends  across  the  back  of  the  upper  part 
of  the  pubic  arch,  and  is  attached  by  cellular  tissue  on  each  side  to  the  margin  of 
the  pnbes  and  a  small  part  of  the  ischia ;  but  it  is  not  lost  in  the  periosteum  cover- 
ing tiiese  bones.  At  its  lower  part,  like  the  anterior  layer,  or  true  triangular  liga- 
ment, it  gives  passage  to  the  urethra,  and  sends  backwards  upon  it  and  aromid 
the  prostate  a  continuous  fascial  investment ;  and,  below  the  urethral  opening,  it 
is  continuous  downwards  and  slightly  forwards,  to  join  with  the  lower  margin  of 
the  anterior  layer  of  the  deep  perineal  fascia,  where  the  two  terminate  in  a  tolera- 
bly distinct  margin,  from  which,  however,  there  is  continued  a  less  strong  process 
of  fascia  on  to  the  tenni nation  of  the  levator  ani  muscle,  which,  with  the  anterior 
layer  or  true  triangular  ligament,  completes  the  division  of  the  perinsBum  into  a 
mperfioial  and  deep  compartment,  between  which  this  fascia  extends  as  a  very 
strong  septum  above  and  a  more  delicate  one  below.  It  was  behind  this  anterior 
layer  of  the  deep  perineal  fascia,  and  the  fascia  continued  from  it  below  on  to  the 
levator  ani — that  is,  in  the  back  part  of  the  membranous  or  commencement  of 
prostate  portions  of  the  urethra — ^that  the  urethral  canal  was  ruptured  in  this 
ease ;  and  it  will  be  seen  t7i<it  the  urine  would  be  prevented  from  coming  foncard 


L  BUiddor.  2.  Prostate.  8.  Pnbes.  4.  Urethra.  5.  Abdominal  mnscles.  6.  Lino' indicating  transvcr- 
mU«  lSuei»-the  lower  part  of  it  repreeenting  what  is  called  the  posterior  layer  of  the  deep  perineal 
fiMoia.  '<k  Line  indicating  anterior  layer  of  deep  perineal  fascia  or  true  triangular  liganaent,  joined 
by  raperfldal  Cssoia  below.  7.  Integument  ana  saperflcial  fascia  of  the  abdomen.  8.  Dotted U»ft 
and  arro  ws,  Indicating  the  course  taken  by  the  extravasated  .urine  in  thlA  Qftse.  )^  ^^  ^.  \)Q\Xft^\V^« 
IsdieaU  ng  eoorso  taken  ordinarily  by  extravaastod  urine.    10.  Beotum. 
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• 

hy  the  anterior  layer  of  ike  deep  faeeia^  in  consequence  of  whieh  we  were  foithout 
swelling  in  the  perinamm^  previously  considered  as  a  constant  and  immediate 
symptom  of  extravasated  urine  from  rupture  of  the  urethra.  Prevented  from 
coming  forward,  the  urine  pushed  back  what  is  called  the  posterior  layer  of  the 
deep  perineal  fasda  (but  what  in  reality  I  believe  to  be  a  part  of  the  pelvic  fascia), 
separated  it  from  the  back  of  the  symphysis  pubis,  and  then  getting  behind  the 
abdominal  walls  (where,  it  will  be  remembered,  swelling  ivas  first  present  in  eacii 
iliac  region  on  the  third  day  after  the  injury)  pushed  inwards  the  transversalis 
fascia  and  peritoneum,  and  at  last  got  into  the  sheath  of  the  rectus  muscle.  It 
might  also  find  its  way  into  the  areolar  tissue  around  the  rectum  and  at  the  base 
of  the  bladder. 

The  instructive  features  in  this  case  I  conceive  to  be  the  fact  that  we  may  hane^ 
extravaeation  of  urine  from  a  rupture  of  the  urethra^  without  any  swelling  in  the 
perinaum — a  fact  which  I  have  nowhere  seen  stated  before ;  that  this  is  fii  more  , 
dangerous  in  its  consequences  than  the  ordinary  kind ;  and  that  the  absence  of 
swelling  depends  upon  the  unusual  course  taken  by  the  extravasated  fluid.  It  wiH 
be  remembered  that  the  daily  reports  of  this  case  show  an  entire  absence  of 
swelling  from  the  perineum  up  to  death ;  and,  in  the  face  of  the  £act  that  we  had 
a  constant  discharge  of  urine  in  good  quantity  through  the  catheter,  I  scaroeh' 
feared,  until  the  end  of  the  second  day,  any  extravasation  of  fluid  of  any  kino, 
either  blood  or  urine ;  but  on  that  day  genend  symptoms  pointed  to  some  seriona 
mischief;  and  the  abdominal  swelling  on  the  third  day  was  still  more  serious;  ItB 
cause  w'as  shown  by  the  post  mortem. 

As  to  the  treatment  of  similar  cases,  I  think  the  result  of  this  case  most  in- 
structive ;  and  I  should,  in  any  future  case  where,  in  iigury  to  the  urethra,  I  had 
reason  to  fear  escape  of  urine,  even  though  there  be  no  swelling  in  the  perineum, 
provided  there  be  general  symptoms  of  extravasation,  feel  at  once  oalled  upon  to 
make  a  free  and  deep  opening  into  the  perineum.  In  such  a  case  the  indaioQ 
must  not  be  merely  superficial,  but  must  go  through  the  anterior  layer  of  the 
triangular  ligament;  and,  in  order  to  avoid  wounding  (should  it  not  be  alree^T 
injured)  the  artery  of  the  bulb,  the  incision  must  be  made  in  the  exact  mesial  line. 
It  may  be  a  question  also  whether  or  not,  the  urine  having  found  its  way  behind 
the  abdominal  parietes,  it  would  not  be  prudent  to  make  an  opening  through  theae^ 
cutting  through  the  integument,  superficial  fascia,  and  three  muscles.  Such  a 
course  would,  I  think,  be  quite  proper;  and  had  it,  as  well  as  the  deep  incision  I 
have  spoken  of,  been  made  early  in  this  case,  it  is  within  the  range  of  possibilitieB 
that  there  might  have  been  a  more  fortunate  tennination ;  but,  in  the  fece  of  an 
entire  absence  of  swelling  in  the  perineum,  and  of  the  improbability  of  there  being 
much  urine  extravasated,  we  did  not  consider  it  justifiable.  I  am  now  of  opinion 
that  I  should  take  a  difiercnt  view  of  any  similar  case,  and  should  at  once  resort 
to  the  free  and  deep  opening. 

The  very  rough  outline  of  the  position  of  the  several  parts  will  probably  aid  in 
conve}ing  a  correct  idea  of  the  course  taken  by  the  urine  in  both  kinds  of  extrava- 
sation.— Association  Med.  Journal^  Sept.  21,  1856,  p.  865. 


80. — Gutta  Fereha. — ^M.  Ellefskn  recommends  a  solution  of  this  substance  in 
swelled  testicle  and  fresh  wounds,  on  account  of  its  adhesiveness  and  making  an 
air-tight  covering.  He  dissolves  tlie  gutta  percha  in  bisulphuret  of  carbon,  and 
spreads  the  substance  over  the  part  afiected.  It  immediately  becomes  dry  and 
stifi*,  and  forms  a  thin,  tight,  and  adhesive  covering,  which  loosens  at  the  edges 
after  three  or  four  davs,  when  it  must  be  repeated. — American  Med.  Monthly, 
Jan.  1855,  p.  67. 
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SYPHILITIC  AFFECTIONS. 
81.— MODE  OF  ACTION  OF  COPAIBA. 

By  Dr.  A.  Mbbobb  Adam,  DnmfHes. 

[Recent  experiments  and  obf^ervations  have  suflSciently  proved  that  the  active 
principle  <^  the  balsam  is  chiefly  eliminated  bv  the  kidneys^  and  exerts  a  healing 
inflaence  on  the  inflamed  mucons  membrane  of  the  nretJira,  by  coming  directly  in 
contact  with  it  dissolved  in  the  nrine.  Dr.  Roqnette,  of  Nantes,  in  some  very  in- 
teresting papers,  relates  several  cases  which  seem  to  prove  incontestably  itd  local 
action.] 

In  one  of  these  cases  the  patient  had  an  oriflce  in  his  urethra,  midway  between 
the  meatus  and  the  scrotum,  which  was  occasioned  by  his  having,  when  a  youth, 
placed  a  brass  curtain-ring  round  his  penis,  which  becoming  erect,  was  injured 
thereby,  and  required  surgical  aid  to  remove  the  constricting  body  from  it.  The  urine 
of  tiie  patient  was  always  voided  through  this  posterior  orifice ;  but  when  this  open- 
ing was  closed  up  it  flowed  freely  through  the  natural  outlet.  This  young  man  having 
contracted  gonorrhoea,  was  treated  with  copaiva,  in  the  usual  way ;  and  Dr.  Ro- 
qnette found  tliat  the  pa$terior  part  of  the  urethra  alone^ — ^viz.  the  portion  of  the 
canal  traversed  by  copaiviferous  urine, — ^was  soon  benefited  by  the  action  of  the 
medicine.  But  when  the  patient  was  then  directed  to  inject  some  of  his  urine, 
impregnated  with  the  active  principle  of  the  copaiva,  into  the  anterior  portion 
of  the  canal, — ^he  very  speedily  beciame  completely  cured.  Hence  Dr.  Roquetto 
idvises  ua,  in  administering  copaiva,  to  give  it  in  such  a  manner  as  that  it  may  be 
eliminated  by  the  kidneys,  and  may  not  be  carried  away  by  the  bowels. 

Shortly  after  reading  Dr.  Roquette^s  paper,  last  winter,  a  patient  came  under 
my  care  for  ehranie  gonorrhoea,  whom  it  was  impossible  to  treat  by  exhibiting 
copaiva  in  the  ordinary  way,  on  account  of  very  great  irritability  of  the  stomach, 
ad  intense  idiosyncratic  disgust  for  the  drug.  I  thought  at  first  of  adopting 
Velpean's  plan,  and  administering  the  balsam  in  the  form  of  enomata :  but  I  re- 
Krfved  first  to  test  the  correctness  of  Dr.  Roquette's  views,  and  accordingly  directed 
bim  to  inject  a  weak  mncilaginous  solution  of  copaiva  into  the  urethra.  By  this 
meant  he  was  completely  cured  in  four  days,  without  experiencing  any  pain  or  in- 
Qonvenience.  I  have  since  treated  one  or  two  cases  of  ehronie  gonorrhoea  in  the 
same  way,  and  with  equal  success. 

Does  not  all  this  seem  to  warrant  and  confirm  the  assumption  that  copaiva  acts 
locally  on  the  mucous  membrane  of  the  urethra,  by  means  of  its  active  principle, 
^which  is  held  in  solution  in  tlie  urine  ?  And  if  so,  may  we  not  yet  be  able  to  treat 
pariform  discharges  from  the  urethral  and  vaginal  mucous  membranes,  by  means 
of  -w^eak  copaiviferous  lotions,  instead  of  by  the  internal  administration  of  a  drug 
so  nauseous  and  liable  to  derange  the  digestive  functions? 

If  farther  proof  were  needed  that  copaiva  exerts  its  therapeutical  influence  by 
aicting  locally  on  the  mucous  membrane  in  gonorrhoea,  it  might  be  found  in  thead- 
Yiiitted  inutility  (by  Ricord,  Sigmund,  and  numerous  other  high  authorities)  of  the 
€^rag  in  those  cases  of  gonorrhoea  in  the  female,  in  which  the  disease  is  confined  to 
tiie  vagina,  and  does  not  affect,  to  any  great  extent,  the  urethra,  and  the  parts  sur- 
rounding it. — Med.  Times  and  Gazette^  August  18,  1855,  p,  164. 


83. — Percyanide  of  Mercury  in  Syphilitic  Ulceration  of  the  Tongue. — ^Mr. 
"Womiald,  at  St.  Bartholomew's  Hospital,  has  recently  been  employing  a  saturated 
solution  of  the  bicyanide  of  mercury,  as  an  application  to  syphilitic  ulcerations, 
abrasions,  &c.,  on  the  tongue.  Without  speaking  very  enthusiastically  respecting 
it,  he  states  that  he  has  obtained  more  satisfactory  results  from  it  than  from  any 
remo^y  he  had  previously  employed.  The  solution  is  painted  over  the  affected 
P^  care  of  course  being  taken  that  the  patient  do  not  swallow  any  quantity  of 
^^  The  extremely  intractable  nature  of  this  form  of  syphilis  is  matter  of  general 
'*^»ark.— Jferf.  Times  and  Gazette,  July  21,  1855,  p.  63. 


182  SURGERY. 


DISEASES  OF  THE  SKM. 

83.— THE  MODERN  TREATMENT  OF  CHRONIC  DISEASES  OF  TEE 

SKIN. 
By  Thomas  Umn^  Esq.,  Surgeon  to  the  Western  Dispensary  for  Dis^sses  of  the  8kln. 

[During  tho  last  eight  or  ten  years,  the  pathology  and  treatment  of  cntaneons  af- 
fections have  heen  very  much  improved.  Cases  of  extreme  diflacnlty  do  still 
«)cca8ionally  occur,  which  are  very  annoying  to  both  patient  and  practitioner.  It  is 
with  a  view  of  lessening  their  number  that  the  author  offers  the  following  re- 
marks :] 

It  is  unnecessary  to  observe  that  these  diseases  are  generally  of  constitutional 
origin,  and  that  they  will  very  rarely  yield  to  local  treatment;  but  it  is  important  to 
remark  also,  that  even  those  local  affections  which  are  contracted  by  contagion  or 
other  local  causes,  often  become,  as  it  were,  entangled  with  other  morbid  influ- 
ences, and  cannot  be  treated  effectually  "without  due  regard  being  paid  to  their  syste- 
mic complications.  Thus  scabies,  porrigo,  sycosis,  and  certain  forms  of  pityriasif, 
though  demonstrably  dependent  on  parasitic  development,  become,  under  certain 
circumstances,  not  only  constitutional  but  endemic  diseases.  Hence  the  well-known 
difficulty  often  experienced  in  curing  both  scabies  and  porrigo  by  topical  appli- 
ances. The  difficulty  vanishes  when  once  the  general  malaise  is  detected  and  re- 
moved. Children  crowded  together  in  very  large  numbers  in  one  habitation,  and 
fed  on  one  unvaried  diet,  almost  uniformly  become  affected  by  endemic  disease  of 
the  skin,  call  it  by  what  name  you  will.  No  cleanliness  of  person  or  household, 
no  draining  nor  ventilation,  no  plentifulness  nor  purity  of  food,  no  local  treatment, 
will  either  prevent  or  remedy  this  wholesale  succumbing  to  parasitic  influence.  A 
thorough  and  frequent  change  of  diet,  a  change  of  habits  and  of  air,  with  active 
exercise  away  from  the  house;  tliese  are  all  that  are  required  to  remove  the  difl^ 
culty.  I  have  repeatedly  been  consulted  about  numerous  cases  of  scabies  and 
ringworm  occurring  in  large  schools,  easily  cured  for  a  time  by  local  treatment, 
but  perpetually  recurring.  No  trouble  has  been  found  when  once  sufficient  changes 
have  been  made  in  the  diet,  habits,  and  air.  The  evils  of  crowded  dwellings  are 
indefinitely  multiplied  by  identity  of  food  and  habits.  Trampers  and  ooster- 
mongers  rarely  suffer  from  over-crowded  dormitories.  They  do  not  feed  together, 
nor  breathe  nor  associate  together  during  the  day.  The  emanations  from  their 
lungs  and  skin  are,  therefore,  less  poisonous  to  each  other ;  the  excreta  contain  a 
greater  elemental  variety  of  effete  matter ;  thus  the  dose  of  each  individual  poison 
so  excreted,  becomes  less  in  quantit}',  and  consequently  less  injurious  to  the  indi- 
vidual by  whom  it  is  absorbed.  I  believe  there  is  a  great  deal  of  truth  hidden 
under  this  view  of  the  case,  although  I  may  not  have  succeeded  in  expounding  it 
intelligibly.' 

But  with  regard  to  diseases  originating  in  the  system,  from  some  internal 
derangement,  the  o^iso  is  different.  After  due  attention  to  the  health,  a  kind  of 
specific  or  alterative  course  of  medicine  is  generally  required.  This  is  especially 
the  case  with  the  scaly  group  of  diseases,  lepra,  psoriasis,  and  jntyriasis ;  and  of 
these  specifics,  mercury,  iodine,  and  arsenic  are  the  chief.  In  regard  to  tlie  latter, 
I  find  that  those  writers  who  recommend  arsenic  the  most  sparingly,  actually  use 
it  tho  most  liberally,  and  trust  it  the  most  confidently.  Those  wli'o  extol  iodine, 
almost  invariably  prescribe  it  in  union  with  arsenic,  and  sometimes  with  mercury 
also.  Arsenic,  which  is  the  eflicient  remedy,  is  thus  made  to  occupy  the  second 
place,  whereas,  in  fact,  it  is  the  principal,  and  its  union  with  iodine  and  mercury, 
often  without  in  any  degree  adding  to  its  therapeutic  efficacy,  just  ser\'es  to  make 
it  unmanageable  and  dangerous.  Indeed,  my  own  experience  justifies  me  in 
asserting  that,  if  tliere  be  any  cfiicient  medicine  more  safe  and  manageable,  in 
careful  hands,  than  another,  it  is  arsenic  united  with  chlorine  or  i)otai?s ;  but  if 
there  be  any  medicine  more  dangerous  and  unmanageable  than  iuiothor,  it  is  the 
compound  of  arsenic,  iodine,  and  mercury,  known  by  the  name  of  "  Donovan's 
solution." 
Nevertheless,  tho  unfounded  prejudice  entertained  by  the  public  (and  shall  I 
say,  in  some  degree^  by  the  profession'^)  a^amst  ar^enic^  as  a  medicine, — a  preju- 


SURGERY.  188 

dice  fostered  and  aagtuented  by  some  silly  accounts  from  Germany,  lately 
pablished  in  the  popnlar  periodicals,  and  to  the  truth  of  which  I  have  ineffectually 
chaUenged  the  editors  to  the  proof, — this  prgudice,  I  say,  throws  a  practical 
difficulty  in  the  way  of  efficient  treatment ;  and  I  have  consequently  been  for  years 
anxious  to  discover  some  medicine  not  less  sinning,  but  less  sinned  against,  than 
arsenic,  as  a  substitute  for  it. 

Three  anti-squamous,  or  "  anti-scorbutic  "  remedies  have  of  late  been  extolled 
by  the  Medical  press,  namely,  Urtica^  Galium^  and  Cod-liver  Oil,  I  am  surprised 
that  any  author  should  have  mentioned  the  urtica  as  a  new  remedy.  Fifty,  if  not 
a  hundred,  years  ago,  the  stinging  nettle  was  "  the  cure  "  for  nettle-rash,  and 
other  eruptions,  used  by  the  country  people.  The  same  observation  applies  to  the 
Galium  Aparine,  which  has  had  for  centuries  a  similar  reputation. 

The  Urtica  Urens  (dwarf  stinging-nettle)  I  tried  in  decoction  many  years  ago. 
It  appeared  to  exercise  no  influence  over  the  system  other  than  tliat  of  a  mild 
diuretic,  and  certainly  has  no  specific  power  over  cutaneous  disease.  It  relieves 
those  aggravations  of  disease  which  depend  upon  imperfect  action  of  the  kidneys  and 
the  skin ;  but  this  is  just  as  easily  effected  by  colchicum,  antimony,  taraxacum, 
di^talia,  and  other  vegetable  diuretics  and  diaphoretics. 

The  Galium  Aparine  (clivers,  or  goose-grass,)  probably  acts  in  a  similar  way. 
It  is  certainly  no  specific  for  lepra,  and  I  greatly  doubt  if  it  will,  in  any  case, 
supersede  the  necessity  of  administering  arsenic.  Two  or  three  years  ago  this 
medicine  was,  however,  mentioned  in  the  periodicals  by  practitioners  of  high  repute 
as  a  remedy  for  lepra,  and  I  consequently  determined  to  give  it  a  trial.  In  order 
that  there  might  be  no  mistake,  I  obtained  the  green  and  fresh  herb  from  the  fields 
near  Kentish  Town,  boiled  it  down  in  as  little  water  as  possible,  after  the  method 
of  making  decoction  of  sarsaparilla,  and  directed  the  patient  to  take  a  winc-glassful, 
or  as  much  more  as  the  stomach  would  bear,  three  times  a-day.  I  took  care  that 
the  decoction  should  be  always  fresh  and  clear,  and  when  it  could  not  conve- 
niently be  prepared  for  the  patient,  he  was  supplied  with  tlie  [)lant  either  fresh  or 
carefully  dried,  and  directed  to  boil  it  himself.  It  was  thus  administered  or 
prescribed  in  about  twenty  cases.  Of  its  effect  in  ten  of  tlicse  cases  I  am  not  able 
to  give  any  satisfactory  report.  Of  the  remaining  ten,  six  were  cases  of  lepra  or 
psoria^s,  most  of  them  severe  and  obstinate,  two  were  cases  of  eczema,  one  of 
acne,  and  one  of  lichen.  In  the  scaly  class  the  benefit  was  the  most  obvious,  but 
in  every  case  only  temporary.  The  most  successful  case  was  that  of  a  young  man 
who  had  suffered  from  childhood  from  psoriasis  diffusa.  Living  in  the  country, 
his  mother  was  recommended,  when  he  was  about  12  years  old,  to  try  the 
expressed  juice  of  the  "  clivers,"  which  ho  took  witli  such  benefit  that  he  thinks  it 
nearly  cured  the  disease;  but  the  symptoms  returned  under  its  use.  lie  was 
nltimately  cured  by  arsenic,  wJiich  failed  until  the  patient  adopted  an  exclusively 
vegetable  diet.  He  was  of  a  full  j>lethoric  habit,  subject  to  febrile  reaction  and 
constipation.  I  found  the  decoction  of  tlio  galium  very  useful  in  the  intervals 
dnring  which  it  became  necessary  to  suspend  the  arsenical  course,  and  likcwifHJ 
occasionally  in  conjunction  Avith  the  mineral  itself. 

In  four  other  cases  of  scaly  disease,  temporary  benefit  was  certainly  derived  from 
the  galium,  but  in  a  fifth  case  no  benefit  whatever;  and  as  in  no  case  did  it  appear 
to  exert  a  pennanent  or  Pi)ccific  influence  on  the  issue  of  the  treatment,  I  have  of 
late  had  recourse  to  remedies  on  wliich  I  could  place  more  reliance.  In  other  fonns 
of  cutaneous  disease,  as  little  success  attended  its  use.  In  one  of  the  two  cases  of 
eczema  it  did  no  good,  and  made  the  patient  sick ;  in  the  other,  the  patient  got 
worse  under  its  use.  In  the  case  of  lichen,  some  slight  temporary  improvement 
was  effecte<l ;  in  that  of  acne  no  advantage  whatever  accrued.  I  should  feel  dis- 
posed to  give  this  remedj',  as  well  as  the  urtica,  a  nnich  more  extended  trial  if  any 
fiicts  could  be  brought  to  my  knowledge  which  would  justify  such  a  course. 

Cod-Liter  Oil. — I  have  never  heard  that  Cod-Liver  Oil  had  been  extensively 
useful  in  skin-diseases,  (excepting  those  of  strumous  origin,)  until  I  happened  to 
meet  with  the  widely-circulated  observations  of  Dr.  do  Jongh.  Althougli  some  of 
the  cases  detailed  by  him  are  far  from  satisfactory,  and  calculated  to  excite  a 
suspicion  that  there  is  a  considerable  bias  in  favour  of  the  oil  recommended  by  the 
writer,  as  being  an  article  of  commerce,  yet  1  resolved  to  \n\t  \t  U^  W\<i  \*i%\>  c\ 
experiment,  and  I  have  now  prescribed  it  in  about  120  coses  oi  aYm  <i\«fcWBfc.   \\.\^ 
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bare  justice  to  Dr.  de  Jongh  to  say,  that  the  success  attending  its  nse  in  dispensaiy 
practice  fully  satisfies  me  that  he  has  not  exaggerated  its  value.  It  is  not  possibJe 
for  me  to  form  an  accurate  estimate  of  the  comparative  merits  of  the  different  fish* 
oils  in  the  market ;  but  to  avoid  the  chance  of  adulteration,  and  to  secure  uniformity 
of  quality,  I  have  invariably  prescribed,  in  the  cutaneous  cases  herein  alluded  to^ 
the  oil  sold  in  bottles  with  Dr.  de  Jongh's  seal  upon  them. 

In  tubercular  afiections,  as  might  be  anticipated,  the  most  good  resulted  frcHn 
the  oil.  I  will  first  specify  a  few  cases,  and  afterwards  give  a  general  account  of 
the  whole. 

AoNE. — Com  1. — Acne  Indurata, — S.  W.,  a  middle-aged  single  woman,  of  con- 
stipated habit,  had  been  disfigured  with  the  larger  and  deeper-seated  tubercles  of 
acne  indurata  for  twenty  years.  Her  face  was  literally  covered  with  them,  and 
her  shoulders  were  sometimes  similarly  affected.  She  improved  slowly  imder 
arsenical  treatment,  which  was  continued  for  nearly  three  years ;  but  the  disease 
did  not  get  well,  and  the  medicine  began  to  disagree  with  her.  She  had  a  slight 
sanguineous  discharge  from  the  bowels,  which  might  have  been  occasioned  by  the 
drastic  purgatives  required  to  keep  her  bowels  open.  She  also  lost  fiesh,  and 
complained  of  a  troublesome  cough.  She  now  desisted  from  the  arsenic,  took  the 
cod-liver  oil  in  teaspoonful  doses  thrice  a-day  for  a  month,  and  at  tlie  end  of  that 
period,  her  health  was  greatly  improved,  she  gained  flesh,  and  no  fresh  tubercles 
had  become  visible  in  the  face  after  the  first  week  of  this  treatment. 

Case  2. — Acne  Indurata, — 11.  C.  This  was  a  very  similar  case  to  the  above, 
except  that  the  patient  was  married,  though  without  family,  and  had  only  sufiered 
with  the  disease  for  two  years.  There  was,  likewise,  more  regular  pustulation, 
and  the  tubercles  were  mora  superficial.  She  was  troubled  with  occasional  head- 
aches, and  menstruated  very  irregularly.  She  was  treated  variously  for  fourteen 
months,  according  as  her  symptoms  varied,  and  with  considerable  improvement  in 
the  local  disease ;  but  by  far  the  most  marked  improvement  was  observable  under 
the  cod-liver  oil,  which  she  has  now  taken  in  small  doses  for  two  months.  Hiefe 
were  no  indications  of  a  strumous  habit  about  this  patient. 

Case  3. — Acne  Rosacea, — W.  P.,  aged  48,  temperate  and  otherwise  healthy,  had 
been  disfigured  for  two  years  with  an  eruption  of  red  tubercles  on  his  nose  and 
face,  with  patches  of  red  pimples  on  other  parts  of  his  body.  lie  improved  dowly 
for  six  months  under  arsenical  and  purgative  medicines,  but  recovered  much  more 
rapidly  when  the  use  of  the  cod-liver  oil  was  added  to  the  other  ti*eatment. 

Case  4. — Acne  Rosacea. — W.  R.,  aged  4G,  a  healthy  subject,  had  been  also 
suffering  for  about  two  yeara  from  a  red  eruption  of  tubercnkir  character  on  the 
nose.  He  took  the  oil  for  a  fortnight  only,  with  no  other  medicine,  and  tliere  was, 
in  this  short  time,  a  decided  improvement  in  the  disease.  He  then  absented  himr 
self,  and  the  result  is  not  known. 

Lupus. — ^Lupus  is  a  comparatively  rare  disease.  It  appears  in  two  forms:  the 
ulcerative  (lupus  exedcns)  and  the  non-ulcerativc  (lupus  non-exedens).  Both  begin 
insidiously,  and  generally  deceive  both  patient  and  surgeon  into  the  opinion  that 
there  is  nothing  serious  or  permanent,  either  in  that  little  scab  which  covers 
a  minute  ulcer — which  ulcer,  left  to  itself,  will  assuredly  spread  until  it  has 
destroyed  every  feature  of  the  face,  if  the  patient  lives  long  enough — or  in  that 
little  dull  red  patch,  covered  with  a  thin  scale,  which,  left  aJone,  will  spread  over 
the  whole  face  and  neck.  Every  therapeutic  fact  connected  with  a  disease  which 
is  seldom  cured,  and  as  seldom  kills,  but  makes  life  miserable,  must  be  acceptable 
to  the  profession.  Arsenic  is  the  only  remedy  for  lupus  exedcns  yet  acknowledged 
by  the  profession.  A  barbarous  practice  onco  prevailed  of  applying  arsenic  loc2ly 
to  the  ulcer.  This  gives  great  and  long-continued  suftering,  and  does  no  pennanent 
good.  It  does  good  so  long  as  the  arsenic  is  being  absorbed  into  the  blood,  and 
no  longer.  I  have  demonstrated,  in  my  work  on  the  Skin,  that  it  may  be  admi- 
nistered internally  so  as  to  destroy  the  disease.  In  lupus  non-exedens,  tliis  is  not 
so  sure  a  remedy. 

Case  5. — Lupus  Exedens. — J.  W.,  a  widow,  aged  67.    Has  suffered  from  lupus 

exedens  fifteen  years.     She  applied  at  the  Dispensary  for  Diseases  of  the  Skin, 

after  being  under  various  treatment. 

Februarj-  6th,  1855. — She  is  in  good  condition,  but  not  in  good  health.     There 

is  BO  reason  to  suspect  a  syphilitic  taint.    She  has  a  large  faujily,  all  healthy,  and 
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nexer  had  aoy  genital  difiease.  But  her  nose  is  gone,  and  the  place  it  oocnpied  is 
covered  by  an  nicer.  The  soft  palate  is  also  ulcerated,  and  tlie  disease  has  ex- 
tended to  tlie  bones.  Part  of  any  fluid  which  is  swallowed  is  returned  bv  the 
nose.  There  is  no  offensive  odour,  except  once  a  month,  corresponding  witL  the 
menstrual  period.  The  catamenia  ceased  when  the  disease  commenced,  at  tlie 
age  of  52.  She  took  the  cod-liver  oil  alone  for  five  or  six  weeks,  at  which  jvriod 
she  could  swallow  better,  and  tliere  was  a  great  improvement  both  in  her  general 
health,  and  in  the  appearance  of  the  ulcers. 

March  13th. — Continue  the  oil,  and  take  liq.  arsen.  oldorid.  V\x,  ter  in  die, 
with  an  aperient  pill  at  night. 

April  7th. — A  piece  of  bone  has  exfoliated  from  the  nose.  Continue  tlio  me- 
dicine. 

May  1st. — ^The  comnnctival  membrane  inflamed ;  eyelids  pufled ;  sore  on  nostril 
looks  less  healthy.    Discontinue  the  arsenic ;  persist  in  the  oil. 

June  6th. — ^Much  better ;  health  improving.    Continue. 

August  28th. — Very  much  better ;  external  sore  healed, 

C(ue  6. — Lupus  Exedem, — ^M.  R.,  aged  22,  single.  A  disease  whicli  commenced 
twelve  years  ago  in  the  nose,  now  occupies  the  whole  face,  which  is  more  or  less 
scarred  and  ulcerated  in  almost  every  part,  tlie  non-idcorated  ])ortion  being  rod, 
hypertrophied,  and  slightly  scaly.  Her  nose  is  nearly  eaten  away,  flattened  and 
misshapen,  and  a  face  evidently  once  handsome  and  delicate  presents  a  most  fright- 
ful and  repulsive  appearance. 

June  19th,  1855. — Health  very  good;  bowels  ratlier  constipated;  catamenia 
regular :  the  face  worse  at  these  periods.  The  usual  dose  of  chloride  of  arsenic  wfiB 
prescribed  for  her,  with  some  compound  rhubarb  pills. 

26th.— Complains  of  shortness  of  breath ;  face  puffed.  Discontinue  the  arsenic. 
Continue  the  pills,  and  take  a  teaspoonful  of  cod-liver  oil  thrice  a  day. 

August  28th.— -She  has  persevered  regularly  for  two  months,  taking  no  other 
medicine,  and  using  no  other  means  of  recovery.  The  ulcers  are  all  healed ;  the 
£ice  less  swollen,  and  less  angry-looking.    Health  good. 

In  the  former  case  the  arsenic  was  given  in  conjunction  with  the  oil,  and  might 
be  said  to  have  shared  the  credit  of  the  cure.  In  this  casse  the  oil  alone  ap])ear8 
to  have  been  happily  the  means  of  benefit ;  I  say  happily,  because  nothing  would 
rejoice  me  more  than  to  find,  in  any  case,  an  efficient  substitute  for  arsenic. 

Case  7. — Lupm  j^on-Exeden4,--Q,  K.,  aged  54.  A  tubercular  disease  com- 
menced in  the  face  when  he  was  only  two  years  of  age.  It  has  now  extended 
Into  the  neck,  and  palms  of  the  hands.  The  nmoous  membrane  of  the  mouth  and 
tongue  is  also  affected.  After  taking  the  oil  for  a  fortnight,  there  was  a  marked 
improvement. 

The  progress  of  lupus  is  so  extremely  slow,  that  I  am  by  no  means  disposed  to 
<lraw  any  general  conclusions  from  temporary  improvement ;  but  enough  has  ])een 
said  to  justify  a  long  and  persevering  trial  of  this  hannlcss  remedy.  I  have  oc- 
casionally applied  it  locally  to  the  non-ulcerated  oases,  and  I  think  with  benefit. 

There  is  no  cutaneous  affection  in  which  the  oo(l-liver  oil  has  proved  more 
effectual  than  in  sycosis  menti  or  mentagra. — Med,  Times  and  Gazette^  Sept,  15, 
1855,  p,  258. 

84.— PORRIGO  u.  ECZEMA. 
Bj  Dr.  BENJAJcnr  Oodfbxt,  late  Surgeon  to  the  Enfield  Nursery. 

In  the  treatment  of  various  diseases  of  the  skin  of  children,  the  practitioner  is 
never  more  puzzled  than  he  is  with  the  above  disorders.  Eczema  and  porrigo 
simnlate  each  other,  and  often  render  the  diagnosis  difficult,  and  the  treatment  un- 
certain. It  is  not  my  intention  to  define  the  exact  outward  ap|)earances  which 
these  diseases  present,  for  that  is  ably  described  by  many  of  our  medical  writers. 
It  is  absolutely  necessary  for  us  to  arrive  at  the  right  conclusion,  whether  jwrrigo 
or  eczema  exists  in  the  patient  we  may  have  to  examine ;  for  the  two  diseases  re- 
quire entirely  different  treatment.  Forrigo  is  to  be  cured  by  outward  remedies; 
eczema  by  internal. 

Porrigo  of  the  sca^,  or  ponigo  iiivosa,  la  supposed  to  be  the  px(A\xc^.  ol  ^tw!^. 
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or  indirect  contagion.  I  have  seen  it  dcvelope  itself  without  the  slightest  traoc  of 
contagion.  I  have  seen  the  scratch  of  a  cat  produce  a  porrigo;  a  latch  of  a  door, 
or  a  bum  produce  the  same,  in  fact  any  irritant  applied  to  the  surface  of  an 
enfeebled  child,  will  call  out  the  pustular  tendency  of  tlie  system,  and  proiluce 
porrigo. 

Several  cases  have  come  under  my  care  where  purulent  scabies  has  caused  por- 
rigo ;  one  case  in  particular  I  will  mention.  A  child  had  scabies  on  the  leg«, 
hands,  and  stomach,  it  scratched  the  irritated  pustules,  and  tlien  rubbed  its  head, 
— porrigo  was  tlie  result.  Some  years  ago,  I  had  a  child  under  my  care,  who  luul 
fallen  on  the  fire ;  a  slight  bum  on  the  arm  was  the  result ;  tliis  sjwodily  healed, 
and  a  porrigo  appeared  on  the  scalp.  A  child  had  a  fall,  and  bmised  its  leg,  a 
slight  purulent  discharge  occurred,  some  of  tlie  matter  was  convej'cd  to  the  now, 
and  the  head  probably  scratched, — a  porrigo  on  the  head  and  nose  was  pro<luccd.  Id 
these  cases  it  really  was  no  coincidence,  but,  I  believe,  absolute  contact  of  matter  from 
the  wound  to  the  head,  and  thus  producing  disease.  How  often  have  inedicrd  men 
seen  vaccination  produce  porrigo;  many,  to  their  cost,  have  been  unjustly  blamed 
for  using  supposed  diseased  matter,  whereas  the  cause  was  in  the  child,  convonng 
matter  from  part  to  part.  Another  case  I  might  mention.  A  child  had  herpes 
labiaUs ;  the  child  was  seen  by  its  parents  to  pick  its  lip  repeatedly,  antl  then 
scratch  its  head, — ^in  a  week  from  that  time  porrigo  was  produced ;  this  porrigo 
certainly  had  more  the  appearance  of  porrigo-impetiginoides,  of  some  writers, 
but,  nevertheless,  true  porrigo.  It  may  not  be  out  of  place  if  I  should  cursorily 
endeavour  to  delineate  the  outlines  of  the  two  diseases. 

Porrigo  first  makes  its  appearance  by  a  slight  redness  on  the  skin,  which 
increases  day  by  day  until,  in  the  course  of  a  few  days,  a  distinct  i)ustule,  or  cluster 
of  pustules,  makes  its  ai)pearance.  They  are  small,  white  or  yellow  umbilicated 
elevations,  which  discharge  a  thick  pumlent  fluid,  which  speedily  concretes,  and 
forms  a  crust. 

.  Eczema,  in  the  first  stage,  resembles  i)orrigo  in  its  general  appearance,  but  unlike 
jwrrigo,  it  appears  often  in  a  night,  generally  in  a  day  or  two  at  most,  and  tlien 
discharges  a  thin  serous  fluid,  not  so  quickly  coagulating,  but  more  irritating.  The 
colour  of  the  elevation  does  not  guide  us  in  the  diagnpsis.  Often  the  matter  of 
eczema  is  as  yellow  as  that  of  porrigo.  In  eczema  the  vesicles  ai)pear  as  if  they 
had  just  arisen  from  the  surface,  acuminated  and  glistening. 

Porrigo  is  to  be  cured  by  external  remedies.  In  the  first  stage  no  ointment  is 
so  good  as  the  simj)le  mercurial  ointment.  In  the  second  stage,  where  inflamma- 
tion is  less  and  a  scjib  has  fomicfl,  the  crust  is  to  be  removed  with  a  quill  or  a 
paper-knife,  and  the  nitrate  of  mercury  ointment  ai)plied  to  the  raw  surface  night 
an<l  morning.  It  is  useless  to  apply  any  unguent  to  the  iucmstation,  for  that 
would  be  in  vain ;  every  particle  must  be  removed,  before  any  remedy  can  be 
applied. 

Internally. — Cod-liver  oil  three  times  a  day,  and  a  simple  rhubarb  powder  once 
or  twice  a  week.  A  simple  rhubarb  powder  should  always  be  given  before  cod- 
liver  oil  is  administered,  as  it  prepares  the  stomach  to  receive  it  kindly. 

Eczt^ma  is  to  be  cured  by  inteirnal  remedies.  The  unguents  used  for  the  cure  of 
porrigo  are  not  only  useless,  but  injurious.  They  irritivt^  and  often  cause  excessive 
pain.  Iron  is  the  remedy  which  in  no  case  have  I  ever  found  fail.  The  tincture 
of  muriate  of  iron  from  ten  to  twenty  minims  three  times  a  day,  according  to  the 
age  of  the  chihl,  is  the  best  preparation  for  this  disease.  The  atfccteil  part  should 
l>e  daily  washed  with  oatmeal  gruel,  and  occasionally  a  little  powdered  starch 
with  oxide  of  zinc  will  aid  the  cure.  Many  cases  I  have  cured  without  anv  external 
appUcation,  thus  proving  it  to  be  a  coustitutional  disease  only  to  l>o  eratfiaite'l  by 
medicine.  I  had  a  child  under  my  care,  covered  with  eczema.  Its  back,  thigh, 
arm,  legs,  and  head  presented  a  very  pitiable  sight.  The  morbid  cuticle  dried  up 
and  fell  off',  the  secretion  formed  large  scabs,  the  under  surface  was  entirely  raw. 
I  placed  this  child,  aged  4  years,  under  the  influence  of  tlie  iron,  ami  in* a  few 
weeks  the  child  was  i)erfectly  cured.  Another  case  I  saw  ten  months  ago.  A  little 
boy,  aged  3  years,  a  strumous,  delicate-looking  child,  had  been  under  treatment 
for  porrigo  for  two  years.  He  had  ointments  of  all  cx)lours  and  kinds  applied  by 
different  practitioners,  but  all  of  no  avail.  His  head  was  literally  encased  with 
dried  crust  and  morbid  cuticle.  On  removing  a  small  portion  of  the  crust,  the  skin 
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speared  red,  paiiifiil,  and  irritated,  which  at  once  decided  it  to  be  eczema.  When 
porrigo  has  gone  on  so  far  as  in  this  case,  generally,  on  removing  the  crust,  the 
skin  underneath  is  healed.  I  immediately  gave  the  child  ten  minims  of  the  tincture 
of  muriate  of  iron  four  times  a  day,  preceded  by  a  little  rhubarb  and  magnesia  at 
bed-time,  and  repeated  once  or  twice  a  week.  In  two  weeks  the  child's  head  was 
cured.  In  a  few  months  the  hair  had  grown  quite  luxuriantly  and  natural  in  colour. 
In  this  case  no  ointment  was  use<l.  I  have  tried  several  cases  for  experiment,  and 
all  the  cases  of  eczema  I  have  cured  by  the  internal  administration  of  the  iron. 
There  are  several  other  diseases  of  the  skin  which  are  benefited  by  iron.  I  have 
found  almost  all  vesicular  eruptions  disappear  under  its  continued  use,  whether 
it  has  been  from  the  beneficial  action  in  restoring  the  general  health  of  the  frame, 
or  whether  it  has  a  specific  action  on  that  class  of  disease,  I  cannot  say. — Med, 
Times  and  Gazette^  July  7,  1865,  p,  19. 


85. — Acne, — Cazenave  has  recently  recommended  ammoniacal  lotions,  which 
fonn  with  the  fatty  matter  of  the  follicles  a  soluble  soap  with  an  ammoniacal  base ; 
the  hydrochlorate  or  acetate  of  ammonia  answers  equally  well. — American  Med. 
Manthlyy  Jan,  1855,  p.  68. 

86. — External  use  of  Cod-Liver  Oil  in  Shin  Diseases. — ^The  reader  may  find  in 
the  'Medical  Times  and  Gazette'  for  January  8,  1853,  page  23,  a  short  notice  of 
the  employment  of  cod-liver  oil  in  certain  forms  of  skin  disease,  more  esixjcially  in 
Eczema.     The  remedy  was  then  new  in  this  country,  and  the  trials  on  which  our 
observations  were  founded  had  been  made  in  St.  Bartholomew's  Ho8])ital,  by  Mr. 
Paget,  to  whom  it  had  been  recommended  by  Professor  Malmsten,  of  Stockholm. 
Since  then  the  oil  has,  we  beheve,  been  extensively  used  in  England,  and  witli 
mnch  the  same  fevourable  results  which  Mr.  Paget  obtained  from  it.    We  refer  to 
the  matter  again  in  order  to  allude  to  a  paper,  recently  published  by  Professor 
Iblmsten  himself  in  a  Berlin  Medical  Journal  on  the  various  uses  of  the  fish  oils, 
and  more  especially  on  their  external  employment  against  intractable  skin  diseases. 
The  practice  of  the  Sweflish  physician  appears  to  have  been  most  successful ;  and 
amongst  the  cases  narrated  as  having  been  cured  are  examples  of  chronic  and 
impetiginoid  eczema,  impetigo,  psoriasis,  chronic  pit}Tiasis,  ana  prurigo  formicans. 
The  plan  adopted  difiers  somewhat  from  that  Ave   have  seen  followed  in  this 
country.     Instead  of  using  the  oil  merely  as  an  ordinary  liniment,  the  affected 
TMurts  arc  directed  to  be  kept  constantly  soaked  with  it.     If  the  whole  skin 
be  aifected,  the  patient  is  made  to  lie  in  bed ;  all  his  body  and  bed  linen  being 
oatnrated  with  the  oil.     This  system  is  continued  until  the  skin  is  returned 
to    health,  the  patient  being  allowed  an  alkaline  bath  once  a  week,  but   no 
other  washing  or  change  of  clothes  being  permitted.    To  most  people  the  disagree- 
able nature  of  such  a  measure  will  constitute  an  almost  insuperable  objection  to  its 
use.     We  must  remember,  however,  that  Professor  Malmsten  assures  us  that  he 
lias  cured,  by  its  help,  cases  of  the  most  obdurate  and  distressing  kind.    The 
treatment  does  not  appear  to  have  required,  as  a  rule,  more  than  about  two  weeks ; 
and  is  said  to  have  shown  a  wonderful  influence  in  restoring  flaccidity,  clearness, 
«nd  healthy  colour  to  the  diseased  integument.    The  majority  of  cases  of  prurigo 
formicans  baflfle,  we  suspect,  the  skill  of  all  our  English  Dermatologists ;  and  in 
these  the  patients  would  generally  be  found  wilUng  to  accept  a  cure  by  any  possible 
inetho<1,  without  regard  to  its  disagreeableness.    Although  this  author  incurs  a 
little  suspicion  from  the  rather  indiscriminate  recommendation  of  his  remedy,  yet, 
on  the  whole,  we  think  he  well  supports  his  assertions.     Speaking  generally  of  his 
facts,  they  appear  to  us  to  bear  out  the  conclusions  which  we  expressed  in  the 
former  report  on  this  subject,  and  which  we  will  again  quote : — ''  The  class  of  cases 
for  which  the  oil  seems  most  ai)plicable  is  that  of  chronic  eczematous  eruptions, 
unattended  by  acute  inflammation  or  general  pyrexia.    In  abating  the  troublesome 
itching,  which  frequently  accompanies  this  disease,  especially  in  old  people,  it  has 
manifested  powers  superior  to  those  of  any  other  application  w\l\i\\\\\<iVi's^^  \ix^ 
acquainted. — Med,  Timei  and  Gae,,  July  7,  1855,  p,  8. 
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87. — On  the  Abortion  of  the  Variola  Pttstule.  By  Profeflsor  Dxuorz. — ^Ih 
this  paper  M.  Delioax  speaks  strongly  in  favour  of  the  early  employment  of 
abortive  applications.  Mercurial  ointment  should  be  freely  smeared  twice  a  day 
over  tlie  wliole  face  and  upper  part  of  the  neck,  its  application  to  the  latter  part 
acting  advantageously  upon  the  accompanying  inflammation  of  the  pharynx  or 
larynx.  The  old  need  not  be  washed  off  before  the  new  is  applied,  and  in  this 
way  a  layer  is  kept  constantly  on.  It  must  be  continued  until  the  eruption  ia 
found  to  consist  of  merely  hard,  dry,  papular  tumours.  Salivation  must  be 
guarded  against ;  but  it  must  bo  distinguished  from  the  increased  secretion  of  saHvi 
often  mot  with  in  variola.  Although  entertaining  a  high  opinion  of  this  applica- 
tion, the  author  has  found  patients  object  much  to  its  use  in  consequence  of  its 
appearance,  and  its  spoiling  the  linen ;  and  for  such  he  has  for  the  last  two  years 
employed  collodion  with  great  success.  The  pain,  some  declare  to  be  the  conse- 
quence of  its  employment,  ho  believes  arises  from  its  being  used  alone;  but  if 
Trousseau's  Elastic  Collodion  be  selected,  all  inconvenience  is  avoided.  This  is 
formed  of  collodion  80  parts,  Venice  turpentine  li,  and  castor  oil  1  a  part 
When  employed  at  an  early  stage  it  imparts  a  sense  of  coolness  to  the  part ;  bat 
if  tlie  pustules  are  ulcerated  it  causes  pain  for  a  few  minutes.  The  contraction 
produced  by  the  drjring  of  the  collodion  causes  some  uneasiness,  but  rarely  any 
pain,  and  the  patient  soon  gets  accustomed  to  it.  Whenever  any  cracks  in  or 
detachment  of  the  collodion  are  perceived,  these  must  be  repaired,  and  a  new 
layer  passed  over  the  whole  face — so  that  more  or  less  collodion  may  require  to 
be  applied  three  or  four  times  a  day.  Perseverance  is  required,  but  the  result  is 
hiffhly  satisfactory ;  for,  wherever  the  collodion  has  remained  applied,  the  pus- 
tules become  flattened  and  effaced,  and  the  skin  so  regains  its  normal  appearnnce, 
that  at  the  end  of  convalescence  the  existence  of  such  an  aflfbction  could  not  be 
suspected.  Even,  when  from  later  application,  and  occasionally  in  early,  abortion 
does  not  occur,  the  cicatrices  are  still  far  more  favourable  and  superficial  than  they 
would  have  been  had  the  eruption  been  loft  to  itself.  If  a  layer  of  pus  coUccts 
under  it  the  collodion  should  be  pricked  with  a  needle  to  allow  of  its  being  gently 
pressed  out.  In  the  Paris  hospitals  from  80  to  40  centigrammes  of  corrosiTe 
sublimate  are  added  to  every  80  grammes  of  tho  elastic  collodion,  and  it  is  said 
with  excellent  results ;  but  of  this  mixture  M.  Delioux  has  had  no  experience. — 
Bulletin  de  Thirap. — Med,  limes  and  Gaeette^  July  7,  1855,  p,  16. 


88. — Turpentine  in  CarbuneularDieeases.  By  Dr.  Thielmann. — ^Dr.  Thiel- 
mann  states  that  he  has  employed  this  substance  with  great  success  in  a  case  of 
malignant  pustule,  and  in  a  great  number  of  cases  of  carbuncle,  amounting  to 
842  since  1837.  The  treatment  has  been  merely  local,  unless  suppurating  fever  or 
other  general  symptoms  called  for  interference.  The  turpentine  was  applied  in 
every  stage  of  the  disease  on  a  thick  pad  of  charpic,  evaporation  being  prevented 
by  oiled  silk.  In  most  cases,  a  slight  burning  is  at  first  produced,  which  only 
lasts  for  a  few  minutes.  The  epidermis  becomes  softened,  and  the  mortified  parts 
are  quickly  separated,  without  the  necessity  of  tho  cnicial  incision.  After  the 
separation,  it  is  still  continued,  as  under  its  influence  the  healing  is  rapid.  If,  after 
each  dressing  (these  being  repeated  night  and  morning),  the  patient  complain  of 
a  continual  burning,  the  lotion  is  to  be  sufficiently  diluted  with  camomile  tea,  or 
the  dressing  is  to  be  performed  with  this  alone.  The  turpentine  is  suitable  to  all 
sloughy  and  atonic  iilcers.  The  following  is  the  formula  for  the  preparation  <tf 
the  application : — ^Mix  J  j.  of  oil  of  turpentine  with  the  yolk  of  an  egg,  and  then 
add  spirits  of  camphor  j  j.,  camomile  tea  Ibj. — Berlin  Mediein  Zeitung. — Med, 
Times  and  Gazette,  Sep,  2U,  1855,^.  325. 


89.--TRAUMATIO  ERYSIPELAS,  AND  OTHER  FORMS  OF  THE  DISEASE, 

IN  MILITARY  LIFE. 

By  Dr.  Jamvb  Bird. 

Without  entering  faUy  into  the  various  divisions  of  the  disease  which  have  been 
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made  bj  difibrmt  anihors,  it  may  be  oonyeniently  oongidered,  for  the  purposes  of 
military  sargery,  as  the  external  manifestation  of  constitadonal  disorder,  or  an 
impure  state  of  the  blood,  caused  by  impeded  assimilation  and  excretion ;  or  as  the 
dii^  impression  of  mechanical  or  chemical  causes,  producing  inflammation  of  a 
part,  and  followed  by  purulent  or  poisonous  matter  generated  in  the  tissue,  from 
which,  when  carried  by  the  veins  into  the  general  circulation,  it  may  deteriorate 
the  whole  blood  mass,  and  be  succeeded  by  constitutional  symptoms.  The  former 
is  the  symptomatic,  the  latter  the  traumatic  or  idiopathic  varieties.  These  again, 
according  to  the  anatomical  seat  and  character  of  the  eflfused  material,  may 
present  themselves  of  simple,  oedeniatous  and  phlegmonoid  sub-varieties,  which 
are  generally  the  indices  of  the  particular  character  of  the  blood  lesion,  or  its  com- 
parative oi^>acity  for  supplying  corpuscular  or  non-corpuscular  eflFused  matters 
capable  of  organization.  8uch,  too,  will  be  valuable  guides  in  practice  as  to  the 
amount  of  antiphlogistic,  or  tonic  and  nutritive,  treatment  that  may  be  necessary 
in  this  disease.  Simple  erysipelas,  which  more  frequently  aflfects  the  head  and 
fiu»,  and  is  seen  sometimes  on  the  trunk  of  the  body,  is  only  accompanied  by 
slight  febrile  symptoms,  and  makes  its  appearance  on  the  cutaneous  siirface,  of  a 
pafe  roeen^  followed  by  little  vesication,  and  terminating  by  desquamation  of  the 
cuticle.  Its  anatomical  seat  is  chiefly  in  the  papillary  part  of  the  derma  and  rete- 
mnoosum.  Erysipelas  oedematodes,  again,  either  follows,  or  may  accompany  the 
first  variety,  appears  of  a  vellowish-red  or  brown  colour,  and  may  attack  the  face 
and  scalp,  or  appears  on  the  thighs,  legs,  and  genitals.  Its  seat  is  in  the  skin  and 
sobcataoeons  oeUular  tissue,  and  it  is  more  frequently  consecutive  of  anasmic  con- 
ditions and  constitutional  cachexia.  The  swelling  is  boggy,  and  accompanied  by 
disorganization  in  portions  of  the  cellular  tissue,  very  similar  to  what  occurs  in  the 
low  fonns  of  cellulitis.  Erysipelas  phlegmonodes,  which  more  commonly  attends 
gun-shot  wounds  and  other  ii^juries,  is  a  kind  of  diffused  phlegmon.  It  is  preceded 
by  rigors  and  severe  constitutional  symptoms,  to  which  succeed  tingling  pain,  heat, 
deep-bri^t  redness,  and  brawny  tumefaction  of  the  part.  The  local  swelling  has 
a  marked  tendency  to  run  into  ichorous  suppuration,  or  gangrenous  destruction  of 
the  cellnlar  tissue,  in  consequence  of  the  vascular  strangulation  by  the  inter-capil- 
lary efibsed  material. 

Natural  JSekUion  of  the  Disease. — In  the  preliminary  considerations  on  the 
natnre  of  erysipelas  I  have  already  intimated  my  opinion,  that  its  phenomena  have 
a  marked  analogy  with  those  of  the  febrile  exanthemata,  and  indicate  a  relation  to 
gouty,  rheumatic  and  scorbutic  inflammations,  in  all  of  which  the  coetaneous  in- 
tiaminatory  action  of  the  internal  mucous  surfaces  is  a  well-marked  characteristic. 
All  of  them  show  an  unmistakable  tendency  to  a  complication  with  gastric  and 
biliary  disorders,  and  are  generally  results  of  the  same  cold  atmospheric  humidity, 
from  which  an  epidemic  prevalence  of  all  of  them  may  proceed,  as  has  been  well 
marked  during  the  present  season.  This  relation  of  rheumatism  and  erysipelas 
will  be  yet  more  evident  from  the  following  comparison  of  the  morbid  state  of  the 
mine  in  both  diseases,  in  which  there  is  a  very  evident  increase  in  the  quantities 
of  nrio  acid  and  extractive  beyond  a  state  of  health.  The  results  are  indicated  in 
the  following  tables,  compiled  from  Simon's  Chemistry : — 

Rheumatigm, — A  man,  aged  thirty,  whose  urine  threw  down  a  copious  red 
sediment  on  standing  for  two  hours,  and  was  1017*2  of  specific  gravity. 


Analysis  1. 

Analysis  2. 

Analysis  3. 

Water 

Solid  constituents. 

Urea .    ~ 

971-80 

28-20 

12-20 

1-70 

970-20 

29-8 

9-00 

104 

5-59 

14-70 

981-10 
18-90 
8-00 
0-66 
2-84 
8-00 

Uric  acid ^ 

Fixed  salts. 

Extractive  matter. 

J^«t^«2M^— In  the  febrile  st^ge  cf  this  disease  the  urine  baa  8211  ihft  (jbaacM^un^ 
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of  inflammatory  febrile  urine.  Bccquerel  made  two  qnalitative  analyses  of  the  anno 
of  a  nmn  apjed  thirty-nine,  who  had  erysipelas.  Specific  gravity,  1021-  to  1 028*1. 
The  quantity  passed  during  the  twenty-four  hours  being,  in  the  first  and 
second  analyses,  27*0  and  80*8  ounces  respectively. 




Analysis  1. 

Analysis  2. 

Analysis  8  of 
healthy  urine. 

Water 

!     Solid  constituents 

965-6 

84-5 

126 

12 

961-9 

88-1 

12-7 

1-8 

8-2 

15-9 

9700 

28- 

12.1 

0-4 

6-9 

•       8-6 

Urea 

Uric  acid 

Fixed  salts 

i   Extractive  matter 

Other  chemical  pathologists  have  ascertained  that,  during  the  acute  stage  of 
erysiiwhv*,  while  the  urine  presents  all  the  characters  of  febrile  urine,  it  is  at  the 
siune  time  albuminous,  and  occasionally  mixed  with  blood.  These  facts  have  been 
well  established  by  the  examinations  of  the  urine,  in  erysipelatous  cases,  made  by 
Becquerel,  and  by  Dr.  Begbio  of  Edinburgh.  The  presence  also  of  albumen  intlie 
urine  during  the  desquamative  stage  of  erysipelas  is  noticed  by  Lehmann ;  and 
othci-s  have  found  tliat  at  this  i)eriod  of  the  "disease,  tlie  urine  is  coagnlable  and 
charged  witli  epithelium,  as  in  scarlatina.  The  temporary  albuminuria  and  the 
desquamation  from  the  renal  tubes,  which  have  been  thus  found  associated  with 
erysipelas,  and  more  particularly  when  the  inflammation  of  the  skin  has  been  of 
great  extent  and  idiopathic  in  its  origin,  are  points  of  great  practical  imp<»rtance  in 
regard  to  this  disease.  They  i^crve  to  show  that  this  cutaneous  affection,  like  other 
oxanthematous  diseases,  is  associated  with  derangement  of  tlie  renal  fonctions,  and 
that  both  are  coetaneously  connected  with  the  same  blood  lesion,  the  removal  of 
wliich  is  an  e^^sential  element  of  successful  treatment.  The  efficacy  of  the  tincture 
of  sosquichloride  of  iron,  which  sensibly  affects  the  secretion  of  the  urine,  while  it 
restores  the  healthy  nutritive  powers  of  the  red  blood  globules,  probabh'  depends 
on  its  power  of  i)roducing  these  effects.  The  sulject  is  one  well  worthy  of  farther 
observation  and  exi)eriment. 

Treatment. — Such  modified  differences  of  innervation  and  vascular  action 
accompany  the  varied  forms  of  this  disease,  that  no  uniform  plan  of  treatment  can 
be  applicable  to  all,  and  the  attendant  circumstances  of  each  particular  case  moat 
be  fully  considered,  before  an  exclusive  anti[)hlogistic  or  tonic  mode  of  treatment  be 
resorted  to.  In  most  cases  a  union  pf  botli  will  be  found  tlie  most  judicious  sys- 
tem to  be  pursued,  and  must  consist  of  both  constitutional  and  local  means,  fiut 
as  I  have  already  exhausted  much  time  in  discussing  the  general  subject,  I  shall 
confine  myself  to  the  detail  of  a  few  particular  jmints  in  connexion  with  it.  The 
remedial  measures  must  of  course  consist  of  both  general  and  local  means.  In  re- 
gard to  tlie  fonner,  all  morbid  secretions  connected  with  gastric  and  bihary  irrita- 
tion must  be  evacuated  by  means  of  small  doses  of  calomel,  James's  powder,  and 
acetous  extract  of  colchicura,  combined  with  half  a  grain  of  opium,  followed  next 
moniing  by  castor  oil  or  any  other  eligible  purgative.  The  impaired  functions  of 
the  kidneys  and  skin  are  to  be  at  the  same  time  restored  by  means  of  either 
the  acetate  or  nitrate  of  potass,  given  with  the  bicarbonate  and  nitrous  other, 
converted  into  draughts  of  effervescing  citrate,  by  means  of  lemon-juice.  If  there 
l>e  much  red  sediment  in  the  urine,  an  ample  allowance  of  beef-tea,  to  which  a  few 
drops  of  the  li(iuor  potassaa  have  been  added,  must  be  freely  administered,  with 
solution  of  quinine,  as  soon  as  the  febrile  symptoms  have  lessened,  and  the  urinary 
secretion  has  been  partially  restored.  Thepatient,  unless  plethoric  in  habit,  must 
at  the  same  time  have  plenty  of  nourishing  but  anti-biUous  diet;  and  when  vas- 
cular action  is  of  the  asthenic  ty[)e,  an  allowance  of  wine  may  bo  necessary.  The 
age,  strengtli,  and  habits  of  tlie  patient  must  also  be  taken  into  account, 
Occasionally  both  local  and  general  depletion  may  be  necessary.  The 
ffrst  can  be  best  effected  by  means  of  cupping-glasses,  or  the  scarifications  may  be 
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effected  witli  the  point  of  a  lancet,  as  practised  by  Sir  R.  Dobson.  If  the  dis- 
ease be  of  the  phlegnionoid  kind,  and  the  extent  of  sero-fibrinous  exudation  threaten 
snppnration  or  the  vitality  of  the  part,  incisions  of  from  two  to  three  inches  in 
length  must  be  practised,  to  relieve  the  strangulation.  Various  local  applications 
are  made  use  of  by  various  practitioners,  such  as  fomentations  of  poppy-heads,  col- 
lodium,  solution  of  sulphate  of  iron,  &c. ;  but  in  this  disease,  as  in  rheumatism,  I 
have  found  nothing  better,  as  a  lotion,  than  camphor  mixture,  with  a  proportion 
of  vinegar  and  tincture  of  opium,  applied  warm,  by  means  of  lint,  and  then  cov- 
ered with  oiled  silk  or  French  wadding.  Both  in  rheumatism  and  in  this  disease 
the  lotion  now  recommended  will  be  found  useful  in  relieving  the  local  symptoms, 
provided  proper  constitutional  means  are  employed  at  the  same  time. — Lancet^ 
%v«ei  1,1855,;?.  119. 


90.— ON  ONYCHIA. 

By  JoHir  HAaoLTOH,  Eaq.,  Surgeon  to  the  Blchmond  Hospital,  Dublin. 

Sometimes,  in  consequence  of  a  tight  shoe,  the  flesh  of  the  side  of  the  nail  of 
the  great  toe  is  preyed  against  the  side  and  upper  angle  or  comer  of  the  nail. 
Xow,  Dupuytren  observed  very  truly,  tllat  in  consequence  of  this  comer  of  the 
nail  being  a  little  overlapped  by  a  fleshy  prominence,  the  scissors  in  cutting  the 
na'l  are  prevented  from  going  far  enough  to  cut  this  i>art  of  the  nail  completely,  so 
that  the  angle  projects  in  a  sharp  little  point,  Avliich  irritates  the  flesh  pressed  against 
it,  and  finally  ulcerates  a  way  into  it.  This  is  further  accomplished  by  the  pressure 
from  above  on  the  arch  of  the  nail ;  which  being  flattened  and  straightened,  the 
sides  are  forced  out.  The  flesh,  therefore,  irritated  and  inflamed,  swells,  redden?, 
and  ulcerates,  and  there  is  a  thin  foetid  discharge  from  the  comer  of  the  nail ; 
standing  or  walking  is  painful ;  and  the  pressure  of  a  shoe  can  scared}'  be  borne ; 
the  whole  foot,  when  the  irritation  runs  high,  gets  swollen  and  red,  and  even  tljc 
lymphatics  up  the  leg  are  inflamed.  This  is  called  the  onychia  simplex.  Some- 
times only  one  side  is  aflfected,  and  if  so,  it  is  generally  the  outside ;  at  other  timci^, 
both* sides  of  a  nail,  and  in  some  instances,  both  grent  toes  suffer  from  this  painful 
disease.  I  am  inclined  to  think  that,  besides  the  local  cause  I  have  mentioned, 
the  constitution  has  something  to  say  to  it.  I  have  observed  so  many  cases  in 
delicate  stmmous  people  and  in  those  who  labour  under  other  diseases.  I  operated 
on  a  gentleman  who  was  paralytic  of  the  whole  side  of  the  body  and  of  speech, 
who  had  it  in  both  great  toes.  There  is  also  a  young  lady  who  is  at  present,  and 
has  been  for  the  last  three  years,  labouring  under  paraplegia,  with  cataleptic  at- 
tacks, and  who  has  been  bed-ridden  for  that  period,  and,  consequently,  never  wore 
a  shoe,  yet  for  a  year  and  a  half  has  had  onychia  simplex  of  the  right  great  toe 
nidi  at  tho  outside.  The  onychia  simplex  is  not  a  disease  that  gets  well  of  itself; 
its  progress  is  usually  from  bad  to  worse ;  the  swelling  of  tho  toe  becomes  very 
great,  so  much  so,  that  a  case  is  given  by  Dupuytren,  where  from  the  size  and  red- 
ne?s  of  the  toe,  the  patient  was  for  a  long  period  treated  for  gout — a  mistake,  how 
ever,  scarcely  credible.  The  more  the  flesh  swells  the  greater  is  the  pressure  on 
the  toe  noil,  the  deeper  and  more  extensive  the  ulceration,  from  which  ftmgoid 
granulations  are  seen  to  rise. 

If  you  see  this  disease  early,  when  the  upper  end  at  tho  side  of  the  nail  is  alone 
engaged,  you  may  stop  it  in  this  way : — Let  the  patient  lay  up,  and  poultice  the 
toe  with  bread  and  water ;  this  lessens  the  irritation  and  inflammation,  and  you 
will  find  that  you  will  be  able  to  insinuate,  by  means  of  a  small  lachrymal  probe, 
a  minute  shred  of  lint  under  the  angle  and  side  of  the  nail,  and  between  it  and 
the  flesh ;  after  it  is  fixed  in,  wet  it  with  a  solution  of  nitrate  of  silver,  3i.  to  the 
ounce ;  if  the  lint  remains  in,  it  need  not  be  removed  for  forty-eight  hours.  You 
tnll  then  find  the  irritation  and  its  consequences  lessened,  and  by  renewing  the 
application  two  or  three  times  the  disease  will  be  cured ;  and  to  avoid  a  return, 
you  should  caution  the  patient  when  cutting  his  nails,  to  cut  them  straight  across, 
to  be  sure  there  is  no  little  projecting  point  at  the  angle,  but  also  mo^  \yQ.Tt\c\3\»xVj 
against  roanding  off  the  angles  which  allows  the  flesh  to  \)e  pieaa^  on^t  \\>  >0)^q 
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more  readily.  I  onred  in  this  way  a  largo  heavy  man,  foreman  to  Mr.  Turner  of 
the  Iron  AVorks,  who  had  been  previously  treated  by  caustics,  poultices,  and  oint- 
ments Avithout  any  good. 

Wlion,  however,  the  disease  is  more  advanced,  the  pain  and  irritation  excessive, 
it  is  better,  after  re:<t  and  poultice,  and  a  purgative  if  required,  to  proceed  with 
an  operation,  one  of  the  most  painful  in  surgery,  though  happily  of  short  duration, 
by  slitting  up  the  nail  and  removing  it.  It  is  done  in  this  way : — the  blade  of  a 
strong  short-hladed  shari)-pointed  scissors  is  passed  under  the  nail,  quite  to  the 
root,  the  nail  is  slit  up  in  the  centre,  one  side  is  seized  at  its  middle  angle  witli  A 
strong  forceps,  and  torn  out  by  turning  it  over  on  itself.  If  both  sides  ore 
diseased,  then  the  other  half  of  the  nail  is  served  in  the  same  manner,  a  poultice  is 
applie<l,  and  in  a  few  days  the  part  will  be  well.  It  is  quit<5  remarkable  how 
soon  a  case  of  a  year's  stiinding  is  thus  cured  in  so  short  a  time. 

Chloroform  happily  enables  us  to  perfonn  tliis  painful  o^Kiration  without  the 
consciousness  of  tlie  operation. 

Mrs.  A.  W.,  a  rather  delicate  young  lady,  has  suffered  for  eight  months  from 
onychia  in  both  great  toes,  and  on  botli  sides  of  the  nail  in  each.  Great  varieties 
of  lotion,  and  several  caustic  applications  have  been  tried  in  vain,  and  she  cannot 
walk.  I  put  her  under  the  influence  of  chloroform,  and  slit  up  with  a  scissors  the 
centre  of  each  nail,  and  then  with  a  strong  forceps  seized  in  turn  the  angle  of  each, 
twisted  and  drew  them  out  entire  and  unbi-oken.  She  never  felt  the  operation. 
A  bread  and  water  ])oultice.  On  the  eleventh  day  she  was  just  well,  two  little 
yellow  spots  in  the  centre  of  each  nail  alone  remaining  unhealed.  The  nails  grew 
again  in  the  course  of  a  few  weeks. 

Sometimes  the  toe  is  bruised  by  a  heavy  body  falling  on  the  nail,  blood  is  effused 
under  the  nail,  inflammation,  suppuration,  and  ulceration  of  more  or  loss  of  the 
matrix  ensue,  with  a  Uwsening  and  separation  of  part  of  the  nail  from  its  bed. 
In  this  case  the  nail  acts  as  a  foreign  body,  and  no  relief  is  afforded  until  it  is  torn 
out.  You  have  an  instance  of  this  in  a  boy  formerly  in  the  house,  on  whose  toe 
the  edge  of  a  pail  fell ;  also  in  a  yoiuig  woman,  a  patient  of  Mr.  Adams,  to  whom 
a  nearly  similar  cause  originated  the  nijury,  a  bucfcet  having  crushed  her  toe,  and 
with  so  much  subsequent  inflammation,  that  it  extended  to  the  periostemn, 
matter  formed  between  it  and  the  bone,  with  death  of  the  hist  [ihalanx,  which 
had  to  be  removed. 

George  Bagnall,  vci.  15.  Three  weeks  ago  a  bucket  fell  on  his  right  foot,  and 
hurt  the  toe  very  nmcli ;  it  bled  largely  at  the  time  from  under  the  nail :  he 
suffered  much  from  it ;  inflammation  took  place,  it  got  worse  and  worse  up  to  the 
time  <»f  admi«*sion.  The  nail  was  very  loosely  attached,  and  was  removed  this 
morning  by  Mr.  Hamilton,  without  much  pain,  though  it  required  a  sharp,  strong 
pull.  After  removal,  the  matrix  appeared  raw  and  ulcerated  at  the  side^s  » 
j)rojecting  white  fibrous  membrane  at  the  root  of  the  nail,  looking  at  first  very  like 
now  nail.  A  bread  and  water  poultice.  A  week  after  the  surface  of  the  matrix 
looked  quite  healed,  with  a  new  nail  beginm'ng  to  grow.  He  was  dismissed.  It 
is  a  goml  exami>le  of  one  form  of  simple  onychia,  the  inflammation  and  ulceration 
having  been  caused  by  the  crushing  and  tearing  of  the  nail.  In  an  unhealthy 
constitution,  it  would  have  run  into  the  second  variety,  which  has  been  called 
onychia  maligna,  from  the  severity  of  its  symptoms,  not  from  any  cancerous 
character  it  possesses :  it  is  a  disease  of  the  matrix  which  secretes  the  nail.  This 
diseased  action  may  be  caused  by  an  injury  which  crushes  or  tears  the  root  of  the 
nail  in  it**  bed,  as  in  Bagnall's  case,  or  by  disease  originally  communcing  at  the  root 
of  the  nail,  with  inflammaticm  and  ulceration,  and  finally  an  alteration  in  the  nail 
itself,  as  we  might  expect  from  its  secreting  structure  being  diseased. 

The  toe  is  very  much  swollen,  of  a  <leep  red  colour,  the  nail  is  either  gone,  and 
its  whole  matrix  converted  into  a  large  unhealthy  looking  ulcer,  the  surface 
greenish  or  black  looking,  with  raised  white  callous  etlges,  and  profuse,  thin,  fetid, 
oily,  and  often  bloody  discharge;  or  if  there  is  a  nail,  it  is  quite  altered,  dark,  thin, 
and  even  shrivelled  like  wet  parchment,  and  is  evidently  not  tlie  cause  of  the  stale 
of  tlie  toe  as  in  onychia  simplex.  The  sweUing  and  redness  ycty  constantly  affect 
the  foot.,  and  I  have  even  seen  them  extend  some  distance  up  the  leg.  Souictixnefl 
there  will  be  a  fungoid  granulation  springing  up  from  the  centre  of  the  nlcerftted 
matrix,  even  fivm  the  bone  itself', — after  l\v(iTiWL\\ft^Tv.^wA\>afc'^i3«fc^  ^  lei- 
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muTig  in  yiolenoe,  an  attempt  at  a  new  nail  will  be  seen  to  be  made  by  some 
white  horny  prominences  here  and  there. 

It  is  not  Always  confined  to  the  great  toes,  as  I  have  seen  it  affect  some  of  the 
smaller  toes  at  the  same  time. 

The  pain  is  very  great,  and  the  least  touch  of  the  part  ^ves  exqnisite  pain ; 
wearing  a  shoe  is  out  of  the  question,  unless  the  leather  over  the  toe  is  cut  out 
There  is  great  irritation  in  the  system ;  and  from  that  and  restless  nights,  and 
want  of  exercise,  tlie  patient  gets  pale,  and  thin,  and  low-spirited.  The  foetor  of 
the  discharge,  in  spit©  of  every  care  on  the  part  of  the  patient,  is  most  offensive. 

It  is  a  disease  of  youth  rather  than  age :  I  have  seen  a  girl  ten  years  old  affected 
with  it.         , 

The  treatment  that  Dupuytrcn  was  the  first  to  propose,  is  very  severe,  indeed, 
though  certainly  very  effectual ;  it  was  to  remove  the  entire  matrix  of  the  nail ; 
he  niade  a  deep  incision  with  a  sharp  straight  bistoury,  in  a  semi-circular  form,  a 
little  above  the  root  of  the  matrix,  and  carried  it  round  the  sides ;  he  raised  with 
a  foroens  the  edge  of  the  integument  next  the  matrix,  and  cut  under  it  toward 
the  end  of  the  toe,  keeping  close  to  the  bone,  so  as  to  remove  the  diseased  matrix 
entirely.  The  part  was  to  be  examined  closely,  to  see  if  there  was  any  portion 
of  the  nail  remaining,  which  was  to  be  removed ;  it  was  then  to  be  covered  with 
a  pledget  of  lint,  with  holes  in  it  and  smeared  with  cerate,  and  dry  lint  outside  it, 
and  not  opened  for  five  days. 

In  about  a  fortnight  it  had  generally  healed.  You  will  sometimes  have  to  per- 
ibnn  this  operation,  but  not  often.  Mr.  Wordrop  found  that  mercury  given  to 
■iliTation  effected  a  cure ;  an<l  the  late  Mr.  Colles  was  in  the  habit  of  treating 
iooh  cases  very  effectually  with  mercurial  fumigation.    You  may  combine  these, 

STing  three  grains  of  blue  pill  three  times  a  day,  and  apply  mercurial  fumigation 
tUj  till  the  sore  assumes  a  healthy  granulating  surface,  and  the  surrounding  in- 
flanunation  and  swelling  subside ;  die  simple  applications,  bread  and  water  poul- 
tiee,  or  simple  cerate  drying,  may  be  used ;  sprinkling  the  ulcerated  surface  with 
redj>T<edTOtate  powder  nearly  answers  as  well  as  the  fumigation. 

The  efficacy  of  this  treatment  is  well  illustrated  by  the  case  which  has  just  left 
tbe  house :— George  Waller,  a)tat  28,  admitted  into  No,  1  Ward,  April  5th,  1855; 
the  great  toe  of  the  left  foot  is  much  swollen,  of  a  livid  red  coloYir ;  the  extremity 
bulbous,  with  a  deep  excavated  ulceration,  brown  and  sloughy  on  the  surface^ 
round  the  root  and  sides  of  the  nail ;  the  edges  of  the  ulceration  raised,  sharp, 
indurated  and  very  tender ;  the  nail  is  shrivelled,  of  a  dark  brown  colour,  easily 
breaking ;  it  is  firmly  attached  to  the  toe,  but  seems  undermined  by  ulceration ; 
there  is  profuse  discharge,  thin,  sanious,  and  extremely  foetid ;  the  redness  ex- 
tends up  the  foot  and  to  neighbouring  toes,  with  some  tumefaction.  He  suffers , 
muoh  pain,  particularly  at  night  The  disease  is  of  three  months^  standing,  be- 
dnning  with  ulceration  at  the  comer  of  the  nail — he  thinks  from  too  tight  a  shoe. 
A  month  after  its  first  appearance,  he  was  admitted  into  the  prison  hospital, 
whwe  he  remained  for  two  months,  the  ulcer  being  repeatedly  and  freely  oau- 
teriaed  and  poulticed,  but  without  any  improvement. 

He  was  ordered  five  grains  of  blue  pill  night  and  morning,  the  surface  of  the 
nleer  to  be  sprinkled  wiUi  red  precipitate  powder,  and  the  toe  to  be  poulticed ; 
imdar  this  treatment  the  part  rapidly  improved,  and  the  surface  of  the  sore  be- 
came healthy ;  but  as  the  nail  appeared  to  keep  up  irritation,  and  to  show  no  in- 
^Beadons  of  separating,  Hfr.  Hamilton  put  him  under  the  influence  of  chloroform 
and  removed  the  nai^  which  was  very  adherent  at  the  root.  On  the  24th,  three 
weeks  after  admission,  he  was  dismissed  cured. 

£r  these  ndld  means  &il,  you  still  have  the  operation.  Before  chloroform  was 
lesMTted  to,  it  was,  perhaps,  the  most  painful  operation  in  surgery ;  the  sensibility 
of  the  parts  was  so  exalted — the  least  touch  was  so  exquisitely  felt,  that  no  won- 
der the  stoutest  quailed  at  the  idea  of  any  operation  on  it  with  the  knife.  I  saw 
the  fdlowing  remarkable  instance  of  the  shock  of  the  nervous  system,  from  the 
torture  of  the  operation: — A  little  girl,  about  12  years  old,  had  onychia  maligna 
torn  the  fall  of  a  stool  on  tlie  toe.  An  incision  was  made  beyond  the  matrix  of  the 
BaO,  and  carried  round  the  side ;  a  similar  one  was  made  on  the  other  side  to  meet 
it,  so  that  the  nail  was  completely  isokted.  The  incision  was  then  cam^^YiCfa- 
MiUTUBder the  nai^  wmcb  waa  entirely  remoyed.    The  pr\  aoraanwQL  AooiS^ 
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daring  the  operation,  and  fainted  at  its  tennination,  and  finally  went  into  a  fit^ 
dnring  which  the  back  was  arched,  the  arms  moved  about  as  in  stretching  while 
yawning,  the  eyes  sutfused,  open,  iixcd,  and  the  pupils  dilated,  evidently  insenidblo 
to  objects  or  to  sound — insensible  in  fact.  After  beinjr  carried  to  bed  she  went 
from  one  fit  into  anotlicr,  the  pulse  very  rapid  and  small.  The  fits  were  tranquil 
ones.  After  sevend  hours  they  gradually  subsided,  and  she  got  well  with  rather 
more  sympathetic  fever  than  usual. — Dublin  Hospital  Gazette^  June  1, 1856,  p, 
134. 


91. — On  the  Tn-Gromng  Toe  NdiL  By  G.  M.  Humpdrt,  Esq. — [Mr.  Hnmphiy 
proposes  the  following  as  a  simple  and  effectual  remedy  for  this  troublesome  com- 
phiint :] 

This  is  nothing  more  than  a  piece  of  silver,  rolled  out  sufficiently  thin  to  adnut  of 
being  bent  to  the  reauired  shape,  yet  sufliciently  firm  to  bear  moderate  preaBore. 
This  should  be  nearly  the  length  of  the  nail,  from  a  quarter  to  half-an-inch  wide, 

a 
and  bent  in  somewhat  of  an  S  slmpe,  or  rather  thus,S.  Tlie  lower  end  (b)  is,  with 

b 
the  aid  of  a  pair  of  forceps,  to  be  carried  down  between  the  overhanging  ulcerat- 
ed skin  and  the  nail,  and  hooke<l  under  the  rough  edge  of  the  latter.  The  upper 
end  (a)  is  then  carried  outwards,  and  8ecure<l  in  that  position  by  a  strip  of  plaster, 
and  a  bandage  round  the  toe.  By  this  means,  the  inverted  edge  of  the  nail  and 
tlie  skin  are  effectually  kept  from  one  another,  aud  pressed  in  opposite  directiooH^ 
The  nail  is  a  little  elevated,  and  the  *'*'  fimgous  gniwth  "  very  soon  shrinks  nnder 
the  pressure  of  the  metal,  aud  assumes  a  healing  aspect.  Often,  when  the  silver 
is  well  a^usted,  the  patient  is  able  to  walk  about  with  comparative  ease  iomiedi- 
ately  afterward^.  I  do  not  interfere  with  it  for  several  days,  when  a  marked  im- 
provement is  usually  found  to  have  taken  place.  The  silver  is  re-a^josted  with 
greater  ease,  and  allowed  to  remain  a  longer  time.  Gradually  the  ulcer  hrals,  and 
die  nail  grows  up  in  more  natural  slmpe  and  appearance.  It  is  well,  however,  to 
continue  the  use  of  the  silver  for  some  time ;  and,  after  the  sore  has  quite  healed, 
it  is  well  to  insert  a  {>iece  of  lint,  or  a  small  fiat  piece  of  silver,  under  the  edge  of 
the  nail,  to  prevent  the  tender  cicatrix  being  fretted  by  it,  and  to  keep  down  the 
akin.  The  patient  should  be  directed  to  avoid  tight  shoes,  and  not  to  cut  the  cor- 
ner of  the  nail  low  dowu.  In  some  bad  cases,  it  has  been  necessary  to  keep  the 
patient  quiet,  or  in  bed,  for  a  short  time ;  and,  in  a  few,  to  prepare  the  way  for 
the  silver  by  the  introduction  of  a  piece  of  lint,  secured  by  a  strip  of  plaster. 
There  may  be  nothing  novel  in  tlie  plan  here  reconuuended,  but  it  certainly  is 
'  not  known  and  adopted  so  genendly  as  it  deserves  to  be.  It  suggested  itself  to  me 
when  refiecting  upon  the  nature  and  causes  of  the  complaint,  and  dndeavoniiiig 
to  find  some  better  means  of  treatment  for  this  very  painful  and  annoying  malady 
than  those  I  had  seen  employed,  feeling  certain  that  tlie  removal  of  the  side  of 
the  nail,  or  any  portion  of  it,  wliich  is  usually  done,  must  be  wrong,  for  the  simple 
reason  that  the  skin  soon  occupies  tlie  vacancy  so  caused,  and  is  most  likely  to  m 
agiun  fretted  by  the  nail  growmg  up  into  its  fonner  place.  Since  I  adopted  the 
above  plan,  some  years  ago,  I  have  found  little  difficulty  in  the  treatment  of  these 
o&ses,  have  instructed  some  patients  to  C4irry  out  their  own  cure,  and  have  not 
failed  in  a  single  instance.  The  size  and  exact  8ha])e  of  the  piece  of  silver  mxu^ 
of  course,  be  regulated  according  to  the  cose,  and  a  little  nicety  of  manipnlatioD 
is  required  to  insinuate  it  between  the  ulcerating  &kin  and  the  nail,  and  hook  it 
under  tlie  edge  of  the  latter,  without  infiicting  much  pain  in  the  exquisitely  tender 
state  of  the  part. — Med.  Times  and  Gazette^  July  7,  1855,  p.  21. 


^  92. — Nitric  Acid  and  Sulphur  as  an  JSxcharotie. — ^tr.  Cock  has  recently  hotfi 
employing  in  some  cases  under  his  care  in  Guy^s  Hospital,  as  an  escharotic,  a  oan^ 
pound  of  nitric  acid  and  sulphur.  A  paste  is  made  by  mixing  the  strongest  nitrio 
acid  with  subliiuated  sulphur,  until  of  a  proper  consistence.  This  paste  is  f4>pUed 
tQ  the  diseaaed  ^ni&ce,  uie  surrounding  parts  having  been  protected  by  plaster,  M. 
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when  chloride  of  zioo  is  used.  The  mixture  does  DOt  run  about.  It  appears  to 
give  less  pain  than  the  nitric  acid  alone,  aiul  acts  longer,  prodiicinf^  more  ot'  eschar. 
In  one  case  Mr.  Cook  employed  it  to  remove  a  prominent  mass  of  gi*anulations  in 
fongons  testis,  and  it  succee<led  well.  A  cure,  however,  did  not  result,  as  a  sul)- 
seqnent  attack  of  inflammation  aggravated  the  condition.  We  undertJtood  Mr.  Cock 
that  the  formula  had  been  suggested  to  him  by  Sir  lieiijamin  C.  IJrodie. — Med. 
Times  and  Oaz.^  July  7, 1855,  ;>.  8. 


98. — Cutaneous  Ncnd  Cured  hy  the  Application  of  Iodine  Paint,  By  Dr.  S. 
Edwards,  Physician-Accoucheur  to  the  8ainaritan  Ilospital  for  Women,  &c. — 
[Two  cases  met  with  by  Dr.  Edwards  were  most  satisfactorily  and  completely 
enbdicatod  by  this  means.] 

The  first  instance  in  which  I  was  induced  to  employ  it^  was  for  a  mevns 
unfortonately  situated  on  the  side  of  the  neck  of  a  temale  infant.  At  birth  it 
appeared  simply  as  a  small  red  shining  spot,  which  in  three  months  increased  to 
the  size  of  a  fourpenny  piece.  The  mother  of  the  child  at  this  time  positively 
refnsiDg  to  have  any  escharotics  employed,  fearing  that  it  might  give  rise  to  a 
permanent  and  greater  deformity,  I  recommended  astringent  and  cold  applications 
to  be  applied  constantly,  and  this  was  ke[)t  up  for  some  time,  but  with  no  good 
nsolt.  The  n»vus  at  the  end  of  ten  months  liad  acquired  additional  size,  and  waai 
observed  to  become  redder  and  a  little  more  elevated,  whenever  the  circulation 
was  increased  by  crying,  &c.  The  parents  ttill  refusing  any  of  my  former  suggested 
rdhediesi,  or  even  of  vaccination,  ^^  until  it  got  worse,^^  I  recommended  the  use  of 
iodine  paint,  which  was  regularly  employed  by  gently  painting  over  the  surface 
with  a  camel's  hair  pencil  every  alternate  day,  occasionally  leaving  it  off  for  three 
orlbor  days  when  the  skin  was  very  irritable  and  rough.  Under  this  treatment  1 
was  pleased  to  find  that  the  growth  of  the  nievus  was  arrested,  became  smaller  and 
mottled,  and  finally  disapi)earcd ;  a  speck  or  two  being  alone  visible  to  mark  its 
former  site. 

The  second  case  was  very  similar ;  occurred  in  a  little  boy  nearly  two  years  of 
age.  The  n®vus  was  about  the  size  of  a  shilling,  but  slightly  elevated,  and  ^utuated 
OQ  the  abdomen,  and  had  gradually,  but  very  slowly,  increased  since  birth.  No 
treatment  had  been  employed,  the  physician  who  attended  the  mother  of  tJie 
child,  having  advised  nothing  to  be  done  unless  it  increased.  The  tincture  was 
oommenoed  in  September,  1854,  and  was  continued  more  or  less  up  to  last  month, 
when  the  disease  had  disappeared,  leaving  scarce  a  trace  of  the  mischief. 

I  know  not  whether  others  may  have  made  trial  of  this  treatment,  but  its  success 
in  these  two  cases  has  induced  me  to  draw  attention  to  it,  as  it  is  a  ]>hui  so  simple 
in  its  character  that  I  can  see  no  objection  to  its  employment.  In  neither  of  tliese 
oases  did  it  produce  fever,  or,  in  fact,  any  eiFect  upon  the  general  health.  It  is 
difScalt,  of  course,  to  decide  what  miglit  have  been  the  result  had  these  ca'*es  been 
left  to  themselves  without  treatment.  I  have  seen  several  that  in  the  (x)urse  of 
time  spontaneously  disappeared;  but  still  the  fact  that  each  of  the  above  cases 
had  gone  on  increasing  up  to  the  commencement  of  the  treatment,  and  then 
began  shortly  to  recede,  and  tinally  disappeared,  must  induce  the  belief  that  some 
considerable  merit  is  due  to  the  iodine,  and  that  it  (le^erves  to  have  a  more 
extended  trial. 

The  many  plans  that  have  been  projiosed  and  adopted  for  jiroducin;;  inflamma- 
don  in,  and  consequent  destruction  of,  the  nasvus,  are  mostly  attended  witlj  serious 
objections — caustics^  by  occasional  extensive  ulceration.s,  serious*  hemorrhages,  and 
by  exciting  not  unfrequently  considerable  constitutional  irritation.  Vueeinatior* 
haa,  I  believe,  generally  failed,  and  when  successful  }»is  the  disadvantage  of  leaving 
the  ordinary  cicatrix.  The  seton,  needles,  the  injection  of  fluids,  and  lastly,  and 
perhaps  the  best  of  ail,  the  knife,  have  an  asi)ect  of  seriousnes.s  to  the  parentit,  and 
are  all  franght  with  occasional  serious  consequences.  The  latest  plan  whicli  haa 
been  suggested,  is  that  of  Mr.  I.  B.  Brown,  who  has  ])roduced  fxistnles  on  the 
cataneoQS  nsvns  by  means  of  tartar  emetic  ointment.  Ikside-;  the  almost 
oertainty  of  a  larger  or  smaller  cicatrix  being  left,  in  one  of  his  caM;s  it  (jccasioued 
rery  nerioos  sloughing  of  the  ueighlxmring  parts ;  object'ionH  lo  '\ls  v:mv\Q^\QKtL 
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Aboat  the  face  and  neck  of  a  very  decided  character. — Med,  Timet  and  Oat.,  June 
2,  1865,  i?.  640. 


94. — Atheromatous  Tumoun  of  the  Scalp.  By  Joitn  Ebichsok,  Esq. — [These 
consist  essentially  of  a  diseased  sebaceous  follicle,  lined  inside  by  tesselated 
epithelium,  and  combining  a  cheesy-looking  matter;  if  they  contain  a  darkish- 
coloured  matter,  it  is  a  sign  of  disintegration,  not  nnfrequently  followed  by  ulcera- 
tion, which  may  readily  be  mistaken  for  a  malignant  growth.] 

The  mode  of  removal  of  these  tumours  before  ulcerating  is  very  simple.  A  angle 
incision  is  made  across  the  wen  or  cyst,  and  then,  with  a  strong  drag  of  the  foreeps, 
a  sort  of  evulsion  is  practised,  the  entire  growth  coming  out  like  an  almond  mm 
its  husk  or  shell.  They  are  found  also  under  the  eyelid,  and  are  made  worse  hj 
any  practice  but  one — ^namely,  passing  a  small  probe  through  them  on  the  oon- 
janctival  surface,  and  stirring  up  the  contents  with  the  probe  dipped  in  nitric  add. 
—Lancet,  June  23,  1856,  p.  624. 


95. — Spender's  Chalk  Ointment  in  Ulcers  of  the  Leg, — Dr.  Pattebsoh  has 
collected  126  cases  of  chronic  non-speciiic  ulcers  of  the  leg,  in  which,  under  this 
mode  of  treatment,  the  cure  has  been  rapid  and  complete.  The  following  formola 
he  prefers : — 

5  OretsB  preparatiB,  ibiv. ;  adipis  suilli,  Ibi. ;  olei  olire,  5  »u-  * 

Having  heated  the  oil  and  lard,  add  gradually  the  chalk,  finely  powdered. 

The  ointment  and  a  bandage  being  once  applied,  it  is  left  until  the  cicatrix  fonns 
and  becomes  firm. — American  Med,  Examiner, — EdivJtmrgh  Med.  Journal^  Jidif 
1866,  jp.  58. 


96. — Deep-Seated  Abscesses, — ^The  injection  of  deep-seated  abscesses  with  tincture 
of  iodine  is  coming  into  more  favour  in  hospital  practice.  In  two  cases  during  the 
present  month,  in  the  analogous  sacs  of  ovarian  cysts,  one  by  Dr.  "West,  at  8t 
Bejtholomew^s,  and  another  at  University  College  Hospital,  iodine  was  nsed-  In 
a  third  case  of  immense  abscess  of  the  loins  (not  lumbar  abscess),  Mr.  Paget  found 
the  iodine  injection  very  valuable.  The  rapidity  with  which  the  iodine  is  absorbed 
and  spread  over  the  system,  and  then  eliminated  by  the  kidneys,  seems  to  prerent 
excessive  local  stimulation.  In  hydrocele  iodine  is  almost  always  used^  also,  as  the 
danger  of  too  much  local  inflammation  by  the  old  port  wine  injection  is  tfans 
aToided.— Zanetff,  Sept,  22,  1855,  p,  279. 


97. — Phagedcsnic  Sores :  Use  of  Charcoal. — ^Tlie  treatment  of  phagedienic  i 
is  always  more  or  less  tedious.  We  have  recently  noticed  two  cases  of  this  natnre ; 
one  treated  by  Mr.  Adams,  veiy  satisfactorily,  with  an  application  we  have  before 
noticed — ^balsam  copaiba — a  mild  and  useful  stimulant.  The  other  case  was  a  lam 
nloer  on  the  lower  extremity,  in  a  man  in  one  of  the  beds  at  St.  Bartholomew^ 
In  addition  to  the  ordinary  plan  of  carrot  poultice,  charcoal,  opium,  &c.,  we 
observed  a  contrivance  suggested  by  Dr.  Stenhouse — a  sort  of  cage  of  open  wire- 
work,  hanging  from  the  cradle  placed  over  tlie  limb,  and  filled  wiJi  pieces  of 
well-burned  charcoal.  When  we  remember  tlie  fatal  rapidity  with  which  ho6|ntal 
gangrene,  or  erysipelas,  spreads  from  one  bad  case  in  hospital  to  others,  and  then 
call  to  mind  the  undoubted  value  of  charcoal  as  a  deodorant,  if  not  disinfectant, 
the  plan  of  Dr.  Stenhouse  seems  a  good  one.  Tliis  cage  or  wire-work,  we  need 
only  add,  is  not  at  all  in  the  way,  as  it  hangs  under  the  bed-dothes.  The  chief 
objection  to  charcoal,  in  the  shape  of  poultice,  seems  to  be,  that  ^'  dampn 
destroys  its  power  of  absorbing  noxious  gases. — Lancet,  Oct.  13, 1865,  p.  889. 
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DISEASES  OF  THE  ETE  AND  EAR. 

98.— TREATMENT  OF  PURULENT  OPHTHALMIA. 

By  Joav  7.  Pbavos,  Eaq^  Borgeon  to  the  Eye  Infirnuuy,  and  Lcoturer  on  Ophthalmic  Sargery  at 

Gny^B  Hospital 

[The  system  of  treatment  uniformly  adopted  in  the  Eye  Infirmary  at  Guy's  Hospi- 
tal has  been  eminently  successftd,  for  in  a  great  number  of  cases  treated,  destruction 
of  the  cornea  has  only  taken  place  in  onc-tifth,  eighty-one  per  cent,  were  saved ;  of 
conrse  the  treatment  varies  a  little  according  to  the  stage  of  the  attack,  and  the 
age  and  vigour  of  the  patient.] 

Mercury  has  constantly  been  exhibited  at  the  outset,  with  the  obiect  of  bringing 
the  system  quickly  under  its  influence,  but  has  never  intentionally  been  pushed 
beyond  the  point  of  affecting  the  gums  with  tenderness.  As  soon  as  that  point 
has  been  reached,  a  diminution  of  the  dose  and  in  the  frequency  of  administration 
has  been  enjoined.  Of  the  beneficial  action — nay,  the  necessity  of  this  agent 
within  these  limits,  I  am  now  well  convinced,  though,  prior  to  experience,  regard- 
ing it  with  disfavour.  I  believe  its  curative  influence  is  exerted  not  so  directly 
upon  the  suppurative  inflammation  of  the  conjunctiva  as  in  restraining  the  sub- 
mucous cellular  effusion,  and  counteracting  the  tendency  to  aggravated  mischief 
beneath  the  surface,  which  the  sudden  suppression  of  the  morbid  secretion  by 
otiier  means  is  calculated  to  produce.  When  chemosis  has  been  incon<^iderable  or 
absent,  or  when  ulceration  has  once  set  in,  mercury  has  been  exhibited  more 
sparingly ;  for  in  both  cases  less  can  be  gained,  and  in  the  latter  more  is  to  be 
feared,  from  its  operation  than  in  the  stage  of  active  interstitial  deposition.  The 
nitrate-of-silver  solution,  generally  of  the  strength  of  eight  grains  to  the  ounce  of 
water,  was  employed  in  all  the  cases  deemed  remediable.  Its  application  was 
ordered  every  two,  four,  or  six  hours,  according  to  the  intensity  of  inflammation, 
the  abundance  of  discharge,  and  the  rapidity  with  Avhich  the  pain  charactcristie 
of  the  disease,  and  stayed  by  the  colly rium,  returned.  Two  things  deserve  especial 
notice  here — ^the  necessity  of  obtaining  access  for  the  drops  as  far  as  possible,  to 
the  whole  coiyunctival  surface,  and  the  inexpediency  of  permitting  them  to  rest 
long  in  contact  with  the  cornea.  The  control  exercised  by  a  weak  solution  of 
nitrate  oi  silver  in  ophthalmia  neonatorum  far  exceeds  that  of  the  strong  solution 
in  the  present  graver  malady.  A  cure  is  effected  with  certainty  in  the  former  by 
the  coflyrium  of  nitrate  of  silver,  careful  ablution  only  being  demanded  besides. 
In  the  latter,  in  onler  to  relievo  the  general  inflammatory  excitement,  to  check 
the  cellular  exudation,  and  preserve  the  cornea,  other  active  remedies  in  addition 
are  indispensable ;  but  the  purulent  seerction  is  at  once  restrained,  and  the  con- 
junctivitis (taken  per  se)  mitigated  by  this  astringent. 

In  the  above  cases  it  will  be  seen  venesection  was  not  once  resorted  to,  and  the 
cupping-glass  was  very  sparingly  used ;  but  leeches  were  applied  repeatedly,  as 
long  as  the  inflammation  ran  high,  and  the  preservation  of  bight  was  possible. 
Tyrrell's  mode  of  scarification  was  also  adopted  whenever  the  chemosis  was  con- 
aiderable  and  the  patient  would  submit  to  it.  In  several  of  the  preceding  narra- 
tives this  is  not  particularly  noted ;  but  the  practice  was  the  rule,  to  whicli  the 
exceptions  alluded  to  were  rare.     In  one  remarkable  case,  however,  that  of  Ann 

B ,  No.  12,  arising,  in  all  probabilitj',  from  gonorrheal  contagion,  both  eyes 

being  affected,  and  the  chemosis  great,  the  patient  absolutely  refused  to  undergo 
what,  a*;  the  time,  I  regarded,  and  represented  to  her,  as  absolutely  necessary  for 
her  recovery.  She  regained,  notwitiistanding,  excellent  vision,  and  proved  that, 
however  desirable  and  expedient,  the  operation  is  not,  even  under  the  most  aggra- 
vated circumstiinces,  essential  to  success.  It  is  a  valuable  auxiliary,  relieving  in 
the  most  direc  -  manner  the  distension  of  the  reticular  tissue,  and  so  contributing 
materially  to  the  cure ;  but  probably  few  practitioners,  if  any,  now  recognise  it  as 
that  antidote  to  the  dangers  of  purulent  ophthalmia  which  the  lamented  author 
aeems  to  have  considered  it.  Observation,  indeed,  shows  that  rapid  ulcerative 
action,  not  passive  sphacelus,  is  the  common  source  of  the  cornea's  destruction; 
and,  giving  ever}'  credit  to  Mr.  Tyrrell  for  his  important  suggestion,  and  espcciallj 
for  the  milder  constitutional  treatment  he  simultaneously  iuliodu^^d^l  ^\i\&T\Axak 
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mnch  (It)ubt  whether  some  mi?cliicf  has  not  arisen  from  the  too  exclusive  confi- 
dence in  this  oni»  remedy,  which  his  ingenious  rationale  and  earnest  recommenda- 
tion of  it  created. 

15nt  to  return:  The  jKirformftnce  of  radiant  scarification  was  in  the  above  caae» 
facilitiited  where  the  i)alpebral  fissure  was  naturally  short,  bv  freely  dividing  the 
external  commissure  of  the  lids.  Spasmodic  contraction  of  tlie  orbicularis  fmlpc- 
brarum  was  thus  in  a  measuro  neutralize<l,  and,  besides  the  immediate  advantage 
to  the  operator,  material  relief  of  tension  wa"*  obtained.  Throughout  the  conrse 
of  the  disease,  almost  unceasing  u-^e  of  warm  poppy  fomentation,  containing  ono 
or  two  drachms  of  alum  in  the  pint,  was  enjoined.  By  dint  of  continued  slnicing 
with  this  fluid,  tlie  pus  may  be  as  effectually  washed  away  as  by  the  aid  of  a 
syringe — ^an  in>trument  which  is  o|)en  to  the  double  objection  of  possibly  inflicting 
injury  upon  the  patient  in  unskilful  hands,  and  npon  the  attendant  in  zealous  ones. 
The  last  case  arose  from  the  spirt  of  matter  caused  by  a  syringe  inoculating  the 
operator;  and  in  one  of  the  two  ca^^ej*  immediately  preceding,  the  sister  of  the 
ward  was  in  all  likelihood  only  saved  from  similar  consequences  by  the  circum- 
stance of  wenrinp  spe(;taclos,  on  whi(rh,  happily,  instead  of  on  the  conjunctiva,  she 
received  a  jet  of  discharge  in  the  same  way.  Tonics  and  nutritious  diet  wens 
made  available  at  an  early  period.  On  the  average,  their  exhibition  was  com- 
menced within  the  first  week  after  active  treatment  had  been  instituted,  the  prin- 
cipal local  indications  for  their  use  being  flaccidity  of  tlie  pali)ebnB,  subsidence  of 
the  chemosis,  and  fadin^r  of  the  brilliant  hue  of  the  inflamed  surfaces.  Occasion- 
^ly  the  constitutional  state,  as  judge<l  from  the  i)ul!?e  and  aspect,  seems  fix)m  the 
very  first  to  demand  decided  support,  for  persons  of  debauched  habits  are  the  most 
liable  to  at  least  one  variety  of  the  complaint.  These  points,  of  course,  mnst  not 
be  disregarded,  and  it  is  quite  practicable  to  sustain  the  power  of  the  system  by  a 
uKKlerate  amount  of  unstinmlating  aliment  concurrently  with  treatment  in  some 
respects  of  an  opposite  character.  In  most  cases,  however,  it  demands  the  nicest 
discrimination  t  >  determine  the  precise  period  when  tonics  may  beneficially  be 
brought  in ;  and  though  the  guides  that  direct  us  may  bo  designated  in  a  general 
way  as  above,  it  is  yet,  I  believe,  by  considemble  experience  and  careftil  observa- 
tion alone  that  in  i)ractice  their  delicate  intimations  cim  be  correctly  recognised. 
One  good  result  of  the  jdan  here  pursued  is  the  avoidance  in  general*  of  lingering 
chronic  conjunctivitis.  The  granular  palpebra  was  formerly  a  common  sequela  of 
purulent  ophthalmia.  I  only  recollect  two  instances  in  the  foregoing  collection  in 
which  this  condition  was  observed  subsequently  to  the  removal  of  the  acute 

rptoms ;  in  neither  did  it  i*each  any  considerable  degree,  or  impair  in  the  least 
trans[)arency  of  the  cornea.  I  believe  the  use  of  mercurial.-,  local  depletion, 
and  local  astringents  from  the  first,  and  the  seasonable  exhibition  of  tonics  as  above 
exemplified,  calculated  to  ward  ofi:*  this  ulterior  evil  of  purulent  ophthalmia,  as 
well  as  its  earlier  and  more  urgent  dangers. — Lancet^  Jun^  9,  1855,  p.  581. 


99.— ON  PURULENT  OPIITHALMIA. 

By  Jakes  Dixon,  Esq.,  Surgeon  to  the  Boyal  London  Ophtlmlmlc  Hospital 

If  the  treatment  of  purulent  oi)hthalmia  by  excessive  dejileiion  be  judged  by  its 
results — the  only  sure  test — we  shall,  I  think,  be  forced  to  confess  that  there' was 
ample  cause  for  trying  some  less  violent  means  of  cure.  It  has  been  suggested  that 
the  more  tem])erate  habits  of  the  mass  of  the  ])eo])le  at  the  j)n^sent  day,  as  com- 
pared witli  what  existed  fifty  years  ago,  may  exert  a  considi-rablc  infiuence  over 
the  inflammatory  manifestations  of  lertain  diseases,  and  lliat  those  surgeons  who 
describe  purulent  ojdithahuia,  as  they  saw  it  at  the  commencement  of  tlie  present 
century,  had  really  sometimes  to  contend  with  a  greater  fulness  and  force  of  cir- 
culation in  their  jiatients  than  we  arc  in  the  habit  of  witnessii^p",  especially  amonj^ 
tlie  overworked  and  crowded  ix)|)ulation  of  our  great  towns.  Certain  it  is  that>, 
as  far  a*^  my  own  experience  at  a  largo  Tnotroj>olitan  hospital  enables  me  to  fonii 
an  opinion  as  to  tlie  general  condition  of  patients  suffering  under  jjiirulent  ophthol- 
mja,  1  should  say  that  they  are  unif\»rmly  more  or  le^s  depressed,  with  a  pulse 
more  feablo  than  natural,  and  in  a  sUvto  which  ix\  every  way  contradicts  general 
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bleeding,  and  calls  for  the  administration  of  tonics.  There  is  nsnally  a  coated 
tongue,  with  a  loss  of  appetite,  and  a  brisk  pnrgative  is  needed  at  the  very  outset 
of  Qie  treatment.  Afterwards,  either  bark  and  ammonia,  or  quinine  should  be 
given,  and  hyoscyamus  if  the  patient  bo  restless.  Pure  air — ^to  many  the  best  of 
all  tonics — ^mnst,  if  possible,  bo  obtained ;  and  all  unnecessary  confinement  to  bed, 
or  to  one  room,  avoided.  Meat  may  be  allowed  once  a  day,  and  a  moderate  quanr 
tity  of  beer  or  wine ;  but  on  this  head  no  arbitrary  rule  can  be  biid  down.  The 
SQigeon's  judgment  must  guide  him  as  to  the  cases  in  which  he  ought  to  forbid 
stimulants,  recommend  them  in  moderation,  or  even  insist  upon  an  extra  quantity 
being  taken. 

Meantime,  the  local  treatment  should  be  commenced  at  once.  I  always  employ 
either  a  solution  of  alum  (eight  or  ten  grains  to  the  ounce  of  distilled  water),  to  be 
iqjected  nnder  the  lids  every  quarter  of  an  hour,  or  nitrate  of  silver  (three  or  four 
mins  to  the  ounce),  to  be  applied  three  times  a  day.  It  is  useful,  after  employing 
me  nitrate  of  silver  for  a  few  days,  to  change  it  to  the  alum,  or  vies  versd.  The  ap- 
pUoation  of  the  solid  nitrate  of  silver  to  the  whole  surface  of  the  inflamed  con- 
junctiva is  preferred  by  some  surgeons,  Imt  I  have  not  found  it  superior  to  the 
•olntion  above  mentioned ;  it  may  be  used  to  the  cornea  in  those  cases  (chiefly 
occurring,  however,  in  gonorrkcsal  ophthalmia)  where  rapid  ulceration  is  beginning 
at  its  margin. 

The  student  ought  constantly  to  bear  in  mind  that,  although  the  disease  termed 
purulent  ophthalmia  has  received  its  name  from  that  symptom  which  most  readily 
ittracts  notice — namely,  the  profuse  conjunctival  discharge,  the  real  source  of 
danger  lies  in  the  eomea;  and  that,  even  if  it  were  possible  so  to  di*aiu  the  patient 
of  blood  as  materially  to  lessen,  or  even  wholly  arrest,  the  discharge,  we  might 
itin  &il  to  save  the  eye.  It  i^^  not  the  flow  of  pus  or  mucus,  however  abundant, 
that  should  make  us  anxious,  but  the  uncertainty  as  to  whether  the  vitality  of  the 
oomea  be  sufficient  to  resist  the  changes  which  threaten  its  transparency. 

These  changes  are  twofold — rapid  ulceration  and  sloughing.  Now,  has  any 
Kmnd  surgeon,  I  would  ask,  ever  recommended  excessive  general  bleeding  and 
aafivation  as  a  means  of  averting  these  morbid  changes  from  any  other  part  of  the 
body  except  the  eye?  And,  if  not,  why  are  all  the  principles  which  guide  our  treat- 
ment of  disease  in  other  organs  to  be  tlirown  aside  as  soon  as  it  attacks  the  organ 
of  vision  ? 

Do  what  we  may,  it  must  sometimes  happen  that  in  the  more  acute  ca*es  of 
purulent  ophthalmia,  our  best  endeavours  are  in  vain,  and  the  cornea  becomes 
irreparably  damaged ;  still  I  feel  convinced  that,  if  we  are  unremittingly  watchful 
to  observe  the  changes  which  take  [)lace  in  the  eye  itself  or  in  the  general  health 
of  the  patient,  and  to  modify  our  treatment  accordingly,  a  stimulating  plan  such 
as  I  have  sketched  will  do  all  that  our  present  knowledge  of  the  disease  can  enable 
us  to  accomplish. — British  &  Foreign  Med.-Chir,  Review^  Oct.  1855,  p.  894. 


400.— ON  STRUMOUS  OPHTHALMIA. 

By  GsoBOB  CuTOHXTF,  Esq.,  Surgeon  to  the  Boyal  London  Ophthalmle  Hospital 

The  treatment  of  strumous  ophthalmia  naturally  divides  itself  into  constitutional 
and  local,  which  may  be  dwelt  upon  separately,  for  the  sake  of  arrangement,  though 
at  the  same  time  it  must  be  borne  in  mind  that  they  bear  an  intimate  relation  to 
each  other ;  for,  whilst  it  must  be  admitted  that  all  these  cases  are  in  some  mea<«uro 
due  to  con.?titutional  causes,  the  local  disease  often  persists  long  after  the  original 
and  exciting  systemic  cause  has  pas^od  away.  There  are  throe  principal  digressions 
from  the  normal  standard  that  I  have  particularly  noticed  as  favourable  for  the 
incubation  of  this  form  of  ophthalmia.  The  tir-«t  of  tliese  I  would  designate  the 
"inflammatory  type."  It  is  ra])i(lly  developed,  the  local  symptoms  are  acute, 
there  is  severe  pain  in  tho  eyes,  attended  with  profuse  laoiirymation  of  a  scalding 
character,  red,  swollen  lids,  and  spasmodic  closure.  Tho  constitutional  symptoms 
exhibit  a  hot  and  dry  skin,  a  rapid  pulse,  foul  tongue,  1(ks  of  ai)petite,  arrest  of  all 
the  natural  secretion^,  constant  rostlessnoss.  Tho  treatment,  under  thesQ  c\i:c,\3Mir 
stances,  consists  chiefly  of  saline^r,  antimoniah,  mercurial  purgatives^  aDA.\]ti<bxvaftot 
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the  warm  bath :  this  latter  is  peoaliarly  nsefol  in  snoh  casea.  The  diet  must  be 
Ught,  and  not  either  stimulating  or  too  nutritions.  At  the  same  time  care  is  re- 
quired not  to  persevere  in  this  plan  too  l#ng,  not  in  hct  a  day  longer  than  the  state 
of  the  secretions  indicates  its  propriety,  otherwise  a  feeble  condition  is  induced,  and 
the  disease  continues  in  a  subacute  or  chronic  state.  Much  discrimination  is 
needed  in  making  out  these  shades  of  difierencc,  and  success  in  the  treatment 
mainly  depends  upon  our  doing  so. 

The  second  class  of  cases  that  seem  to  deserve  special  notice  may  be  denominated 
the  *^  irritable  type."  In  these  cases  the  mucous  membranes  are  congested  and 
disordered,  and  their  secretions  increased  in  quantity  and  vitiated  in  quali^;' 
the  tongue  and  lips  are  aphthous  and  swollen ;  the  nose  excoriated ;  the  skin  in- 
flamed :  combined  with  this  there  is  often  a  tendency  to  prolapse  of  the  rectum  and 
chronic  diarrhoea ;  this  condition  frequently  follows  one  or  other  of  the  exan- 
themata, and  may  be  kept  up  by  the  presence  of  worms.  You  may  readily  reoo^^ 
nise  this  form  of  disease  by  the  general  outixouring  from  the  mucous  outiets.  Un- 
suitable food  and  want  of  cleanliness  are  fertile  sources  of  this  deranged  state  of 
the  mucous  membranes. 

In  the  treatment  of  these  cases,  all  causes  of  irritation  must  be  removed;  if 
worms  are  suspected,  one  or  two  drastic  aperients  may  be  required.  The  seore- 
tions  nuiy  be  improved  by  a  mild  mercurial  and  on  alkali.  The  diet  must  be  care- 
fully attended  to ;  many  of  these  sym^jtoms  result  from  crude  ill-digested  food,  im- 
proper in  quality  or  superabundant  in  quantity.  The  children  of  the  poor  are  very 
much  mismanaged  in  tiiis  respect.  At  the  Ophtlialinic  Hospital,  I  always  gave  a 
laconic,  but,  as  I  believe,  nn  effective  formula — ^^  stale  bread-and-butter,  milk-and- 
water,  and  a  little  meat  once  a  day."  It  often  happens,  however,  that  after  aU 
these  means  have  been  carefully  employed,  the  irritation  of  the  mucous  membrana 
remains,  which  purgatives  only  seem  to  increase.  Under  the?e  circumstances,  I 
have  found  the  utmost  possible  benefit  from  l^atticy^s  solution,  regulating  tJbe  dose 
by  the  age  of  the  patient,  allowing  a  minim  for  each  year,  and  giving  it  once  or 
twice  in  the  twenty-four  hours.  It  seems,  in  these  cases,  to  act  hke  a  charm,  re- 
moving the  diarr]ia*a,  checking  the  other  morbid  secretions,  improving  the  appe- 
tite, allaying  restiessness,  and  subduing  the  most  urgent  and  distressing  symptoms 
— ^viz.  the  extreme  photophobia.  Much  prejudice  e lists  in  the  mind  of  many 
against  the  use  of  oi)ium  in  any  form  in  children  ;  but  extensive  experience  has 
convinced  me  of  the  great  value  of  this  remedy  in  suitable  coses.  Warm  baths 
soothe  and  allay  irritation.  Tonics  of  any  kind  are  not  well  borne,  and  seem  to 
aggravate  all  the  symptoms. 

The  tiiird  division  of  these  oases  may  be  tenned  the  "  astiienic  type.**  It  is 
found  most  commonly  among  the  children  of  our  poorer  population.  The  chief 
symptoms  are  emaciation  and  pallor,  with  a  rapid  and  weak  pulse,  cold  extremi- 
ties, moist  tongue,  frequent  perspirations,  and  are  quite  compatible  with,  and  co- 
exist with  a  considerable  amount  of  ophthahnia  and  extreme  i)hotophobia.  It  is 
in  this  group  of  cases  that  we  commonly  find  the  intermittent  form  of  the  disease. 
Towards  evening  the  child  will  open  its  eyes  and  play  ahout  as  usual ;  but  tiie  symp- 
toms will  recur  with  the  same  intensity  the  next  moniing.  I  ^ave  observed,  that 
a  tonic  treatment  is  most  valuable  in  these  cases ;  the}'  often  come  before  our 
notice  at  the  Ophthalmic  Hosi)ital.  We  find  such  patients  suffering  from  the  effect 
of  bad  ventilation  and  insufiicient  and  unwholesome  food ;  and  sometimes,  in  ad- 
dition to  this,  active  antiphlogistic  treatment  may  have  been  employed,  with  a 
view  of  subduing  local  infiamination.  It  is  remarkable  how  rapid  a  change  is 
produced  by  the  adoption  of  every  available  means  for  developing  power  in  the 
system.  Where  intennittenco  of  symptoms  and  periodicity  can  Ik)  traced,  quinino 
seems  to  act  like  a  specific ;  the  dose  must  bo,  of  course,  regulated  by  the  age  of 
the  imtient,  but  rather  a  large  dose  can  be  borne,  and  seems  to  be  required. 
Where  the  fibre  is  very  lax,  and  the  limbs  feel  fiabby,  steel  is  useful  and  seems  to 
be  indicated,  and  the  two  may  be  sometimes  combined  \Nith  great  advantage.  Tho 
combined  salt  of  iron  and  quinino  is  a  convenient  form  for  its  exhibition.  At  the 
same  time,  a  liberal  diet,  with  a  moderate  amount  of  stimulus,  must  be  given; 
and  fresh  air,  and  if  possible,  sea  air,  and  all  such  means  as  are  calculated  to 
develope  power. 
Many  medical  men,  judging  by  the  seventy  of  the  local  symptom^  and  losing 
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eight  of  the  general  debility  of  the  system,  treat  sach  cases  antiphlogistically, 
limiting  the  patient  to  spoon  diet,  and  aoting  upon  the  various  secretions.  Wlien 
a  case  so  treated  pretients  itself  suffering  from  ail  the  adverse  circumstances  which 
a  feeble  state  of  s^'stem  has  induced,  it  is  often  remarkable  to  observe  the  rapid 
improvement  that  takes  place  under  an  entire  change  of  management.  Tonics  and 
a  liberal  diet  may  be  given  altogether,  regardless  of  the  severity  of  tlie  local  symp- 
toms, and  of  the  intensity  of  the  intolerance  of  light.  If  this  plan  can  be  fully 
carried  out,  its  favourable  effect  is  speedily  observed ;  but  our  chief  difficulty  con- 
sists in  counteracting  the  enfeebling  influences  by  which  such  canes  are  surrounded, 
such  as  impure  air,  unwholesome  and  insufficient  food,  &c.  When  tlie  strumous 
dlathe^'is  is  very  marked,  the  glands  enlarged,  the  upper  lip  thickened,  cod-liver 
oil  may  bo  given  with  advantage,  either  alone  or  combined  with  steel.  If  the 
tongue  is  foul  and  the  secretions  disordered,  it  is  a  good  plan  to  commence  the 
treatment  with  an  emetic,  and  then  to  exhibit  tonics.  Where  tlie  secretions  are 
very  abundant,  opiates  may  be  combined  with  tonics  very  advantageously. 
Where  this  asthenic  condition  is  complicated  with  much  mucous  and  cutaneous 
irritation,  such  as  I  have  before  described,  with  swollen  nose  and  lips,  enlargement 
of  the  glands,  acrid  secretions,  and  a  cold,  pasty,  flabby  surface,  I  have  observed 
remarkable  improvement  in  all  these  symptoms  from  the  exhibition  of  arsenic,  in 
doses  proportioned  to  the  age  of  the  patients.  About  two  minims  of  the  liquor 
anenicalis  is  the  dose  I  generally  give,  three  times  a  day,  immediately  after  meals. 
The  effect  must  be  caretully  watched,  and  the  medicine  must  not  be  given  at  any 
one  time  for  a  longer  period  than  a  fortnight  or  three  weeks.  The  beneficial  eflect 
'u  often  rapid  and  htriking,  and  it  may  be  given  in  a  state  of  system  for  which  no 
other  medicine  seems  to  be  quite  suited.  As  regards  the  use  of  mercury  in  these 
cases,  I  believe  that  in  by  far  the  greater  m^'ority  it  is  very  injurious ;  but  in- 
stanc««  do  occur,  though  they  are  rare  and  difficult  to  detect,  in  which  this  medi- 
cine U  useful.  I  can  only  indicate  them  as  belonging  to  the  class  of  sti'umo-syphi- 
litic,  in  which  some  syphilitic  taint  is  engrafted  upon  and  combined  with  struma,  and 
produces  a  train  of  symptoms  in  many  respects  resembling  some  forms  of  tertiary 
S'yphilis.  I  have  met  with  cases  so  closely  resembling  the  more  remote  eflects  of 
a  primary  sore,  that,  if  it  were  not  for  the  age  of  the  i)atient,  you  might  suppose 
it  was  the  result  of  the  direct  influence  of  tliis  poison.  I  am  not  now  speaking  of 
those  cases  that  occur  soon  after  birth,  and  are  manifestly  syphilitic,  but  rather  of 
such  as  appear  at  ages  ranging  from  about  seven  to  twelve ;  the  cornea  and  iris, 
and  even  the  deeper  textures  are  often  involved,  and  the  intolerance  of  light  is 
very  extreme.  Minute  doses  of  mercury,  as  for  instance  one  or  two  grains  of  the 
grc}'  powder,  or  one-ninetieth  of  a  grain  of  the  bichloride,  twice  or  three  times  a 
day,  seem  to  act  very  beneficially  lx>th  upon  the  general  health  and  the  local  symp- 
toms. I  must,  however,  again  urge  the  extreme  importance  of  correctly  diagnos- 
ing this  peculiar  complication,  otherwise  more  harm  than  good  will  bo  done  by  tlie 
exTiibition  of  this  medicine. 

Before  I  leave  the  subject  of  constitutional  treatment,  I  nmst  not  omit  to  mention 
that  most  efficient  of  all  means  for  restoring  strength  in  a  strumous  diathesis — I 
mean,  change  of  air,  particularly  to  the  sea;  this  expedient  will  somethnes  effect  a 
cure  when  all  else  has  failed.  Not  only  is  it  useful  in  removing  present  misdiiof, 
but  it  often  prevents  a  relapse,  a  strong  tendency  to  which  constitutes  one  of  the 
mo^t  distressing  features  of  such  case*. 

We  may  now  pass  on  to  the  consideration  of  the  local  treatment  of  strumous 
ophtlialmia,  a  point  second  only  in  importance  to  the  constitutional,  since  we  find 
a  judicious  combination  of  topical  means  witli  general  treatment  essential  to 
success. 

Local  treatment  may  be  arranged  conveniently  under  the  following  heads:  Local 
depletion ;  C/ounter-irritation ;  Local  stimulation  to  the  lids  and  to  the  eye ;  Local 
sedatives.  In  the  eai'lier  stages  of  an  attack,  where  the  symptoms  are  acute,  the 
ve>sels  full  and  numerous,  and  of  a  bright-red  colour,  or  in  a  sudden  relapse  of  an 
old-standing  case,  hi  which  you  can  trace  fresh  organized  deposit  or  a  ftdse  mem- 
brane on  the  cornea,  the  abstraction  of  blood,  by  means  of  leeches,  is  often  useful ; 
they  may  be  re|)eated,  with  advantage,  once  or  twice,  but  I  have  usually  found  it 
useless  to  continue  this  plan  for  any  time;  all  the  benefit  likely  to  accrue  froiw\\ 
ia  very  speedily  obtained;  a  prolongation  of  local  depletiou  \a  apl  V>  ^x£qi^<^  V!^<^ 
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system,  without  any  corrospondmg  siibsidenco  of  the  locftl  disease.  In  less  acnto 
ca-ic^s,  where  the  vascularity  is  not  so  prominent  a  symptom,  or  where  it  has  hcon 
diTirmishe<l  hy  local  depletion,  hlistcrs  are  very  useful;  they  must  bo  frequently 
repeated,  and,  in  mild  ca<ie«»,  will  effect  complete  relief  of  the  most  ]»romiiient 
symptoms.  Mr.  Tyrrell  dwells  strongly  upon  the  advantap:o  of  this  form  c>f  tem- 
porar}'  counter-irritation  in  relieving  intolerance  of  light,  and  seems  to  rely  upon 
it  almost  oN'chisivoly  as  a  local  means  in  these  cases.  My  own  experience  does 
not  allow  me  fully  to  suhscribe  to  this  view.  In  the  more  seven?  ca^»s,  blisters 
fail;  and  in  some  forms  of  the  disease,  in  which  mucous  and  cutaneous  irritation 
C(M.'xist^  they  seem  to  Ihj  decidedly  contra-indicated.  A  modification  of  this  plan, 
thou^rh  possibly  acting  in  a  very  different  way,  has  recently  been  strongly  advo- 
cated. It  consists  in  applying  some  i>owerfal  local  stinmlant  to  the  eyelid**.  S:)mc 
use  for  this  i>uri)ose  the  solid  nitrate  of  silver,  moistened  and  brushed  lightlv  over 
the  lids ;  others  paint  the  tincture  of  iodine  on  the  lids.  Whichever  is  selected, 
care  must  be  taken  that  it  does  not  find  its  way  into  the  eye ;  and  it  usually 
requires  to  l>e  repeated  every  four-and-twenty  hours,  for  a  few  days,  until  a 
decided  impression  is  made  on  the  skin.  The  advocates  of  this  plan  attribute  its 
efficacy  to  the  direct  influence  of  the  stimulus  u])on  the  extreme  branches  of  the  fifth 
pair  of  nerves,  upon  an  abnormal  irritAhility  of  which  they  believe  the  phot«>plio- 
bia  to  deiHjnd.  Whether  the  explanation  Ix)  correct  or  not,  I  have  no  doubt  of  the 
advantage  of  the  plan  iu  some  ciises.  I  have  tried  it  very  extensively,  and  have 
observed  that  where  it  is  useful  its  effect  is  very  rapid  and  complete,  but  that  it  is 
only  in  a  certain  Hmited  number  of  cases;  in  many  others,  it  has  had  no  appreci- 
able effect.  The  im[>ortant  and  diflicult  point  to  tvscertain  is,  some  guide  or  indi- 
cation  to  its  api>licability — whether  the  use  of  this  method  must  >)e  tentative  and 
empirical,  or  Avhether  we  can  select  cases  in  which  a  favourable  result  may  be 
jiretlicated.  It  appears  to  me  that  this  metliod  is  i)eculiarly  applic:iblo  to  those 
cases  in  which  vascularity  and  other  evidence  of  diseaseil  action  are  slight,  and 
photophobia  exists  as  the  i>rorainent  and  principal  symptom,  and  in  which  tho 
disease  is  not  of  very  long  standing.  1  generally  use  the  tincture  of  ioilino  in 
preference  to  the  nitrate  of  silver,  because  it  oc<Misions  less  pain,  is  Iims  liable  to 
priMluco  vesication,  and  is  equally  effiwicious.  With  regard  to  the  emplovmeiit  of 
solutions  of  the  nitrate  of  i^ilver,  and  other  local  stimuli,  to  the  conjunctival  surface, 
in  strumous  ophthahniji,  I  find  them,  in  the  majority  of  cases,  deeidc«lly  injur! ( jus, 
and,  under  these  circmnstances,  they  seem  very  much  to  retard  the  cure,  ami  t^)  exert 
a  baneful  influence  for  some  time  after  they  have  been  discontinued.  The  ]>resenc'» 
of  photophobia,  however,  does  not  alter  the  rules  I  have  alren<ly  laid  <lown  for 
your  gui<lan(v,  in  a  former  lecture,  with  regard  to  the  employment  of  such 
means.  It'  tlie  secretion  is  of  a  puro-mucous  character,  stimuli  will  be  of  service, 
but  they  will  not  subdue  the  discfise  single-handed,  as  in  pure  catarrhal  ophthalmif, 
but  must  bo  combined  with  other  suitable  means,  both  constitutioind  and  li»cal, 
and  if  the  discharge  becomes  arpieous  in  its  character,  the  local  treatment  nmsi  be 
alten.»d.  C'lses  do  occjusionally  occur,  in  Avhich  the  symptoms  are  severe  and  pnv 
tracted,  and  in  which  I  have  observed,  both  in  my  own  practice  and  in  that  of 
others,  great  benefit  from  the  use  of  the  nitrate  of  silver,  although  none  of  the  con- 
ditions above  mentioned,  as  indicating  this  remedy,  were  present.  My  motive  for 
its  emjdoyment,  under  such  circumstances,  has  been  the  exhaustion  of  all  other 
available  means,  and  rather  as  a  dernier  rcMort  than  as  the  result  of  any  scientitic 
induction.  Such  occasional  and  accidental  exceptions  to  a  rule  do  not  at  present 
advanw  our  knowledge  of  treatment,  but  ought  in  candour  to  be  mentioned,  and 
may  ultimately  lead  to  the  elucidatioii  of  a  fresh  law.  In  those  fonns  of  strumous 
ophthalniia,  in  which  irritability  is  a  i)rominent  symptom,  in  which  the  diseast*  is 
hmited  to  the  conjunctiva,  fonningaphthie  and  phlyctenuln?,  attended  with  aquef>ns 
secretion  of  a  frothy  chanicter,  bxjal  sedatives  are  very  useful.  Of  these,  iH.'rliap> 
the  best  is  the  opium  wine  of  the  Pharmac4)|>oeia,  drop|HMl  into  the  eye  two 
or  three  times  a  day;  it  genendly  causes  rather  severe  pain,  that  lasts  "several 
minutes,  but  is  followed  by  a  marked  improvement  in  the  symptoms.  Prussic 
aciil  is  highly  extolled  by  some  authorities;  it  may  be  used  in  the  fonn  of  vapour, 
or  as  a  lotion,  or  dn)ps,  diluted  in  the  proi>ortion  of  a  drachm  of  prussic  acid,  of 
tlie  Pharmacopteia  stn*ngth,  to  an  oimce  of  distilled  water.  I  have  certainly 
observed  great  iid vantage  from  its  employment  in  several  cases.    Belladonna  i* 
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flometiines  used  as  a  lotion  or  a  fomentation  in  the  same  gronp  of  cases.  I  can 
speak  yrith  more  confidence  of  the  opinm  wine  than  of  any  other  form  of  se^lative 
as  a  local  application;  it  is  an  old  hut  very  valaahlo  remedy  that  has  fallen  into 
onmerited  neglect.  This  has  prohahly  arisen  f^m  its  too  indiscriminate  use,  and 
from  a  want  of  care  and  judgment  in  selecting  cases  suitable  for  its  employment. 
—Lancet^  June  16,  1855,  p.  602. 


101. — Oranvlar  Oonjunetiva,  By  J.  Dixon,  Esq. — ^I  believe  that  in  most  cases 
of  granular  lid  our  chief  dependence  must  be  placed  in  improving  the  patient's 
general  health,  by  giving  him  iron  and  quinine,  singly  or  in  combination,  regulat- 
ing his  diet,  and,  if  possible,  placing  him  in  a  pure  and  bracing  air.  An  issue  in 
the  skin  of  the  temple,  kept  open  with  a  single  pea,  and  occasionally  stimulated,  if 
the  discharge  becomes  scanty,  with  some  caustic  or  other  irritant,  is  a  slow,  but 
often  very  serviceable  adjunct.  Tincture  of  iodine  painted  on  the  skin  of  the  lids 
18  often  useful. 

I  have  at  various  times  tried  all  the  most  approved  lotions  and  drops,  but  have 
never  satisfied  myself  that  any  of  them  were  of  much  benefit.  The  aeetiite  of  lead 
in  fine  powder,  dusted  over  the  everted  lid,  produces  considerable  pain  at  the  time 
of  its  application,  but  afterwards  gives  decided  relief,  apparently  by  mechanically 
filling  up  the  interstices  of  the  "  granulations,"  and  so  producing  a  smoother  sur- 
&oe  for  the  eyeball  to  move  upon.  As  the  salt  slowly  dissolves,  it  probably  exerts 
also  an  astringent  effect  upon  the  vessels  suppl3nng  the  enlarged  follicles  and 
Mipillas,  and  so  diminishes  the  size  of  these  excrescences. — Brit,  and  Far.  Med.- 
Okir.  JSeciew,  Oct.  1855,  p.  895. 


102.— ON  THE  UTILITY  OR  INUTILITY  OF  TTIE  OATOPTRIOAL  TEST 

IN  DOUBTFUL  OASES  OF  CATARACT. 

By  Dr.  Hates,  of  Philadelphia. 

In  the  diagnosis  of  cataract,  the  catoptric  examination  of  the  eye  affords  the 
most  nnerring  test. 

In  the  early  stages  of  lenticular  cataract,  the  brilliancy  and  distinctness  of  the 
inverted  image  are  diminished ;  it  lias  no  longer  a  sharp  and  well-defined  margin, 
but  its  outline  appears  shaded  off.  This  image  gradually  fades  with  the  increase 
of  the  opacity,  and  long  before  the  cataract  is  mature,  the  inverted  image  is 
obliterated.  The  deep  erect  image  is  also  indistinct  in  the  advanced  stjige,  the 
anterior  surface  of  the  capsule  giving  only  a  general  reflection. 

In  capsulo-lenticular  cataract,  the  inverted  image  fades  much  earlier  than  in 
mere  lenticular  cataract;  a  very  slight  degree  of  opacity  of  the  capsule  sufficing 
to  destroy  its  function^of  reflection. 

Among  the  numerous  c&«es  we  have  seen,  in  which  we  have  derived  great 
assistance  in  our  diagnosis  from  the  aid  of  the  catoptric  test,  we  shall  rel.ite  two, 
which  will  serve  to  show  its  utility,  and  to  justify  tlie  confidence  we  repose  in  it. 

In  September,  1839,  I  was  invited  by  my  friend,  Dr.  G.  W.  Norris,  to  examine 
s  mulatto  man,  named  Peter,  in  the  Pennsylvania  Hospital,  who  was  supposed  to 
be  aflTocted  with  glaucoma.  The  pupils  had  been  dilated  by  the  application  of 
belhidoniia.  There  was  opacity  in  both  eyes,  which  was  denser  in  some  parts  than 
in  others.  This  opacity  seemed  more  deefHseated  than  is  usual  in  cataract,  and  its 
oolonr  was  of  a  greenish  grey.  Vision  was,  however,  (initc  as  good,  perhaps 
better,  tlian  might  have  been  supposed  from  the  degree  of  opacity. 

On  holding  a  h'ghted  candle  before  the  eyes,  the  three  images  were  visible.  The 
anterior  upright  image  was  natural  in  all  res|)ect3.  The  deep-seated  upright  and 
inverted  images  were  dull,  their  margins  indistinct,  and  of  an  unusual  reddish  tint. 
ITie  inverted  image  in  one  eye  di3api)earod  as  the  candle  was  moved  oppasite  to 
the  more  nebulous  portion  of  the  lens ;  and  when  the  observer  looked  at  the  eye 
(if  the  patient  obliquely,  the  second  inverted  image  seemed  to  have  a  d  oublo  po 
like  the  letter  W.  I  did  not  hesitate,  from  these  phenomena,  to  pronounce  it  to  be 
a  case  of  cataract. 
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A  few  days  afterwards  this  man  died  suddenly,  and  we  were  afforded  an  oppor- 
tunity of  examining  his  eyes. 

The  transparency  of  both  capsnles  was  impaired.  A  narrow  streak  at  the  pos> 
tenor  part  of  one  Ions,  extending  from  near  the  margin  to  the  centre,  was  qmte 
opa(]ue,  and  on  applying  a  needle  to  this  portion  we  found  it  quite  soft,  so  as  to  be 
readily  removed,  lea  vine  a  depression.  On  carefblly  washing  both  lenses,  so  as  to 
remove  their  superficial  layers,  which  were  softened  as  well  as  partially  opaque,  the 
remaining  portion  of  each  was  found  perfectly  transparent  andof  a  beautifuraraber 
colour.  This  colour  was  the  same  whether  the  lens  was  viewed  by  transmitted  or 
reilectod  light. 

The  second  case  was  that  of  a  man  named  Christian  Minster,  forty  years  of  aga, 
admitted  into  Wills'  Hospital,  Oct.  7th,  1841.  This  man  stated  that  he  had 
recently  come  from  the  country ;  that  he  had  been  admitted  in  one  of  cur  pul^ 
institutions,  where  he  was  pronounced  to  have  cataract,  and  it  was  determined  to 
operate  upon  him ;  but  that,  being  unwilling  to  submit  to  this,  he  had  eloped.  In 
a  letter  which  he  showed  from  his  physician  in  the  country,  his  disease  was  said 
to  be  cataract. 

The  opacity  behind  the  pupil  had  certainly  great  resemblance  to  that  of  catartet 
The  degree  of  vision  he  enjoyed  corresponded  to  the  degree  of  opacity;  the  inde- 
pendent and  associate  motions  of  the  iris  were  tolerably  active,  and  the  patient  saw 
best  by  twilight. 

On  applying  the  catoptric  test,  however,  it  was  at  once  found  to  be  a  case  of 
amaurosis,  and  not  of  cataract.  The  three  images  were  visible,  and  of  their  natu- 
ral appearance.  The  liistory  of  the  case  led  me  to  ascribe  the  amaurotic  affeotioii 
to  congestion  of  some  portion  of  the  nervous  apparatus,  and  a  course  of  treatment 
corresponding  to  this  view  was  directed,  consisting  of  counter-irritation  to  the  back 
of  the  neck,  purging,  stimulating  pediluvio,  &c.  Under  this  course  he  improved 
so  rapidly,  that  in  a  week  he  could  read  with  one  eye  a  diamond-print  Bible.  He 
subsecjuently  had  a  relapse ;  but  by  the  application  of  cups  to  the  head,  pustulaUon 
with  tartar-emetic  on  the  back  of  the  neck,  and  afterwards  ptyalism,  he  was  com- 
pletely restored.    He  was  discharged  cured  in  January  following^— /diei,  p.  402. 


103.— ON  THE  OPHTHALMOSCOPE. 

By  T.  Whartom  Jonea,  Esq.,  F.B.8.,  Ophthalmic  Surgeon  to  University  College  Hospital. 

[This  instrument  is  very  valuable  to  show  the  appearance  of  the  retina  when  in  a 
congested  state,  or  when  otherwise  aflfected.] 

For  all  practical  purposes,  opacity  of  the  lens  can  be  sufficiently  well  ascertained 
by  ordinary  exploration  with  the  pupil  dilated.  By  means  of  the  ophthalmoscq)e, 
acyusted  for  the  purpose,  however,  otherwise  undistinguishable  opaque  points  can 
be  seen.  But  it  is  of  no  advantage  to  push  the  diagnosis  o{  opacity  of  the  lens  to 
such  a  minute  degree  of  accuracy,  seeing  that  we  often  meet  with  cataractous  opa- 
city, quite  evident  to  ordinary  examination,  notwithstanding  which  there  is  stUl 
pretty  good  sight ;  whilst,  on  tlie  other  hand,  cases  occur  in  which  the  impairment 
of  sight  complained  of  is  not  at  all  to  be  accounted  for  by  the  appreciable  opacity  of 
the  lens. 

Whilst  tlie  morbid  states  of  the  anterior  segment  of  the  eyeball  are  sufficiently 
accessible  to  objective  exploration,  those  of  the  posterior  segment,  comprising  the 
vitreous  body,  retina,  and  choroid,  could  formerly,  with  some  exceptions— -(6.  g, 
exuded  matter  in  the  vitreous  body,  scrofulous  and  encephaloid  growths  at  the 
bottom  of  the  eye,  &c.,  which  give  rise  to  a  yellow  shining  appearance,  sometimes 
traversed  by  blood-vessels) — ^be  determined  only  from  the  attendant  subjective  phe- 
nomena. This  defect  in  our  means  of  diagnosis  of  the  state  of  the  posterior  segment 
of  the  eyeball  Avas,  however,  practically  little  felt.  Having  determined  that  the 
disease  was  not  seated  in  the  anterior  segment,  and  thus,  per  exclttnonem^  and  from 
the  nature  of  the  subjective  symptoms  (together  with  tlie  objective  symptoms  pre- 
sented by  the  anterior  segment,  and  by  the  eye  considered  as  a  whole),  referred  it 
to  some  part  of  the  posterior  segment,  we  were  in  a  position  to  conduct  our  treat- 
ment  of  the  case,  not  with  less  efficacy  at  least  than  can  be  done  now,  when  it  la 
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posrible,  in  many  instances,  to  disoover,  by  means  of  the  ophthalmoscope,  opaqno 
spots,  shreds,  Ac^  in  the  vitreous  hnmonr,  and  congestion,  with  extravasations, 
exudations,  and  pigment  deposits  in  or  behind  the  retina. 

Morbid  states  oisooverable  in  the  vitreous  body,  are  opacities  in  the  form  of  fixed 
flpots,  or  of  undulating  membranous  shreds  and  filaments,  of  the  most  different  size 
and  fomip  with  sharp  or  indistinct  outline. 

There  is  nothing  more  easy  than  to  see  the  vessels  of  the  retina  in  a  cat^s  eye 
without  an  ophthalmoscope.  Having  previously  dilated  the  pupil  by  atro])ia  solu- 
tion, drop  some  water  into  the  eye  while  the  e3'6lids  are  held  apart,  and  cover  the 
cornea  with  a  thin  plate  of  glass.  The  vessels  of  the  retina  can  then  be  seen, 
dightly  magnified.  It  has  been  proposed  to  explore  the  bottom  of  the  human  eye 
in  a  similar  manner,  and  instruments  have  been  contrived  for  the  purpose,  but  tne 
ophthalmoscope is  of  more  ready  and  convenient  application. 

In  man,  the  red  colour  which  the  bottom  of  the  eye  presents  varies  in  tint ;  being 
brigjiter  in  fiiir,  more  of  a  yellowish-brown  in  dark,  individuals.  The  retinal  ves- 
sels are  seen  branching  on  the  uniform  red  field  formed  by  the  more  vascular  cho- 
roid. At  the  entrance  of  the  optic  nerve,  which  appears  whitish-yellow  and  well 
defined,  the  retinal  vessels  are  seen  emerging.  The  retina  in  the  situation  of  the 
yellow  spot  is  little  or  not  at  all  vascular,  and  sometimes  presents  a  greenish-grey 
aspect.  A  streak  of  pigment  deposit  may  be  seen  at  some  part  or  all  round  the 
Uxrder  of  the  optic  papilla. 

The  principal  morbid  appearances  in  the  retina  which  have  been  observed,  are 
oongestions,  spots  of  extravasated  blood,  pigment  deposits,  opacities  of  various 
aspect,  the  retina  itself  bulged  forwanl  by  fluid  accumulated  between  it  and  the 
obcnoid,  and  tremulous  in  die  dissolved  vitreous  body. — fbid,  p,  889. 


104.— DIRECTIONS  AND  CAUTIONS  RESPECTING  THE  USE  OF  THE 
OPHTHALMOSCOPE. 

.  By  Jamm  Dixok,  Esq.,  Snrgeon  to  the  Royal  London  Ophtbalmle  Ilospita]. 

[The  form  of  instrument  now  generally  employed  is  that  of  a  single  concave 
mirror,  of  four  inches  focus,  perforated  in  the  centre,  and  fixed  in  u  handle.] 

The  examination  is  made  in  a  darkened  room  in  the  following  mnnner: 

The  patient  sits  sidewayt*  at  the  edge  of  a  table  on  which  a  lamp  is  placed,  the 
flame  being  close  to,  and  on  a  level  with,  the  suspected  eye,  but  far  enough  hack 
to  prevent  any  light  fidling  directly  on  the  cornea :  or  he  may  Hit  with  his  back  to 
the  table,  the  lamp  being  close  behind  him,  so  that  the  rays  of  light  just  clear  the 
top  of  his  head,  and  fall  perpendicularly,  instead  of  obliquely,  on  the  Kurface  of  the 
mirror. 

A  chimney  faintly  tinged  with  blue,  by  decomposing  the  re<l  rays,  whitens  the 
Ii^t^  and  imparts  to  the  tissues  of  the  eye  a  more  natural  api>earance. 

Unless  the  pupil  have  become  dilated  by  disease,  it  nmst  be  folly  brought  under 
the  influence  of  atropine  before  the  examination  is  begun. 

The  snrgeon  sitting  close  to  and  facing  the  patient,  holds  the  mirror  at  such  a 
distance  in  front  of  the  eye  to  be  examined,  tliat  the  rays  of  the  lamp  may  be 
brought  to  a  focus  on  the  patient^s  retina.  As  this  caimot  iuHtontly  l>e  found  by  a 
beginner,  it  is  better  for  him  to  direct  the  rays  at  first  upon  tlic  patient's  I(»wcr  fid, 
and  as  soon  as  a  well-defined  inverted  image  of  the  flame  has  been  formed  there,  a 
ali^t  upward  and  forward  movement  of  the  mirror  will  bring  the  retina  itself 
within  the  exact  focus  of  the  instrument. 

If  it  is  desired  to  magnify  the  parts  observed  on  the  surface  of  the  retina,  or  to 
inorease  their  illuminanon,  the  surgeon,  holding  the  ophthalmoscope  steatly  in  one 
hand,  must  take  in  the  other  a  convex  lens  of  about  two  and  a  half  inches  focus, 
and  place  it  at  a  suitable  distance  in  front  of  the  patient's  cornea. 

So  mnch  has  lately  been  written  about  the  value  of  the  ophthalmoscope  as  a 

BIDS  €i  detecting  incipient  disease  of  the  retina,  that  the  student  must  be  woi 


earned 
gainst  the  irreparable  mischief  he  may  inflict  upon  an  eye,  in  which  vision  is  only 
JiAiSty  impaired,  by  anbjecting  it  to  an  intense  glare  of  concentrated  light 
&i  tint  trill  aboold  be  made  on  one  of  the  lower  animals^— ^  k\\X«Ck.^  Vx 
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ezaTiiple;  and  wlion  he  has  acqnired  readiness  in  using  the  instnunent^  he  maj 
next  ])r()ceed  to  examine  |»atients  who  have  long  been  hopelessly  blind,  but  in 
wlioni  the  media  of  tlie  eye  remain  transparent. 

One  very  irajwrtant  ftict  should  never  be  lost  sight  of  by  those  who  employ  the 
ophtlmlmo>'cope — ^namely,  that  the  mere  concentration  of  powerful  light  on  the 
retina,  if  continued  for  inore  than  a  few  seconds,  does  of  itself  phice  the  nart  in 
an  unnatural  condition.  In  exploring  the  internal  ear,  by  means  of  artificial  light, 
we  may,  indeed,  concentrate  the  rays  ujMjn  the  tympanic  cavity,  or  its  membrane, 
to  any  amount,  without  injury  to  the  parts  illuminated ;  but  the  retina,  so  fifl* 
from  being  a  merely  passive  object  of  examination,  is  just  the  one  tissue  in  the 
l)ody  which  appreciates  the  intensity  of  the  rays  which  fall  upon  it;  and  it  must 
be  i)(>rno  in  mind,  that  an  eye  may  be  irritable  and  intolerant  of  light  to  an 
extreme  degree,  even  although  there  may  be  a  considerable  diminution  in  its 
])Ower  of  |wrceiving  object". 

Incipient  amaur(.>sis  is  a  term  in  itself  so  vague,  and  often  so  indiscriminately 
employed  to  designate  a  slight  failure  of  sight  from  assumed  loss  of  function  in  the 
retina,  tiiat  I  would  most  earnestly  impress  upon  the  student  the  danger  of  too 
hastily  subjecting  persons  complaining  of  slight  defects  of  vision  to  the  searching 
glare  of  the  ophthalmoscope.  First,  let  tlie  cornea  be  most  rigidly  examined,  to 
ascoitain  whether  some  loss  of  transparency  may  not  exist  in  tlie  axis  of 
vision.  Then,  after  the  j)upil  has  been  dilated,  let  tlie  lens  undergo  a  similar 
scrutiny ;  and  until  the  observer  has  thoroughly  satisfied  himself  that  both  these 
structures  are  transparent,  let  him  not  subject  the  retina  to  the  possibly  irritating 
clFects  of  concentrated  light. 

The  chief  value  of  the  ophthalmoscope  seems  to  consist  in  enabling  the  sui^geon 
to  set  aside,  as  positively  hopeless,  a  large  number  of  cases  fonnerly  termed 
amaurotic  or  uertovs^  which  were  assumed  to  be  still  curable,  because  their  real 
juituro  couhl  not  be  demonstrated. 

AVenow  know  that  total  disintegration  of  the  vitreous  body,  detadiment  of  the 
retina  from  its  connexion  with  the  choroid,  and  other  equally  hopele««s  conditions 
«)f  structures  essential  to  vision,  may  exist,  without  any  alterations  being  produced 
in  the  outward  appearance  of  the  eye.  In  enabling'us,  therefore,  to  appreciate 
these  conditions,  the  ophthahnoscof  e  has  i)roved  of  immense  value;  but  the  more 
delicate  changes  occurring  in  the  early  stages  of  deep-seated  disease,  whilst 
they  elude  detection  by  this  instrument,  are  ahnost  certain  to  be  aggravated  by 
its  applicaticm. 

We  frequently  meet  with  patients  who  have  gradually  lost  sight  in  one  eye  or 
in  both,  and  yet  have  neither  suffered  pain  nor  observed*^  any  unnatural  appearan- 
ces— such  as  spot^,  sparks,  or  flashes — on  their  field  of  vision.  There  is  nothing 
faulty  in  tlie  structure  or  functions  of  the  iris ;  in  fjict,  the  eye  presents  every 
appearance  of  perfect  health ;  and  yet  even  the  brightest  light  fails  to  make  any 
impression  on  tlie  retina. 

biicli  cases  have  been  commonly  classed  as  amaurosis  ;  the  absence  of  inflam- 
matory action  in  the  superficial  tissues  of  the  globe  making  tlie  surgeon  discard 
all  thought  of  tlie  choroid  being  the  seat  of  the  mist-liief.  Yet  the  ophthalmoscope 
may  at  once  reveal  extensive  changes  both  in  the  choroid  and  retina.  TJiese  two 
structures  may  be  widely  separated  from  each  other  by  effused  fluid.  The  retina 
ma}^  bo  partially  or  wholly  overspre-ad  with  opaque,  whitish  deposit,  or  extrava- 
sated  blood.  The  papilla  of  the  oj)tic  nerve  may  be  atrophied,  so  tis  to  be  barely 
traceable;  the  branches  of  the  central  artery  or  vein  being  fewer  in  number  and 
diminished  in  size. 

In  short,  the  whole  fundus  of  the  vitreoius  chamber  may  afford  evidences  of 
extensive  disorganization,  Avhile  the  iris  and  superficial  textures  api>ear  perfectly 

healthy 

It  must  needs  be  a  difficult  task  to  suggest  any  rational  plan  for  treating  a 
disease  which,  in  many  instances,  begins  by  inducing  mere  dimness  of  sight, 
without  any  other  noticeable  symptom,  either  local  or  general.  Chronic  inflamma- 
tion of  the  choroid,  with  eftiision  of  fluid  between  it  and  the  retina,  sudden 
extravasation  of  blood  in  the  same  situation,  and  other  changes,  equally  serious  in 
their  nature,  are,  as  I  have  just  stated,  revealed  by  the  ophthalmoscope  in  patients 
fvJio  Lave  not  been  aware  of  any  impairment  of  health,  and  who  have  suffered 
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L'ttle,  if  any,  local  pain  in  the  affected  eye.  In  such  oases  the  sorgeon  is  common!  v 
consulted  after  all  the  mischief  is  done,  and  when  treatment  con  be  of  no  aviiil. 
He  will  at  least  abst^n  from  attempting  violent  measiures,  such  as  extensive 
bleeding  and  the  action  of  mercury,  which,  while  they  are  powerless  to  renew  a 
disorganized  structure,  may  seriously  impair  the  general  health  ot  the  patient 

Tlie  invention  of  the  ophthalmoscope  has  been  hailed  as  the  beginning  of  a  new 
era  in  the  study  of  eye-diseases,  and  as  a  means  of  clearing  up  all  the  obMCurity 
which  has  hitlierto  surrounded  tlie  pathology  of  the  choroid  and  retina ;  and 
doubtless  the  discovery  of  extensive  organic  changes  in  tlie  eyes  which  had  never 
exhibited  any  of  the  ordinary  signs  of  inflammation,  has  shaken  old-established 
opinions  as  to  Uie  fre(]uency  of  functional  amaurosis;  that  is  to  say,  loss  of  visual 
power  in  the  retina  without  traceable  change  in  its  structure. 

Nevertheless,  there  are  many  limits  to  tlic  })owers  of  the  ophthalmoscope. 

1.  It  can  afford  us  a  clear  view  of  the  retina  only  when  the  lens  is  transparent ; 
and  we  know  how  commonly  this  body  becomes  opaque  where  disease  has  for  a 
long  time  existed  in  the  deeper  tissues. 

2.  Unless  tlie  pupil  be  of  good  size,  or  dilatable  by  means  of  atropine,  only  a  very 
sm^l  extent  of  the  retina  can  be  brought  into  view  ;  and  chronic  iritis — so  fre- 
quent an  accompaniment  of  change?  in  the  choroid  and  retina — never  exists 
witliout  giving  rise  to  such  adhesions  betwecfi  tlio  iris  and  cai)sule  of  the  lens  as 
ninst  limit  both  the  size  and  dilatability  of  the  pupil. 

8.  Although  various  alterations  in  the  retina — loosening  of  its  attachment  to 
the  choroid,  thickening,  extravasation  of  blood,  &c. — are  so  readily  seen  by  the 
aid  of  the  instrument,  the  earlier  stages  of  disease  (whicli  alune  are  curable) 
produce  changes  so  slight  and  delicate  as  to  elude  observation. 

A  marked  increase  of  redness  in  the  colour  of  the  retina  sometimes  takes  place 
after  it  has  been  exposed  for  only  a  short  time  to  the  rays  of  the  lamp;  and  the 
observer,  who  is  not  aware  of  this,  may  very  likely  attribute  to  a  settled  morbid 
state  of  the  eye  what  is  in  truth  only  the  temporary  result  ot  his  own  examina- 
tion. 

When  the  rays  reflected  from  the  mirror  are  first  allowed  to  fall  upon  the 
fundus  of  the  eye,  a  generally  diffused,  reddish  glare  is  usually  perceived ;  but  as 
soon  as  the  proper  focus  has  been  attained — ^which  is  known  by  ramifying  blood- 
vessels coming  clearly  into  view — this  red  colour  changes  into  un  orange-red,  an 
orange-yellow,  or,  in  some  coses,  even  a  buft'  tint.  The  surface  of  the  retina  is  now 
exposed,  and  as  this  is  not  quite  a  transparent  tissue,  but  only  translucent,  it 
appears  like  a  delicate  whitish  film,  overspreading  the  red  network  of  closely- 
packed  choroidal  vessels.  The  latter  are  not  recognisable  as  separate  tninks,  but 
they  i>roduco  the  effect  of  an  indistinctly  mottled  layer  behind  the  retina. 

If  the  patient  turns  the  eye  inwards,  tlio  papilla  of  the  optic  nerve  comes  into 
view — a  circular  patch  of  white,  faintly  tinged  witli  pink.  From  the  centre  of 
the  papilla  emerge  the  central  artery  and  vein  of  the  retina;  the  more 
frequent  arrangement  being  that  an  artery  and  vein  pass  ui> wards,  and  a  sinjilar 
pair  downwards;  both  sets  of  vessels  tlien  dividing  into  several  branches,  which 
run  towards  the  periphery  of  the  retina. 

There  are  certain  fonns  of  blindness  which,  from  their  partial  extent  or  transient 
duration,  we  cannot  suppose  to  arise  from  any  such  alterations  in  the  retina 
as  could  be  appreciated  by  the  ophthalmoscope ;  and  a  search  with  that  instru- 
ment, in  these  cases,  would  not  only  be  fruitless,  but,  unless  prosecuted  with 
great  care^  would  almost  certainly  produce  mischievous  results. 

One  of  the  most  important  results  of  the  ophthalmoscoi>e  will  probably  bo  a 
great  restriction  in  the  administration  of  mercury.  Patients  who,  for  many 
months,  have  lost  the  perception  of  objects — perhaps  even  of  light  itself— will  no 
longer  be  encouraged  to  submit  to  a  lengthened  mercurial  course  by  the  vague 
assurance  that,  ^^  as  their  case  is  one  of  amaurosis,  a  full  course  of  mercury  may 
give  them  a  chance."  A  view  of  the  fundus  of  an  eye  overspread  with  old 
coagula;  of  a  retina  detached  from  the  choroid  by  effusion  of  serum,  and  undu- 
lating with  each  movement  of  the  globe ;  of  an  atrophied  optic  papilla ;  of  a  vitre- 
ous humour  filled  with  opaque  filaments  and  corijuscles;  these,  and  other  palpable 
signs  of  disorganization,  will  force  the  most  devoted  behever  in  the  omnipotence 
of  meroory  to  dethrone  his  idoL 
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The  ophthalmoscope  now  ahowB  us  that  morbid  changes  in  the  vitreous  hwnonr 
are  by  no  means  so  uncommon  as  had  been  supposed.  It  is,  however,  far  from 
easy  to  determine  the  precise  nature  of  those  changes ;  for  not  only  is  it  difficult 
to  bring  into  the  proper  focus  the  variously-sliaped  bodies,  which  appear  as  flakes, 
rounded  granules,  filaments,  &c.,  but  this  dimcultv  is  greatly  increased  by  the 
rapidity  with  which  some  of  the  bodies  are  whisked  about  in  the  vitreous  hnmour 
by  each  involuntary  movement  of  the  patient^s  eye.  They  are  probably,  for  the 
mo.^t  i>art,  ciKOgula  of  effused  blood,  mixed  in  some  cases  with  granules  of  pigment, 
or  the  products  of  inflammation.  Some  of  the  larger,  more  membranoas  flakes 
suggest  the  notion  of  their  being  portions  of  broken-up  hyaloid  tissue. 

[Two  slight  inaccuracies  occur  in  Mr.  Dizon^s  directions  for  the  use  of  the 
ophthahnoscoi>e.] 

He  says  the  patient  *'*'  may  sit  with  his  back  to  the  table,  the  lamp  being  close 
behind  him,  so  that  the  rays  of  light  just  clear  the  top  of  his  head,  and  fall  po^ 
pendicularly,  instead  of  obliquely,  on  the  surface  of  the  mirror."  If  the  mimir 
were  held  peri>endicularly  to  the  rays,  their  focus,  formed  by  its  reflection,  would 
not  enter  the  ])atient's  eye,  but  would  return  towards  the  luminous  oblect.  The 
mirror  must  always  be  placed  more  or  less  obliquely  in  reference  to  the  lamp,  if 
the  focus  is  to  fall  on  the  patient^s  eye. 

He  says  further,  that  "  A  chimney  faintly  tinged  with  blue,  by  decomposiog 
the  rod  rays,  whitens  the  liglit."  The  blue  glass  does  not  decompose  the  red  rays. 
In  the  light  of  a  lamp,  the  red  and  yellow  raj^s  are  in  excess,  so  that  objects  seen 
by  it  appear  differently  from  what  they  do  m  daylight,  which  contains  a  large 
proportion  of  blue  rays.  The  blue  gla^  chimney,  by  adding  blue  rays,  will  im- 
prove the  light  of  the  lamp,  by  making  it  approach  to  the  white  colour  of  day- 
light.— Dr.  W.  Maokenzik,  Glasgow.— TWrf,  j9.  891. 


^  105. — Browning  of  the  Conjunetivafrom  Nitrate  of  Sileer, — When  solutions  of 
nitrate  of  silver  are  long  employed  as  eye-<lrops,  it  is  not  unusual  for  the  ooigune- 
tiva  to  assume  a  brown  or  olive  hue.  The  staining  is  permanent  unless  removed 
by  remedies.  Mr.  Critchett  ordered,  in  a  case  of  this  kind  which  presented  itsdf 
at  the  MoorficMs  Ophthalmic  Hospital  a  few  weeks  ago,  a  solution  of  iodide  of 
potassium  (gr.  viij.  ad  J  j.)  to  be  freely  used.  He  stated  that  he  had  seen  this 
lotion  diminish  the  stain,  but  had  never  known  it  effect  a  complete  removid. 
Oases  in  which  nitrate  of  silver  drops  are  used  should  always  be  carefiilly  watched, 
in  order  at  once  to  desist,  should  this  change  of  colour  be  caused.  The  sulcus  of 
junction  of  the  ocular  and  palpebral  coi\junctiva  is  the  part  where  the  staining 
commences,  and  if  the  surgeon  be  particular  to  inspect  this  frequently,  he  will 
run  no  risk. — Med.  Times  and  Oat,^  July  21, 1865,  p,  68. 


106.— PRACTICAL  REMARKS  ON  STRABISMUS. 

By  G.  Gbttohsit,  Esq.,  Snrgeon  to  the  Boyal  London  Ophthalmic  Hoq>ltaL 

Much  has  been  said  about  the  importance  of  determining  which  is  the  defective 
eye  in  any  given  case,  and  rules  have  been  laid  down  for  ascertaining  this  point. 
The  truth  is,  that  in  almost  every  case  both  eyes  are  equally  implicated  in  the 
abnormal  position ;  for  although  one  may  be  habitually  inverted  and  the  other 
straight,  yet  if  the  strabismic  eye  be  brought  into  play,  it  assumes  a  normal  oon- 
dition,  and  moves  in  obedience  to  the  will,  and  the  otlier  eye,  if  suddenly 
uncovered,  will  be  found  precisely  in  the  position  that  the  diseased  eye  usuaUy 
assumes ;  and  I  have  proved  over  and  over  again  that  as  favourable  a  result  is 
obtained  by  operating  upon  one  as  the  other.  The  fact  is,  that  in  strabismus  the 
two  eyes  start  from  different  points ;  both  respond  to  the  effort  of  the  will,  and 
each  is  found,  when  examined  separately,  to  move  equally  well  in  every  directioiL 
The  disease  is  therefore  rather  relative  than  positive.  Practically  I  endeavour  to 
find  out  which  is  the  eye  that  is  habitually  inverted,  and  for  this  purpose  I  teat 
the  reiai^ye  power  of  vision  in  the  two  eyes,  and  I  select  for  operation  tiie  one 
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fneeuiing  this  peonliarity.  Bnt  in  the  alternating  form  of  this  disease  it  is  qnite 
immaterial  which  is  done,  and  in  any  ca<«e  the  result  would  be  the  same  as  regai-ds 
the  renioyal  of  the  deformity ;  but  the  defective  eye  is  selected  in  the  hope  of 
benefiting  its  vision  dmultanoonsly  with  its  position. 

The  first  point  that  impresses  itself  upon  the  mind  of  an  extensive  and  careful 
<>bserver  is,  the  extreme  variety  of  causes  to  which  the  disease  is  attributed ;  but 
when  tliese  are  analyzed  and  grouped,  they  may  be  arranged  under  three  heads : — 
first,  where  the  origin  of  the  nerves  is  aftected  tlirough  Sie  brain  and  spinal  cord, 
«8  in  cases  following  convulsions,  fevers,  &c. ;  secondly,  where  irritation  is  pro- 
pagated from  extremities  of  nerves,  as  in  cases  following  injuries,  ophthalmias, 
4c;  thirdly,  from  morbid  volition,  as  in  coses  resulting  from  imitation,  from 
temporary  excitement,  &c.  In  investigating  the  causes  of  strabismus,  we  find  a 
very  cloee  analogy  between  this  disease  and  talii>es.  Another  circumstance, 
eqatJly  conspicuous  and  mere  embarrassing,  is  the  numberless  shades  of  difibrencu 
in  the  degree  of  departure  from  the  normal  position,  whether  it  be  inversion,  or, 
more  rarely,  eversion,  or,  still  more  rarely,  undue  elevation  or  depression.  In 
extreme  coses,  we  find  that  when  one  eye  occupies  a  central  position  the  other  is 
•0  far  drawn  into  the  comer  that  about  half  the  cornea  is  cone^ed  by  the  folds 
of  the  caruncle;  in  slight  cases,  the  departure  from  the  central  axis  is  from  half  a 
line  to  a  line,  and  between  these  two  extremes  tlierc  is  every  shade  of  difference. 
The  same  may  be  said  respecting  diverging  strabisnms ;  but  the  third  variety — 
viz.  that  in  wliich  either  the  superior  or  inferior  rectus  is  involved,  is  never  found 
in  an  extreme  degree.  Again,  we  find  that  the  condition  of  the  sight  is  ver}- 
diflbrent  in  cases  tiiat  are  in  other  respects  apparently  simple.  The  nue  certainly 
is,  that  in  oases  of  habitual  strabismus  of  some  ycara^  standing,  the  f^mction  of  the 
organ  is  impaired ;  but  I  have  met  with  several  well-marked  cases  in  which  sight 
has  remained  perfectly  good,  and  with  others  in  which  the  degree  of  impainnent 
of  vision  has  varied  considerably,  some  being  able  to  read  large  print,  others  being 
scarcely  able  to  distinguish  features,  or  even  largo  objects.  In  the  alternating 
form,  vision  is  almost  invariably  found  to  be  equally  good  in  both  eyes ;  and  these 
varieties  exist  without  any  obvious  change  in  the  appearance  of  the  eye,  either  as 
regards  the  condition  of  the  pupil  or  of  any  of  the  transparent  media,  such  as  may 
generally  be  observed  in  amaurotic  coses.  It  is  quite  possible  that  the  ophthal- 
moscope would  reveal  changes  in  the  retina  and  choroid  in  some  of  these  cases, 
but  I  have  not  as  yet  had  opportunities  of  observing  a  sufiicient  number  to  speak 
with  any  certunty.  It  has  been  said  that  the  power  of  the  external  rectus,  and 
consequently  of  eversion,  varies  considerably,  as  evinced  by  the  extent  to  which 
the  eye  can  be  acted  upon  by  this  muscle ;  and  tltis  may  be  true  in  some  cases, 
but  it  must  be  received  with  much  caution,  particularly  where  the  strabisnms  is 
extreme,  because  the  limit  of  eversion  of  the  one  eye  dei)ends  upon  the  other  havinjr 
reached  its  utmost  extent  as  regords  inversion,  and  c()nse(|«ont.ly  the  voluntary 
effort  as  excited  in  both  eyes  has  reached  its  extreme  boundary. 

In  considering  the  questi<m  of  treatment,  I  propose  to  limit*  my  remarks  exclu- 
Mvely  to  operative  proceedings,  never  having  been  able  to  trace  any  advantage 
thmi  any  other  plan,  after  the  deformity  has  existed  any  lime.  Tllo  operation 
that  has  usually  been  practised  for  the  removal  of  tliis  defonnity  has  consisted  in 
the  firee  division  of  tliose  parts  attached  to  the  inner  sui-faco  of  the  globe,  includ- 
ing ooiyunctiva,  6ub-coi\junctival  fascia,  rectus  nmscle,  mid  its  sheatli ;  in  fact  it 
was  recommended  by  one  autlior,  that  the  inner  surface  of  the  sclerotic  should  be 
deaned :  if  we  bear  in  mind  that  this  operation  has  been  perfonne<l  upon  some  thou- 
inds  of  cases,  of  all  ages,  and  presenting  the  numerous  varieties  to  which  I  have 
abeady  alluded,  the  wonder  is,  that  a  greater  number  of  failures  have  not  occurred, 
and  thiat  a  uniform  procedure  should  have  been  found  so  extensively  applicable  to 
a  condition  presenting  so  many  degrees  of  deformity ;  nevertheless,  tliis  is  to  a 
certain  extent  true.  When  the  eye  is  free  from  the  muscle  it  seems,  in  man}- 
eases,  to  have  an  inherent  and  selective  i>ower  of  assuniin;^  the  straight  position. 
So  that  what  seems  improbable  in  theory  exists  in  fact.  At  the  same  time,  unto- 
ward results  sometimes  follow  the  operation,  cither  inmietliately  or  at  a  subsequent 
period,  rendering  tlie  condition  of  the  patient^worse  than  before.  As,  therefore, 
the  motives  for  recommending  such  an  operation  are  mainly  based  u])on  considera^ 
tioBs  renpeoting  personal  appearance,  (the  improvement  to  Bight  b^Vn^  ^b^^^^^&srs 
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and  uncertain,)  it  becomes  a  matter  of  great  practical  moment  to  oanader  what 
are  the  defects  of  this  operation,  and  how  far  they  admit  of  correction.  The  first 
point  that  strikes  evoir  close  observer,  even  in  tSie  most  favourable  spedmens  of 
tiie  operation,  whore  the  eye  h&s  assumed  a  perfectly  normal  position,  and  moyea 
freely,  is  a  certain  sinking  in  and  loss  of  the  camnde,  so  that  the  inner  part  of  the 
globe  seems  more  cxi)o8ed  than  that  of  tlie  opposite  eye,  and  a  fossa  exists  in  the 
place  of  the  caruncle ;  tliis,  so  far  as  my  experience  goes,  is  an  invariable  result  of 
the  operation,  and  explains  the  circumstance  that  has  been  often  remarked,  that 
tliose  cases  are  most  successful  in  which  it  has  been  necessary  to  operate  on  both 
eyes,  the  double  defect  being  less  conspicuous  than  when  one  only  has  been 
divided,  and  is  brought  into  competition  with  the  natural  state  of  the  paitSb 
Another  unfavourable  result  tliat  sometimes  occurs,  is  increased  prominence  of  the 
globe;  this  takes  place  usually  immediately  the  muscle  is  divided,  but  I  have 
known  it  occur  at  a  subsequent  period,  and  gradually  increase  for  a  time.  This, 
no  doubt,  ari<%es  from  the  loss  of  balance  of  power  between  the  recti  and  obliqni, 
the  latter  acting  with  undue  power  when  one  of  the  recti  is  divided ;  the  diffiomty 
is  to  explain  why  tliis  occurs  in  some  cases  and  not  in  otiiers,  and  to  indicate  any 
sign  by  which  such  a  result  maybe  predicated;  and  this  I  shall  endeavour  to  do  in 
a  subsequent  part  of  the  paper.  The  most  serious  and  damaging  effect  of  the 
operation  is  the  occurrence  of  eversion :  this  may  be  an  immediate  or  a  very 
remote  sequence  of  the  0|>eration ;  and  when  the  previous  inversion  has  been 
slight,  and  there  has  been  increajsed  prominence,  and  an  extensive  reaction  in  the 
outward  direction,  the  deformity  is  very  great-,  and  almost  hideous:  the  faot 
seems  robbed  of  all  expression — "  there  is'  no  speculation  in  those  eyes."  To  the 
patient  it  becomes  a  serioas  grievance;  and,  to  the  operator,  a  kind  of  haunting 
spectral  vision.  I  have  met  with  cases  in  my  o>vn  practice,  and  in  that  of  othen, 
in  which  the  two  cornea  have  occupied  the  outer  angles  of  the  lids,  particularly  If 
tlie  eyes  have  been  operated  upcm  at  the  same  time. 

There  are  some  other  minor  objections  to  wliich  I  may  briefly  allude.  The 
extensive  wound  in  the  conjunctiva  heab?  ver}'  slowly,  remains  red  and  swollen 
for  a  considerable  time,  often  gives  rise  to  a  fleshy  growth  that  requires  removal, 
and  leaves  a  scar  more  or  less  distinct,  and  the  ])ower  of  moving  the  eye  in  the 
direction  of  the  diA-ided  muscle  is  otiten  quite  lost,  constituting  in  itself  some 
•  deformity.  In  stating  the  case,  tlierefore,  for  the  old  operation,  there  is  invaria- 
bly a  sinking  and  loss  of  the  caruncle,  and  a  scar,  usually  a  considerable  loss  of 
power  of  inversion,  not  unfroquently  increased  prominence  of  the  globe,  and 
ixjcasionally  eversion  more  or  less  complete,  citlier  immediately  or  as  a  remote 
effect,  and  there  may  be  both  prominence  and  eversion  co-existent.  Now,  con- 
sidering that  the  operation  is  undertaken  and  submitted  to  almost  exclusively 
with  the  object  of  removing  a  deformity,  it  becomes  a  question  whether  this 
deformity  is  removed  to  a  sutficient  extent^  and  in  a  suflicient  number  of  cases,  to 
justify  the  proceeding,  and  whether  one  decided  case  of  eversion  does  not  out- 
weigh a  lai^  number  of  what  are  usually  deemed  successful.  Whatever  may  be 
the  opinion  of  the  profession  on  tliis  point,  1  think  it  must  be  admitted  tliat,  with 
such  defects,  a  wide  mar^n  is  let^  for  improvement ;  and  that  if  a  procedure  can 
be  suggested,  in  which  no  sinking  in  of  the  inner  canincle  occurs,  nor  any  percepti- 
ble scar  remains,  in  which  increased  prominence  and  eversion,  as  far  as  my 
experience  has  yet  gone,  never  takes  place,  and  in  which  the  healing  process  u 
complete  in  a  week,  and  is  never  attended  with  the  formation  of  a  granulation,  I 
tliink  all  must  admit  that  a  very  imi)ortant  point  is  gained.  Such  a  plan  I  have 
recently  been  in  the  habit  of  adopting,  and  it  is  chiefly  with  the  view  of  settii^ 
forth  the  details  of  this  oi>cration  that  I  have  been  induced  to  bring  the  suljeet 
before  the  notice  of  the  profession. 

The  essential  principle  of  the  ojMjration  I  am  about  to  describe  consists  in  the 
division  of  the  muscle  sub-conjunctivally.  This,  it  will  be  remarked,  is  not  alto- 
gether a  novel  suggestion ;  it  has  been  recommended  by  Mons.  Guerin,  and  has 
been  attempted  with  more  or  less  success  by  several;  but  it  has  been  found 
diflicult  and  sometimes  impracticable,  in  consequence  of  the  method  adopted. 
Thus  it  is  suggested  to  draw  the  eye  forcibly  outwards,  so  as  to  render  the  internal 
reotoB  tense ;  then  to  introduce  a  small  bistoury  beneath  the  musde,  and  divide  it 
» who  hws  attempted  this  operation  in  this  way  will  agree  with  me  that  it  k 
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one  of  ertreme  difficulty ;  the  loose  oapsnle  round  the  mnscle  prevents  the  edge  of 
the  knife  fixnn  acting  npon  the  tendon,  neither  can  the  tendon  he  made  sofficlentl j 
t«iMe  to  be  thus  divided.  The  difficulty  and  nncertainty  of  this  operation  has  resulted 
m  its  having  been  rarely  attempted,  more  rarely  accomplished,  and  never  repeated. 


a.  Speeohim. 

The  method  that  I  propose,  and  that  has  been  performed  by  myself  and  some  of  my 
ooDeagoes  at  the  OphthsJmic  Hospital  in  a  large  number  of  cases,  is  the  following : — 
Having  placed  tiie  patient,  if  nervous  or  restless,  or  ver^  young,  under  the  influence 
tf  oUoroform,  tiie  eyelids  must  be  fixed  open  with  a  spnng  speculum  (Fig.  1,  a) ;  the 
fJK^  may  now  be  everted  by  an  assistant^  and  the  operator,  seizing  the  conjunctiva 
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d.  Bitoation  and  sixe  of  incision  in  eoi^nnonTa. 

ittfoott  corresponding  to  the  lower  border  of  the  internal  rectus,  makes  a  small 
^^nmg  with  a  pair  of  rather  strong  blunt-pointed  scissors  (Fig.  3,  g) ;  he  then 
"^  the  8ubH3onjunctival  fascia,  and  divides  it  to  the  same  extent,  so  as  clearly 
Jjd  doanly  to  expose  a  small  surface  of  sclerotic.  The  ordinary  strabismus  blunt 
^  (Fig.  4^  s)  bent  at  a  right  an^e,  must  now  be  swept  round  the  globe,  so  as 
^|PttB  beneath  the  muscle ;  this  may  be  known  by  the  peculiar  elastic  resistance 
1^  IB  felt ;  the  blades  of  the  scissors  must  then  be  passed  in  through  the  opening^ 
J^ty  a  SQccession  of  small  cuts  the  tendon  may  be  readily  divided  between  the 
««  and  the  insertion  into  the  sderotio,  and  dose  to  the  latter.  (Fig.  5,  /.) 
^^  loay  distinctly  feel  and  sometimes  hear  the  creak  of  the  scissors  as  the  tendon 

Fig.  a 
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/  Hook  and  sdaton  In  aetion  under  eo^JnnetlTB. 

is  oat  throngh.  Some  little  difficulty  is  sometimes  experienced,  when  the  imiertion 
of  the  tendon  is  rather  hrood,  in  reaching  its  upper  edge,  and  when  that  is  the  case 
[  make  a  small  counter-opening  in  the  conjuuetiva  corresponding  to  the  upper 
border  of  the  muscle.  I  introduce  the  hook  from  above,  and,  having  paased  h 
beneath  the  remiuning  slip  of  tendon,  divide  it  with  the  scissors  in  the  same 
direction.  This  counter-opening  has  the  advantage  of  facilitating  the  escape  of 
Mood  that  has  become  infiltrated  beneath  the  ooivjunctiva,  and  it  does  not  in  any 
way  interfere  with  the  principle  and  aim  of  the  operation,  which  is  to  leave  a 
broad  band  of  coiyunctiva  between  the  cornea  and  tno  inner  caruncle  intaot.  Hm 
advantages  of  this  plan,  as  contrasted  with  the  old  one,  seem  to  nie  to  be  Teiy 
groat.  It  has.  in  the  first  place,  the  merit  enjoyed  by  all  sab-outaneons  ieotMU 
(if  immunity  nom  inflammation  and  suppuration,  and  makoa  a  very  rapid  and 
oertain  oore ;  no  granulation  ever  forms,  and  the  caruncle  maintains  its  natmil 
position,  and  does  not  shrink  away  into  a  deep  fossa,  as  is  invariably  the  eaat 
when  the  Dsnal  operation  has  been  performed ;  and  as  far  as  my  czperienoe  y*t 
goea,  pn^toos  or  increased  pitmiiuenoe  of  the  eye  is  more  rare,  eversioD  aew 
OQcnra,  and  the  natural  movements  of  tiie  eye  are  more  complete.  This  I  atlrlUulP 
to  liie  fiust  that  tiie  ocular  fascia  is  but  little  interfered  with,  and  that  a  good  fins 
union  takes  place  between  the  divided  muscle  and  the  globe  of  the  eve. 

Such  seem  to  me  to  be  the  advantages  of  the  mode  of  operating  that  I  am  noir 
anxious  to  explain  and  recommend — advantages  that  are  of  so  important  a  natnraiy 
tiiat  in  fairly  stating  the  case  to  the  patient,  if  the  old  operation  is  contemplated, 
it  certainly  admits  of  doubt  if  the  personal  appearance  is  much  improved,  even  i0 
tlie  most  favourable  results,  and  there  is  always  a  risk  of  increased  prominenoa 
wad  of  evenion^  and  it  admits  of  a  qoeatioa  whether  it  can  be  recommended.    K 
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on  the  oilier  hand,  the  mode  of  proceeding  I  am  now  setting  forth  be  in  oontem- 
plati<Hi,  we  may  at  least  feel  assnred,  &at  if  the  deformity  is  not  altogether 
removed,  it  will  not  be  rendered  worse,  and  that  in  many  cases  the  result  will  be 
80  perfect  that  the  most  experienced  eye  will  not  detect  any  defect,  or  be  aware 
that  any  operation  has  been  performed.  But  it  may  be  asked  if  there  are  any 
objections  to  this  operation,  and  any  cases  in  which  the  old  operation  is  preferable. 
It  must  be  admitted  that  it  is  rather  more  difficult  to  perform,  that  there  is  a 
greater  liability  to  leave  some  portion  undivided,  and  that  sometimes  some 
inversion  remains,  in  consequence  of  the  attachment  of  the  muscle  to  the  fascia 
after  it  is  divided  from  the  sclerotic.  This  will  often  rectify  itself  afterwards,  and 
where  this  is  not  the  case  it  is  better  either  to  operate  on  the  other  eye,  or,  if  the  cast  is 
stigfat,  be  content  to  leave  the  case  in  that  state,  rather  than  risk  eversion  by  ftirther 
interference.  It  is  only  in  cases  of  long  standing,  and  where  the  strabismus  is  very 
extreme,  and  where  the  eye  is  small  and  deep-set,  and  where  the  sub-coi^unctival 
operation  produces  but  very  little  effect,  that  the  old  operation  is  justifiable. 

Before  1  conclude  this  paper,  I  would  just  briefly  glance  at  two  or  three  points 
of  some  practical  interest,  having  reference  to  the  age  of  the  patients,  and  condi- 
tion of  toe  eye,  at  which  the  operation  should  be  performed,  and  to  the  efifect  of 
the  operation  upon  vision. 

As  regards  the  first  point,  my  own  experience,  derived  from  many  hundred 
eases,  is,  that  the  most  favourable  results  occur  in  young  adults,  as  contrasted 
with  children.    Cases  in  which  the  relative  ))osition  of  the  eyes  is  not  uniform, 
and  is  aggravated  and  altered  by  mentaJ  or  bodily  excitement,  and  in  which  there 
is  any  osdUatory  or  rotatory  movements,  are  all  uncertain  in  their  results,  and 
Y9rj  liable  to  be  followed  by  undue  prominence  of  the  globe,  or  by  eversion,  or 
both.     On  this  account,  I  do  not  find  operations  on  children  succeed  so  well  as  on 
young  adolts.    As  regards  the  eflect  of  the  extent  of  the  distortion  in  influencing 
the  result  of  the  operation,  it  is  difficult  to  lay  down  rules.    As  far  as  my  own 
ezperienoe  goes,  I  should  say,  that  in  most  extreme  cases  of  inversion  there  is 
only  a  partial  improvement  ffom  dividing  one  muscle,  and  it  is  a  nice  point  to 
determine  if  there  be  sufficient  distortion  remaining  to  make  it  safe  to  divide  the 
inner  rectos  of  the  other  eye,  without  risking  eversion.    Unleas  the  eye  occupy  a 
poataon  at  least  midway  between  the  inner  caruncle  and  the  central  axis,  it  is  not 
safe  to  operate.    The  chief  causes  of  eversion,  after  the  operation,  are  to  be 
traced  to  the  previous  slight  degree  of  the  inversion,  to  the  unsettled  state  of  tlie 
disease,  or  to  an  undue  division  and  separation  of  parts ;  and  if  the  slightest  ever- 
sion occur  at  the  time  of  the  operation,  there  seems  to  be  a  constant  tendency  to 
increase,  until  it  has  reached  its  extreme  limits.    This  arises  from  the  disadvantage 
at  which  union  takes  place,  the  power  of  the  external  rectus  muscle,  and  the  loss 
of  the  rectifying  and  controlling  power  of  vision.    Eversion  sometimes  occurs 
HBeks  and  months  after  the  operation,  in  consequence  of  the  gradual  stretching 
of  the  uniting  medium,  an  analogue  of  which  is  to  be  found  sometimes  after 
ftftctore  of  the  patella,  in  which  very  extensive  separation  of  the  two  portions 
0QCUT8.    The  verjr  worst  cases  of  eversion  tliat  I  have  ever  seen  have  resulted 
from  a  simultaneous  division  of  the  muscles  of  both  eyes,  a  proceeding  that  is  in 
no  case  justifiable.    The  eflect  of  the  operation  upon  vision  is  surrounded  with 
obBCority  and  difficulty.    In  the  flrst  place,  much  variety  exists  in  the  extent  to 
^'luch  vision  is  impaired  by  strabismus ;  in  the  alternating  form,  both  eyes  are 
dually  good ;  in  children  but  littie  damage  is  done ;  but  where  the  deformity  has 
<Ji«ted  several  years,  there  is  almost  invariably  imperfect  vision,  differing,  how- 
*▼«",  in  degree  in  nearly  every  case. 

In  several  remarkable  cases  that  have  come  under  my  notice  in  my  own  practice, 
jn  that  of  Mr.  Pixon,  and  others,  a  very  sudden  and  complete  restoration  of  sight 
1^  followed  the  operation.  I  should  hesitate  to  assert  this  curious  and  almost 
^^^lioable  phenomenon,  had  I  not  verified  the  fact  over  and  over  again  in  a  man- 
^  that  admits  of  no  doubt.  Mr.  Holthouse  has  endeavoured  to  explain  this  by 
^^ipposin^  that  the  muscles  of  the  eyeball  focus  the  eye,  and  that  the  operation  re- 
■^^ts  this  power.  If  this  were  the  true  solution  of  the  riddle,  we  should  find 
^^t&ething  hke  uniformity  of  result,  but  this  is  not  the  case ;  the  in]ii)rovement 
^  Kmetmies  gradual,  and  sometimes  no  perceptible  change  occurs.  These  eoiv 
^wadoiis  suggest  the  performanoe  of  the  operation  during  chWdhoo^^  tvei^  \t  \Xi^ 


914  SUBGEBY. 

result  could  be  made  equally  &yoarable  in  other  respects,  this  would  be  the  most 
desirable  period  for  its  performance,  and  the  snb-conjnnctiyal  operation  will  render 
the  usual  objections  to  an  operation  at  this  period  of  life  less  obvious. 

It  will  be  seen  that  the  chief  object  of  my  paper  has  been  to  describe  and  set  forth 
the  advantages  of  the  sub-coiyunotival  operation ;  and  it  may  be  thought  by  some 
to  have  the  disadvantage  of  difficulty  and  uncertainty,  without  sufficient  oonnteiv 
acting  advantages,  particularly  as  it  is  alluded  to  very  briefly  and  somewhat  die- 
paragingly  by  the  more  recent  writers  on  this  subject — ^Mr.  M^Kenzie,  Mr.  H.  Wal- 
ton, and  Mr.  Holtliouse.  After  having  tried  it  in  above  a  hundred  cases,  I  never 
now  adopt  the  old  method,  and  I  am  strongly  impressed  with  the  uniformity  of 
the  favourable  result ;  in  no  cases  have  I  hod  increased  prominence  or  everaioii. 
In  some  cases,  it  is  true,  some  amount  of  inversion  has  remained,  but  this  occurred 
at  least  as  frequently  with  the  old  operation ;  so  that  the  patient  is  now  sure  of 
improvement  from  the  operation,  without  risking  the  occurrence  of  any  of  the  un- 
favourable concomitants  of  the  old  plan. 

As  I  have  mentioned  in  the  foregoing  remarks,  cases  of  eversion,  following  the 
operation  of  dividing  the  internal  rectus  muscle,  sometimes  come  before  our  notioe. 
As  this  is  a  very  distressing  deformity, — for  worse,  in  fact,  than  that  for  whion  the 
operation  was  originally  performed,  patients  are  very  anxious  to  have  something 
done  for  its  removal.  I  have  now  operated  on  five  of  these  cases  with  so  satis- 
factory a  result  that  I  think  it  may  be  interesting  to  the  profession  if  I  deecribe 
the  mode  of  proceeding  that  I  adopted. 

I  may  premise  that  the  operation  I  am  about  to  describe  is  somewhat  diffioolt 
and  tedious,  and  should  be  performed  under  chloroform,  and  much  of  its  succeB 
depends  upon  careful  attention  to  minute  details.  Having  freely  exposed  the 
globe  by  means  of  the  wire  speculum,  the  parts  covering  the  inner  part  of  the 
globe,  including  conjunctiva,  sub-coijimctival  fascia,  old  cicatrix  and  muscle,  with 
condensed  tissue  around  it,  must  be  all  carefully  dissected  off  the  sclerotic,  ooin- 
mencing  about  two  lines  from  the  inner  margin  of  the  cornea,  and  extending  up- 
wards and  downwards  and  then  inwards,  so  as  to  expose  the  inner  third  <^  t£e 
surface  of  the  globe.  This  dissection  must  be  carefully  made  so  as  to  preserve  the 
flap  thus  raised  entire ;  it  can  most  readily  be  done  with  a  pair  of  scissors.  When 
this  stage  of  the  operation  is  complct<id,  the  external  rectus  muscle  must  be  di- 
vided. It  is  better  to  defer  this  part  of  tlie  operation  until  now,  because  the  ac- 
tion of  the  external  rectus  is  useful  in  keeping  the  globe  well  fixed  outwanls  dur^ 
ing  the  first  stage  of  operation.  The  next  part  of  jthe  operation  is  the  most  diffi- 
cult and  the  most  important.  It  consists  in  passing  the  sutures.  For  this  purpose 
small  semicircular  needles  must  be  used,  armed  with  a  piece  of  fine  silk ;  the  flap 
that  has  been  raised  from  the  eyeball  must  be  firmly  held  with  a  pjur  of  forceps, 
and  drawn  forward  so  as  to  make  it  tense ;  the  needle  must  then  be  passed  throi^ 
it,  as  low  down — ^that  is,  as  near  the  iimer  comer — as  possible.  Two  or  thne 
sutures  may  be  passed  in  this  way,  at  intervals  of  about  two  lines.  The  corres- 
ponding part  of  each  suture  must  then  be  passed  through  that  small  portion  of 
corgunctiva  which  has  been  left  attached  to  the  sclerotic  near  the  cornea.  This 
constitutes  another  difficulty,  because  the  membrane  is  here  so  thin  that  the  fine 
silk  is  apt  to  cut  through :  this  I  found  a  serious  difficulty,  in  my  first  operatiOD, 
and  one  that  materially  interfered  with  the  success.  In  order  to  obviate  this,  I 
adopt  now  the  following  expedients : — I  first  separate  this  portion  upwards  towazdi 
the  cornea ;  the  needle  must  then  be  passed  through  it,  and  then  back  again,  so  as 
to  include  a  portion,  which  must  be  tied  tightly,  so  as  to  prevent  it  from  tearing 
out.  The  next  point  is  to  cut  away  all  that  portion  of  the  lower  flap  that  can  be 
spared  beyond  the  part  where  the  suture  lias  entered,  merely  leaving  a  sufficient 
margin  to  hold  it.  The  silks  may  be  now  drawn  tightly,  and  tied  to  the  end  that 
is  already  fixed  near  the  cornea.  The  immediate  efl^ect  of  this  proceeding  oug^t 
to  be  to  procure  some  inversion,  if  the  various  steps  of  the  operation  are  property 
performed.  The  hope  and  intention  are  to  get  the  parts  to  unite  to  the  globe  in 
their  new  position,  and  thus  retain  the  eye.  This,  however,  is  only  partially  the 
case;  there  is  always  some  tendency  partially  to  relapse,  and  in  two  cases  I  had  to 
repeat  the  operation,  with  ultimate  success.  The  sutures  may  l;e  allowed  to  remain 
Mntil  they  ulcerate  through ;  the  subsequent  inflammation  is  usually  slight.  The 
Btnoant  of  mobility  in  the  eye  is  very  luwited^  but  so  long  as  it  occupies  a  central 
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poBitioa  tlus  dronmstanoe  is  not  found  practically  to  occasion  much  deformity,  and 
u  an  immense  improvement  on  the  facial  discord  resulting  from  extreme  eversion. 
My  friend  and  oolleagae,  Mr.  Bowman,  has  performed  this  operation  at  the 
Ophthalmio  Hospital,  with  his  usual  neatness  and  dexterity,  and  the  effect  was 
nry  perfect.  My  own  experience  would  load  me  now  to  undertake  such  a  case 
with  confidence  in  the  result,  if  the  patient  would  persevere ;  if  sufficient  eifect  is 
Dot  obtained  by  the  first  operation,  a  second  is  almost  sure  to  succeed.  I  may 
mention  that  one  fayonrable  effect  of  the  o^Kiration  is  the  drawing  forward  and 
restoring  the  inner  caruncle  to  its  natural  place,  the  deformity  being  much  increased 
by  the  sinking  in  of  this  part. — Lancet^  May  12  and  19,  1855,  pp,  479,  507. 
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Bj  JooPH  ToTHBKB,  Esq.,  F.E.B^  Annl  Surgeon  to  St  Maiy's  HosplUL 

"  Otorrhoea,"  a  term  which  I  have  endeavoured  to  abolish  on  account  of  its 
great  ambiguity,  has  its  most  frequent  origin  in  five  different  diseases  of  the  ear, 
viz.: — 

1.  Catarrh  of  the  dennoid  meatus. 

2.  Polypi. 

8.  Catarrh  of  the  dermoid  layer  of  the  membrana  tympani. 

4.  Ulceration  of  the  fibrous  layers  of  the  membrana  tympani. 

6.  Catarrhal  inflammation  of  the  tympanic  mucous  membrane,  with  perforation 
of  the  membrana  tympani. 

Now,  I  need  scarcely  say,  that  the  insertion  of  cotton  wool  into  the  meatus,  in 
any  of  the  four  first-named  diseases,  is  likely  at  once  to  aggravate  the  symptoms 
by  pressing  against  tlie  delicate  parts  which  are  the  seat  of  inflammation.  In  fact, 
any  of  these  four  affections  may  be  produced  by  the  irritation  following  the  pre- 
sence of  a  foreign  body  in  the  meatus.  A  patient  at  the  present  time  under  my 
oare,  who  had  been  suffering  for  some  time  from  chronic  catarrh  of  the  dermoid  layer 
of  the  right  membrana  tympani,  had  acute  inflammation  induced,  accompanied  by 
severe  cerebral  symptoms,  by  tlie  introduction  of  cotton  wool  down  to  the  outer 
sufaoe  of  the  membrana  tympani.  The  most  active  anti-inflammatory  treatment 
was  requisite  to  put  a  stop  to  the  irritation.  In  the  course  of  a  few  day.s,  the 
snr&ce  of  the  dermis,  which  had  become  of  a  bright-red  colour,  and  was  covered 
with  granulations,  assumed  the  appearance  usual  in  this  disease. 

The  use  of  cotton  wool  in  any  of  the  three  first-named  diseases  is  still  more 
irrational  when,  as  is  often  the  case,  they  are  sympathetic,  and  merely  the  result 
of  irritation  in  the  deeper  cavities  of  the  ear.  Thus,  very  frequently,  chronic 
inflammation  of  the  mucous  membrane  lining  the  tympanum,  accompanied  by 
ehionie  disease  of  the  bone,  produces  catarrh  of  the  dermis  lining  the  external 
meatns,  the  membrana  tympani  remaining  entire,  the  discharge  being  purely 
sjmpathetic.  A  case  of  this  kind,  ending  in  death,  recently  occurred,  under  Dr. 
obson's  care,  at  St.  Mary's  Hospital.  I  have  already  published  a  case,  in  which 
death  rapidly  occurred  from  the  internal  inflammation  produced  by  mechanically 
irritating  the  meatus  under  such  circumstances ;  and  I  have  no  hesitation  in  say- 
ing^ that  the  introduction  of  any  foreign  substance  into  the  meatus,  in  similar 
eases,  is  likely  to  be  productive  of  the  most  serious  results.  Very  frequently 
oatarrhal  inflammation  of  the  dermoid  meatus  is  a  symptom  of  obstruction  in  the 
Eustachian  tubes,  and  it  ceases  immediately  that  the  tubes  are  made  pervious. 
Snch  cases  are,  however,  called  cases  of  "  otorrhoua,"  and  the  ears  are  filled  with 
cotton  wool. 

But  if  the  introduction  of  cotton  wool  into  the  external  meatus  is  an  irrational 
tad  unsafe  proceeding  in  cases  where  the  discharge  originates  in  one  of  the  four 
above-name^  diseases  in  the  external  meatus,  its  use  becomes  quite  unjustifiable 
when  there  is  a  perforation  in  tlie  membrana  tympani,  and  the  discharge  originates 
in  eatarrh  of  the  mucous  membrane  of  the  tympanum.  After  careful  study  of  the 
nljeot  for  some  year?,  and  after  examining  a  very  largo  number  of  diseased  speci- 
nien*^  the  conclusion  to  which  I  have  arrived  is,  that  the  caiwe  of  dtaih  m  ccue*  oj 
mtarrh  ^f  the  mneow  msmbrans  of  the  tympanum  and  moatoid  cells  i%  live  reten- 
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resolt  could  be  made  eqn&Uy  &yoarable  in  other  respects,  this  wonld  be  the  most 
desirable  period  for  its  performance,  and  the  sab-conjanctiyal  operation  will  render 
the  nsnal  objections  to  an  operation  at  this  period  of  life  less  obvions. 

It  will  be  seen  that  the  chief  object  of  my  paper  has  been  to  describe  and  set  forth 
the  advantages  of  the  sub-commictiyal  operation ;  and  it  may  be  thought  by  eame 
to  have  the  disadvantage  of  difficulty  and  nncertainty,  without  sufficient  oonnter- 
flcting  advantages,  particularly  as  it  is  alluded  to  very  briefly  and  somewhat  dis- 
paragingly  by  the  more  recent  writers  on  this  subject— Mr.  M^Kenzie,  Mr.  H.  Wal- 
ton, and  Mr.  Holthouse.  After  having  tried  it  in  above  a  hundred  cases,  I  never 
now  adopt  the  old  method,  and  I  am  strongly  impressed  with  the  uniformity  of 
the  favourable  result;  in  no  cases  have  I  had  increased  prominence  or  eversicm. 
In  some  cases,  it  is  true,  some  amount  of  inversion  has  remained,  but  this  occurred 
at  least  as  frequently  with  the  old  operation ;  so  that  tiie  patient  is  now  sure  of 
improvement  from  the  operation,  without  risking  the  occurrence  of  any  of  the  un- 
favourable concomitants  of  the  old  plan. 

As  I  have  mentioned  in  the  foregoing  remarks,  cases  of  eversion,  following  the 
operation  of  dividing  the  internal  rectus  muscle,  sometimes  come  before  our  notice. 
As  this  is  a  very  distressing  deformity, — far  worse,  in  fact,  than  that  for  whionthe 
operation  was  originally  performed,  patients  are  very  anxious  to  have  something 
done  for  its  removal.  I  have  now  operated  on  five  of  these  cases  with  so  satis- 
fjEiAtory  a  result  that  I  think  it  may  be  interesting  to  the  profession  if  I  describe 
the  mode  of  proceeding  that  I  adopted. 

I  may  premise  that  the  operation  I  am  about  to  describe  is  somewhat  difficult 
and  tedious,  and  should  be  performed  under  chloroform,  and  much  of  its  suoceaa 
depends  upon  careful  attention  to  minute  details.    Having  freely  exposed  the 
globe  by  means  of  the  wire  speculum,  the  parts  covering  the  inner  part  of  the 
globe,  including  conjunctiva,  sub-coijunotival  fascia,  old  cicatrix  and  musde,  with 
condensed  tissue  around  it,  must  be  all  carefully  dissected  off  the  sclerotio,  com- 
mencing about  two  lines  from  the  inner  margin  of  the  cornea,  and  extending  up- 
wards and  downwards  and  then  inwards,  so  as  to  expose  the  inner  third  of  the 
surface  of  the  globe.    This  dissection  must  be  carefolly  made  so  as  to  preserve  the 
flap  thus  raised  entire ;  it  can  most  readily  be  done  with  a  pair  of  scissors.  When 
this  stage  of  the  operation  is  completed,  the  external  rectus  muscle  must  be  di- 
vided.   It  is  better  to  defer  this  part  of  the  operation  until  now,  because  the  ac- 
tion of  the  external  rectus  is  useftil  in  keeping  the  globe  well  fixed  outwards  dur- 
ing the  first  stage  of  operation.    The  next  part  of  ^e  operation  is  the  most  diffi- 
cult and  the  most  important.    It  consists  in  passing  the  sutures.   For  this  purpose 
small  semicircular  needles  must  be  used,  armed  with  a  piece  of  fine  silk ;  the  flap 
that  has  been  raised  from  the  eyeball  must  be  firmly  held  with  a  pair  of  forceps^ 
and  drawn  forward  so  as  to  make  it  tense ;  the  needle  must  then  be  passed  through 
it,  as  low  down — that  is,  as  near  the  inner  comer — as  possible.    Two  or  three 
sutures  may  be  passed  in  this  way,  at  intervals  of  about  two  lines.    The  corres- 
ponding part  of  each  suture  must  then  be  passed  through  that  small  portion  (^ 
conjunctiva  which  has  been  left  attached  to  the  sclerotic  near  the  cornea.    This 
constitutes  another  difficulty,  because  the  membrane  is  here  so  thin  that  the  fine 
silk  is  apt  to  cut  through:  this  I  found  a  serious  difficulty,  in  my   first  operation, 
and  one  that  materially  interfered  with  the  success.    In  order  to  obviate  this,  I 
adopt  now  the  following  expedients : — ^I  first  separate  this  portion  upwards  towards 
tiie  cornea ;  the  needle  must  then  be  passed  through  it,  and  then  back  again,  so  as 
to  include  a  portion,  which  must  be  tied  tightly,  so  as  to  prevent  it  from  tearing 
out.    The  next  point  is  to  cut  away  all  that  portion  of  the  lower  fiap  that  can  be 
spared  beyond  the  part  where  the  suture  has  entered,  merely  leaving  a  sufficient 
margin  to  hold  it.    The  silks  may  be  now  drawn  tightly,  and  tied  to  the  end  that 
is  already  fixed  near  the  cornea.    The  immediate  efi\?ct  of  this  proceeding  ought 
to  be  to  procure  some  inversion,  if  the  various  steps  of  the  operation  are  properly 
performed.    The  hope  and  intention  are  to  get  the  parts  to  unite  to  the  globe  in 
their  new  position,  and  thus  retain  the  eye.    This,  however,  is  only  partially  the 
case;  there  is  always  some  tendency  partially  to  relapse,  and  in  two  cases  I  had  to 
repeat  the  operation,  with  ultimate  success.  The  sutures  may  be  allowed  to  remain 
until  they  nlcerate  through ;  the  subsequent  inflammation  is  usually  slight.    The 
Btaoant  of  mobility  in  the  eye  is  very  limited,  but  so  long  as  it  occupies  a  oentral 
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position  this  chronmstance  is  not  found  practically  to  occasion  much  defonmty,  and 
IS  an  immense  improvement  on  the  fiicial  discord  resulting  from  extreme  eversion. 
My  friend  and  college,  Mr.  Bowman,  has  performed  this  operation  at  the 
Ophthalmic  Hospital,  with  his  usnal  neatness  and  dexterity,  and  the  effect  was 
very  perfect.  My  own  experience  would  lead  me  now  to  undertake  such  a  case 
with  confidence  in  the  result,  if  the  patient  would  persevere ;  if  sufficient  eflfect  is 
not  ohtained  by  the  first  operation,  a  second  is  almost  sure  to  succeed.  I  may 
mention  that  one  favourable  effect  of  the  operation  is  the  drawing  forward  and 
restoring  the  inner  caruncle  to  its  natural  place,  the  deformity  being  much  increased 
by  the  sinking  in  of  this  part. — Lancet^  May  12  and  19,  1855,  pp,  479,  507. 
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By  JoBiPH  ToTMBKB,  Esq.,  F.E.B.,  Aunl  Surgeon  to  St  Maiy's  HospiUL 

"  Otorrhoea,"  a  term  which  I  have  endeavoured  to  abolish  on  account  of  its 
great  ambiguity,  has  its  most  frequent  origin  in  five  different  diseases  of  the  ear, 
viz.: — 

1.  Catarrh  of  the  dennoid  meatus. 

2.  Polypi. 

3.  Catarrh  of  the  dermoid  layer  of  the  membrana  tympani, 

4.  Ulceration  of  the  fibrous  layers  of  the  membrana  tympani. 

5.  Catarrhal  inflammation  of  the  tympanic  mucous  membrane,  with  perforation 
of  the  membrana  tympani. 

Now,  I  need  scarcely  say,  that  the  insertion  of  cotton  wool  into  the  meatus,  in 
any  of  the  four  first-named  diseases,  is  likely  at  once  to  aggravate  the  symptoms 
by  pressing  against  the  delicate  parts  which  are  the  seat  of  inflammation.  In  fact, 
any  of  these  four  affections  may  be  produced  by  the  irritation  following  the  pre- 
sence of  a  foreign  body  in  the  meatus.  A  patient  at  the  present  time  under  my 
care,  who  had  been  suffering  for  some  time  from  chronic  catarrh  of  the  dermoid  layer 
of  the  right  membrana  tympani,  had  acute  inflammation  induced,  accompanied  by 
severe  cerebral  symptoms,  by  the  introduction  of  cotton  wool  down  to  the  outer 
surface  of  the  membrana  tympani.  The  most  active  anti-inflammatory  treatment 
-was  requisite  to  put  a  stop  to  the  irritation.  In  the  com*se  of  a  few  days,  the 
surface  of  the  dermis,  which  had  become  of  a  bright-red  colour,  and  was  covered 
with  granulations,  assumed  the  appearance  usual  in  this  disease. 

The  use  of  cotton  wool  in  any  of  the  three  first-named  diseases  is  still  more 
irrational  when,  as  is  often  the  case,  they  are  sympathetic,  and  merely  the  result 
of  irritation  in  the  deeper  cavities  of  the  ear.  Thus,  very  frequently,  chronic 
inflammation  of  the  mucous  membrane  lining  the  tympanum,  accompanied  by 
chronic  disease  of  the  bone,  produces  catarrh  of  the  dermis  lining  the  external 
meatus,  the  membrana  tympani  remaining  entire,  the  discharge  being  purely 
sympathetic.  A  case  of  this  kind,  ending  in  death,  recently  occurred,  under  Dr. 
Sibson's  care,  at  St.  Mary's  Hospital.  I  have  already  published  a  case,  in  which 
death  rapidly  occurred  from  the  internal  inflammation  produced  by  mechanically 
irritating  the  meatus  under  such  circumstances ;  and  I  have  no  hesitation  in  say- 
ing, that  the  introduction  of  any  foreign  substance  into  the  meatus,  in  similar 
oases,  is  likely  to  be  productive  of  the  most  serious  results.  Very  frequently 
catarrhal  inflammation  of  the  dermoid  meatus  is  a  symptom  of  obstruction  in  the 
Eustachian  tubes,  and  it  ceases  immediately  that  the  tubes  are  made  pervioas. 
Such  cases  are,  however,  called  cases  of  "otorrhoea,"  and  the  ears  are  filled  with 
cotton  wool. 

But  if  the  introduction  of  cotton  wool  into  the  external  meatus  is  an  irrational 
and  unsafe  proceeding  in  cases  where  the  discharge  originates  in  one  of  the  four 
above-nam€^  diseases  in  the  external  meatus,  its  use  becomes  quite  unjustifiable 
when  there  is  a  perforation  in  the  membrana  tympani,  and  the  discharge  originates 
in  catarrh  of  the  mucous  membrane  of  the  tympanum.  After  careful  study  of  the 
lubject  for  some  years,  and  after  examining  a  very  large  number  of  diseased  speci- 
mens, the  conclusion  to  which  I  have  arrived  is,  that  the  catue  of  death  in  eates  of 
iotarrh  of  the  mucow  membrane  of  the  tympanum  and  mastoid  ceXU  i%  tlve  reUiv.- 
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Uan  of  the  ^di^eharge ;  so  long  as  there  is  a  free  outlet  for  the  discharge,  the 
mucous  membrane  does  not  ulcerate,  and  the  petrous  bone  does  not  beoosM 
carious.  I  have  placed  upon  record  a  large  number  of  cases  corroborative  of  this 
important  fact,  and  its  accuracy  is  daily  becoming  more  manifest,  yet,  in  &oe  of 
it,  a  system  of  treatment  is  recommended,  ^Lich  has  the  eifect  of  shutting  up  the 
discharge  in  the  tympanic  cavity ;  for  what  other  effect  can  the  presence  of  a  por- 
tion of  cotton  wool  in  the  meatus  produce  ?  Even  in  the  use  of  so  delicate  a 
membrane  as  the  artificial  membrana  tympani,  where  there  is  much  dischoiige 
from  the  mucous  membrane  of  the  tympanum,  I  insist  upon  the  remoyal  of  the 
whole  of  the  discharge,  by  means  of  a  syringe,  twice  or  thrice  daily. 

In  conclusion,  it  must  be  palpable  to  every  medical  practitioner  that  the  only 
rational  way  to  treat  the  diseases  attended  with  discharge  from  the  ear  is  in  the 
first  place  to  ascertain  their  cause  and  nature.  Sometimes  the  affection  is  purely 
local,  and  the  use  of  a  slightly  astringent  lotion,  of  a  solution  of  nitrate  of  silver, 
or  the  removal  of  a  polypus,  rapidly  puts  a  stop  to  the  affection.  Other  cases  have 
a  constitutional  cause,  and  it  is  impossible  to  arrest  the  discharge,  nor  is  it  wise  to 
attempt  to  do  so,  until  the  constitutional  tendency  has  been  successftdly  combated. 
—Lancet^  June  9,  1855,  p.  583. 

108. — On  a  New  Method  of  Treatment  for  Otorrhosa.  By  Jambs  Tbab8lsy, 
Esq.,  Surgeon  to  the  Metropolitan  Ear  Infinnary. — [The  usual  methods  of  treating 
otorrhoea  by  astringent  ii^ections  containing  alum,  salts  of  lead,  zinc,  dro.,  altbou^^ 
sometimes  suocessml  in  suppressing  the  discharge,  yet  often,  in  an  exact  ratio 
with  the  subsidence  of  the  discharge,  there  has  been  a  corresponding  diminution 
of  the  sense  of  hearing.  The  advantage  derivable  from  the  employment  of  cotton 
wool  in  these  cases  is  not  limited  to  the  mere  arrest  and  cure  of  the  discharge,  but 
in  many  coses  the  sense  of  hearing  has  been  immensely  improved.  In  applying 
this  remedy — '\ 

First  of  all,  the  passage  of  the  ear  is  to  be  carefully  cleansed  by  gently  syringing 
it  with  warm  water,  and  the  moisture  removed  by  means  of  a  porte-sponge.  The 
parts  are  now  to  be  so  clearly  displayed  by  the  aid  of  a  powei-fol  gas  reflector, 
that  the  necessary  manipulations  may  be  readily  and  accurately  accomplished, 
when  I  take  a  small  piece  of  dry  cotton — ^the  size  of  which  varies  according  to  the 
drcumstances  of  the  case — and  adjust  it  by  gentiy  pressing  down  every  part  of  it 
upon  the  surface  from  which  tiio  discharge  proceeds,  exactly  as  if  dressing  an 
ulcer  on  any  other  surface  of  the  body ;  this  done,  quiet  is  enjoined,  restricting,  as 
much  as  possible,  every  movement  of  the  jaw,  such,  for  instance,  as  takes  place 
in  eating  and  speaking.  Twenty-four  hours  afterwards  I  remove  tliis,  and 
apply  another  dressing  of  the  cotton.  The  importance  of  restricting  the  patient 
from  moving  the  jaws  will  be  at  once  manifest,  if  tiie  reader  will  take  the  trouble 
to  place  the  point  of  a  finger  in  the  passage  of  the  ear,  and  read  aloud  the  present 
paragraph.  It  will  then  be  perceived  how  easily  the  cotton,  however  accurately 
adjusted,  may  be  loosened  and  moved  from  its  state  of  exact  apposition.  In 
eating,  this  detachment  takes  place  still  more  readily,  yet  the  patient  cannot  be 
deban^  all  use  of  the  jaw,  seeing  he  must  have  food;  nor,  if  great  care  be  taken 
to  keep  the  jaws  in  a  state  of  motionless  apposition,  need  speech  be  altogether 
interdicted ;  but  for  the  same  reason  the  food  should  be  such  as  to  require  no 
mastication.  Doubtless  no  one  will  consider  those  restrictions  as  objections  to 
this  mode  of  treatment ;  though  a  more  si>ecious,  but  equally  invalid  objection  to 
it  may  be  raised,  on  the  ground  that  the  tympanum  being  a  cavity,  such  a  degree  of 
accuracy  in  adapting  the  cotton  to  its  surface,  as  described,  cannot  be  attained. 
If  the  ear  be  examined  with  the  admirable  appliances  for  its  illumination  now  at 
the  command  of  the  aural  surgeon,  it  will  be  found,  in  cases  where  the  membrana 
tympani  is  destroyed,  that  the  extent  of  the  surface  from  which  tiie  discharge 
proC/Ceds,  is  not  only  exposed  to  view,  but  the  cavity  is  observed  to  be  obliterated, 
and  the  walls  of  the  tympanum,  red  and  vascular,  are  seen  thickened  and  tumid, 
if  not  spongy  or  fungoid.  I  speak  here  more  especially  of  the  worst  cases  that 
come  under  the  notice  of  aural  surgeons,  in  the  great  majority  of  which  not  only 
is  the  discharge  itself  cured,  but  the  patient  experiences  a  great  amelioration  in 
the  state  of  his  bearing  also.    Nay,  more :  cases  can  be  referred  to,  in  which  the 
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great  disorgamzation  of  the  ear  seemed  to  prechide  all  hope  of  effecting  any 
amelioration  of  the  hearing,  yet  in  which,  after  persevering  in  the  treatment  for  a 
greater  or  less  period,  a  change  has  heen  accomplished,  which  could  not  hare 
been  confined  to  tfte  fungoid  tissne  alone,  for,  in  the  cases  I  speak  of,  a  sensibla 
improvement  of  hearing  has  been  a  coetaneons  result. 

The.snccessfnl  treatment  of  external  otorrhoea  by  the  same  simple  means  has 
been  hitherto  no  less  rapid  than  certain.  Moreover,  in  nearly  every  case,  relief 
of  the  deafness  has  accompanied  the  cessation  of  the  discharge — ^a  result  the 
reverse  of  that  which  follows,  almost  invariably,  the  treatment  of  external  otorrhosa 
by  astringent  injections.  The  arrest  of  the  discharge  may,  indeed,  by  such  means, 
be  accomplished  in  many  instances  without  any  great  difSculty;  but  when 
that  has  been  effected,  we  have  no  great  reason  to  rejoice  at  a  cure  that  has  been 
produced  at  the  expense  of  the  patient's  hearing. — Lancet^  May  5,  1855,  p,  451. 


Fig.t    Fig.a. 


109.— Kl^FE-NEEDLE   FOR   THE   OPERATION  FOR  CATARACT  BY 
SOLUTION  OR  ABSORPTION. 

By  Dr.  Iaaao  Hats,  PhlladelphiA. 

The  operation  for  the  removal  of  cataract  by  solution  or  absorption,  has  been 
deemed,  by  many  surgeons,  entirely  inapplicable  to  hard  cataracts,  mainly  in 
consequence  of  the  difficulty  of  dividing  such  a  lens  by  the  needle  ordinarily  used 
for  the  purpose.  The  common  straight  needle  cannot  be  made  to  cut  well, 
beyond  a  short  distance  from  the  point,  without  being  so  thin  as  to  endanger  its 
breaking ;  and  it  is  not  possible  to  cut  with  a  curved  one.  I  have  entertained  the 
belief  for  several  years,  as  is  well  known  to  my  friends  who  are 
interested  in  the  subject,  that  a  needle  better  adapted  for  the  pur- 
pose might  be  made  something  after  the  fashion  of  an  iris  knife, 
and  more  than  three  years  since,  I  had  such  a  one  constructed 
by  Mr.  Schmidt.  This  instrument  was  described  and  figured  in 
my  last  edition  of  Mr.  Lawrence's  treatise,  p.  726. 

The  instrument  not  having  been  made  of  the  exact  form  I 
desired,  though  described  as  having  a  very  acute  point,  is  not  so 
represented  in  the  cut.  Not  being  satisfied  with  the  instrumenta 
made  for  me  in  Philadelphia,  I  sent  a  model  to  Messrs.  Phillip 
and  Wicker,  surgical  instrument  makers  in  London,  with  direc- 
tions as  to  the  improvement  I  desired  in  its  form,  and  an  order  to 
make  me  some  of  them.  The  instruments  which  they  sent  to 
me  were  made  with  the  point  sufficiently  acute,  but  the  back  was 
straight  to  the  point,  and  the  cutting  edge  was  too  long,  the 
makers  having  followed  the  model  of  the  ordinary  iris  knife  too 
closely. 

A  model  was  afterwards  sent  to  M.  Luer,  of  Paris,  with  an  order 
for  some  of  his  make.  These,  on  their  arrival,  I  found  not  suffi- 
ciently slender,  and  the  point  was  not  sufficiently  acute. 

I  have  since  had  them  made  of  different  shapes,  and  finally 
Mr.  Kolbe,  of  this  city,  formerly  a  workman  of  M.  Luer,  in  Paris, 
has  succeeded,  under  my  directions,  in  making  me  one  which  has 
given  me  entire  satisfaction,  and  is  represented  of  its  natural  size  in 
tiie  accompanying  cut.  Fig.  1. 

This  instrument,  from  the  point  to  the  bead  near  the  handle 
(a  to  J,  see  Fig.  2\  is  six-teaths  of  an  inch,  its  cutting  edge  {a  to  e) 
is  nearly  four-tenths  of  an  inch.  The  back  is  straight  to  near  tha 
point,  where  it  is  truncated,  so  as  to  make  the  point  stronger,  but 
at  the  same  time  leaving  it  very  acute;  and  the  edge  of  this 
truncated  portion  of  the  back  is  made  to  cut.    The  remainder  of 

I  the  back  is  simply  rounded  off.  The  cutting  edge  is  perfectly  straight, 

^  and  is  made  to  cut  up  to  the  part  where  liie  instrument  becomea 
round,  c.  This  portion  requires  to  be  carefully  constructed,  so  that 
as  the  instrument  enters  the  eye  it  shall  ^  \ip  \]lii^  VxiCASiQiii^  vA 
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thus  proTent  the  escape  of  the  aqneous  hnmonr.  In  the  diagram  (Fig.  8)  the 
proportions  of  the  blade  are  not  very  aooorately  represented,  the  rounded  pari 
being  rather  too  slender,  and  the  handle  should  be  octagonal,  with  equal  sides, 
and  of  the  same  thickness  its  whole  length.  ^ 

We  have  now  used  the  knife-needle  in  a  sufficient  number  of  cases  to  be 
convinced  of  its  superiority  over  any  of  the  ordinary  cataract  needles ;  and  .of  the 
different  forms  of  the  former  which  we  have  tried,  the  one  represented  in  the 
accompanying  drawing  is,  we  are  satisfied,  the  best;  and  we  oonfidentlT 
recommend  it  as  such  to  ophthalmic  surgeons. — Ameriean  Journal  of  Mod. 
Seieneoy  July,  1856,  p.  81. 
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110.— ON  TURNING  THE  CHILD  IN  OASES  OF  DEFORMED  PELVIS. 

By  Datid  Mokbib,  Esq.,  Colchester. 

[In  certain  cases  of  partial  deformity  at  the  brim  of  the  pelvis,  so  that  the  child 
cannot  be  delivered  by  the  natural  efforts,  Professor  Simpson  prefers  tmrning  the 
child,  instead  of  using  the  long  forceps,  or  opening  the  head.] 

I  am  happy  to  be  able  fiilly  to  corroborate  tne  safety  and  propriety  of  this  method, 
having  adopted  it  in  a  large  number  of  eases,  and  in  efoery  ease  with  perfect  sueeea, 
I  am  unable  to  state  the  exact  number  of  cases,  having  taken  no  special  notes  of 
such  cases,  believing,  as  I  did  for  a  long  time,  that  I  was  following  a  practice 
usually  adopted  by  the  profession  at  large,  and  not  one  which,  as  it  now  appears, 
hns  been  confined  at  least  to  a  few,  as  Professor  Simpson  assumes  it  as  Ms  own 
discovery,  and  recommends  it  as  such  to  the  profession. 

I  cannot  have  met  with  so  few  as  100  cases  of  this  sort  in  the  course  of  my 
practice,  having  registered  about  8600  cases  of  delivery  altogether,  before  I  was 
obliged  to  retire  from  ill-health  in  the  year  1862.  I  do  not,  however,  claim  any 
originality  in  the  adoption  of  this  practice,  having  been  taught  it  by  the  late 
excellent  Dr.  Thatcher,  of  Edinburgh,  while. attending  his  obstetric  course  at 
Edinburgh  during  the  session  of  1819-20.  And,  in  referring  to  a  volume  of  notes 
still  in  my  possession,  taken  by  me  at  the  time  of  those  lectures,  I  find  the  practice 
referred  to  recommended  as  a  part  cf  his  ordinary  teaching  upon  the  subject;  and 
I  believe,  indeed  I  know,  the  same  practice  has  been  uniformly  adopted  by  other 
pupils  of  Dr.  Thatcher,  and  also  by  other  practitioners.  I  say  not  this  in  detraction 
of  Professor  Simpson,  who  deserves  well  of  the  whole  Medical  Profession ;  but 
truth,  and  justice  to  a  venerated  preceptor,  will  not  pennit  me  to  say  less,  and  I 
should  have  very  imperfectly  conceived  the  character  of  the  Professor  were  I  to 
suppose  that  he  will  be  sorry  to  find  the  method  he  so  strongly  recommends 
corroborated  by  the  facts  I  am  enabled  to  lay  before  the  profession  concerning  it. 
That  his  ingenuity  and  common-sense  principles  have  led  him  to  conceive  and 
adopt  it,  and  that  hence,  in  this  limited  sense  of  the  term,  he  is  entitled  to  the 
discovery,  I  have  no  reason  to  question.  All  I  mean  to  tell  him  and  the  profession 
is,  the  fact,  that  it  was  known  and  adopted  before  the  Medical  Profession  received 
tlie  benefit  of  his  genius  and  labours;  it  may  be,  for  aught  I  know,  before  even  I 
was  taught  my  profession  by  Dr.  Thatcher,  who  for  many  years  had  lectured  and 
practised  Midwifery  in  Edinburgh,  before  my  time,  and  had  very  likely,  in  every 
course  previously,  taught  the  same  doctrine,  and  been  tlie  means  of  widely  dif^ing 
the  practice. 

With  regard  to  this  practice  of  turning,  I  may  observe  that  not  only  in  cases  of 
partial  deformity,  but  al^jo  in  every  case  where  nature  did  not  seem  adequate  to 
complete  the  labour,  either  from  the  size  of  the  child's  head,  its  firm  ossification, 
or  from  tlie  feebleness  of  the  uterine  efforts,  I  have  uniformly  turned  the  child, 
and  completed  the  labour,  as  a  footling  case,  with  perfect  success,  having  never 
once  used  the  long  forceps  (an  instrument  I  was  always  taught  to  eschew),  and 
having  but  once  in  my  whole  life  opened  a  child's  head,  and  that  was  in  a  case  not 
strictly  speaking  one  of  my  own,  but  a  case  in  which  my  advice  and  avfttanet 
were  sought  by  a  neighbouring  practitioner.  The  poor  woman  had  been  delivered 
before,  some  seven  or  eight  times,  instrumentally,  and,  in  a  subsequent  pre^aney^ 
premature  labour  was  brought  on,  but  she  did  not  recover,    fiom  m^^  «i:^tvssqm4 
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and  observation,  therefore,  I  hesitate  not  to  affirm  that  opening  the  head,  and  tiie 
oonseqnent  deatruction  of  the  child,  is  very  seldom  required,  if  the  profession 
generally  will  adopt  the  practice  now  recommended.  It  is  true  t.iat  this  is  by  no 
means  at  all  times  easy  practice  for  those  who  have  not  acquired  some  degree  of 
dexterity  in  the  perfonnance  of  the  operation,  especially  for  such  as  are  not  adapted 
by  nature  for  it;  but  when  the  right  hand  is  so  large  that  it  reminds  one  more  of 
a  shoulder  of  mutton  than  a  human  hand,  a  defect,  of  course,  no  man  can  b« 
accountable  for,  but  a  defect  in  an  obstetric  operator,  that  ought  to  lead  its 
possessor  to  hesitate,  especially  without  chloroform,  to  attempt  turning  in  the  case 
of  a  contracted  femide  pelvis.  The  mention  of  chloroform  reminds  me  to  say,  that 
in  all  such  cases,  and,  indeed,  in  all  instrumental  cases  of  midwifery,  I  have  felt  it 
my  duty  for  years  to  administer  this  ansBstiietic,  and  have  not  only  seem  no  harm 
in  any  case  from  it,  but  much  benefit  in  enabling  the  poor  sufferer  to  bear  with 
stillness  the  necesaary  assistance  afforded,  and  so  to  aid  the  operator  in  the  per- 
formance of  his  duty.  I  have  not,  however,  carried  my  partiality  for  chloroform 
further  than  to  instrumental  cases  and  turning;  but  in  all  such  cases  I  would 
strongly  urge  its  adoption  as  of  essential  use,  and,  if  used  judiciously,  and  with  a 
handkerchief,  as  recommended  by  its  discoverer,  Professor  Simpson,  I  do  not 
believe  it  will  ever  cause  any  anxiety  to  the  medical  man. — Med.  Timsi  and 
OaeetUyAug.  18,  1855,  i?.  169. 

111. — G(ue  o/DsUv&ry  hy  the  Fareepa  of  a  Living  Cfhild,  aftw  tAd  Head  liad 
he&n  opened  in  three  Previotu  Labours.  By  Dr.  William  Strange,  Worcester. — 
[The  following  case  may  be  useful  to  the  younger  members  of  the  profession,  as 
showing  the  care  and  caution  which  should  be  used  before  resorting  to  an  opera- 
tion which  involves  the  cei*tain  destruction  of  the  child.] 

Mrs.  R ,  a  diminutive  but  otherwise  healthy  woman,  much  deformed  from 

the  contraction  of  the  pelvis,  the  result  of  rickety  disease  in  youth,  was  married 
late  in  life.  At  her  first  confinement,  the  practitioner  in  attendance  found  it 
necessary  to  deliver  by  craniotomy,,  owing  to  the  projection  of  the  promontory  of 
the  sacrum  so  far  towards  the  symphysis  pubis  as  to  preclude  the  possibility  of 
delivery  either  by  turning  or  the  forceps.  He  warned  her  to  apply  early  in  the 
seventh  month  of  her  next  pregnancy,  which,  however,  she  neglected  to  do.  At 
her  second  confinement  she  came  under  my  hands,  and,  finding  the  same  state  of 
things  as  above  described,  and  upon  hearing  the  history  of  the  previous  delivery, 
I  had  recourse  to  the  same  means,  and  with  the  same  result.  At  her  third  con- 
finement, having  again  neglected  to  apply  for  assistance  early,  she  came  under  the 
treatment  of  my  friend  Mr.  Mathias,  at  Bridgenorth,  who  called  me  to  his  assist- 
ance. She  was  then  about  eight  months  gone.  The  forceps  were  used  with  great 
perseverance,  until  it  was  evident  that  no  possibility  of  delivery  remained,  except 
by  lessening  the  head.  This  was  done  with  the  same  result  as  before — ^viz.  a  good 
recovery  on  the  part  of  the  mother. 

In  March,  1864,  my  assistance  was  again  requested  by  Mr.  Mathias  to  deliver 
this  woman,  who  had  still  persisted  in  letting  th^^  favourable  period  pass  by,  under 
the  idea  that  she  should,  at  some  time  or  other,  bear  a  living  child  at  the  frill  time. 
The  woman  so  earnestly  begged  that  the  life  of  this  child  might  be  spared,  even 
though  her  own  should  be  sacrificed,  that  we  were  induced  to  bestow  more  than 
usual  care  in  endeavouring  to  ^certain  if  it  were  possible  to  drag  it  through  the 
contracted  part  of  the  pelvis.  On  making  a  very  minute  examination  of  the  brim 
of  the  pelvis,  it  appeared  to  be  divided  into  two  horns,  separated  in  the  middle  by 
the  projecting  promontory  of  the  sacrum,  and  neither  of  them  anything  like  large 
enoQgh  to  admit  the  p^sage  of  the  child.  Altliough  not  two  inches  in  transverse 
diameter,  these  horns  appeared  to  run  backwards,  beyond  the  reach  of  the  fingers, 
to  a  greater  depth  than  they  had  done  in  her  previous  labours,  and  it  was  the  for- 
lorn hope  that  the  bones  of  the  head  might  possibly  be  accommodated  to  the  shape 
of  one  of  them,  that  led  me  to  attempt  to  deliver  by  the  forceps.  After  much 
difficulty,  and  repeated  failures,  a  very  thin-bladed  pair  of  forceps,  of  medium 
length,  were  fixed,  and  after  two  hours  of  continued  pulling  by  each  of  us  sepa- 
ntely,  and  bv  both  together,  by  means  of  a  handkerchief  tied  to  the  handles  of  the 
Jbroepe^  the  f<Bta$  was  extracted  alive.    The  head,  however,  was  flattened  to  such 
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a  degree,  that  it  appeared  wonderful  how  the  cerebral  vessels  had  escaped  mptovt. 
The  Bpft  parts  of  the  temples,  also,  were  cut  tlirough,  and  very  much  contused. 
The  diild  lived,  however,  and  both  it  and  the  mother  did  well. 

Such  was  the  difficulty  experienced  in  extracting  the  child,  that  I  ought  to  men- 
tion, for  our  justification,  that  had  it  not  been  for  the  heroic  fortitude  of  the  wo- 
man, who  unceasingly  prayed  us  to  continue,  at  all  hazards,  we  should  soon  have 
abandoned  this  very  dangerous  traction  (which  continually  brought  down  the 
bladder  before  the  child)  for  the  far  safer  mode  of  delivery  by  opening  the  head. 
—Lancety  August  26£A^  1865,  |>.  166. 


113.— CASE  OF  HEMORRHAGE  AFTER  DELIVERY. 

Bj  Dr.  FmAiroa  H.  Bavbbothaii,  Obatotrio  PbTSioian  to  the  London  Hoq>itaI. 

[This  lady,  who  was  in  labour  of  her  seventh  child,  had  had  profuse  and  dangerona 
hemorrhage  in  all  her  previous  confinements,  excepting  the  last.  This  was  brou^t 
about  by  giving  a  dose  of  ergot  just  before  the  birth  of  the  head,  and  repeating  it 
as  soon  as  the  child  was  born.  The  same  treatment  was  followed  in  the  present 
instance,  and  the  uterus  contracted  strongly.  The  placenta  was  found  firmly  ad- 
herent throughout  one  third  of  its  extent,  and  was  rather  troublesome,  but  tha 
uterus  contracted  extremely  well  after  it  was  removed,  and  there  was  no  more 
loss  of  blood  then.  Knowing  her  di^)osition  to  flooding,  Mr.  Brown,  of  Brixton 
Hill,  was  with  me  in  case  it  should  occur  now.] 

We  both  watched  her  closely  for  more  than  an  hour ;  during  the  whole  of  this 
time,  the  uterus  remained  perfectly  firm,  and  there  was  no  more  discharge  than  is 
common.  We  then  left  together,  considering  her  quite  safe.  In  about  an  hour 
after  they  summoned  him  back  in  great  alarm,  as  she  had  become  *^  faint  and 
blue.^^  He  found  there  had  been  considerable  hemorrhage  since  we  had  left,  and 
that  she  had  fainted.  He  immediately  dispatched  the  carriage  for  me.  I,  how- 
ev^,  did  not  reach  my  own  house  till  past  seven,  and  it  wanted  only  fifteen  mi- 
nutes to  eight  when  I  arrived  at  my  patient^s.  I  was  told  that  she  had  flooded  a 
good  deal  externally,  that  she  had  been  cold  and  pulseless,  and  that  the  means 
which  had  been  tried  to  stay  the  hemorrhage,  had  been  of  no  avail.  She  had 
rallied  somewhat,  but  was  still  exceedingly  blanched,  and  looked  distressed ;  the 
uterus  was  much  larger  than  when  I  had  left  her ;  there  was  a  continued  draining 
going  on,  and  every  four  or  five  minutes  a  violent  after-pain.  I  immediately  intro- 
duced ray  hand,  for  the  purpose  of  taking  away  the  coagula  which  the  uterus 
evidently  contained.  I  had  some  difficulty  in  passing  it  into  the  cavity,  from  the 
resistance  I  met  with  in  the  mouth  and  neck,  which  had  closed  like  a  very  firm 
rin^.  However,  I  removed  from  it  nearly  half-a-pound  of  compressed,  fibrinous 
coagulum,  and  from  the  vagina  almost  as  much,  wluch  was  loose  and  soft.  She 
had  no  more  of  those  violent  pains  from  that  time ;  the  drainage  ceased ;  she  lost 
her  anxious  look ;  the  pulse  gradually  became  firmer,  and  the  faintness  ^sappear- 
ed.  She  was  placed  comfortably  in  bed  about  ten,  and  I  soon  after  took  my  de- 
parture ;  she  has  progressed  to  her  usual  good  state  of  health  without  a  check, 
and  is  nursing  her  infant  satisfactorily. 

Although  this  is  a  case  of  a  rather  unusual  kind,  still  its  features  are  well  worth 
studying;  since  such  a  one  might  be  the  cause  of  much  embarrassment.  It  is  laid 
down  as  a  rule, — ^true  enou^  in  general, — ^that  the  more  powerfully  the  utema 
contracts  after  delivery,  the  less  danger  is  there  of  flooding ;  but  this  only  i^pliea 
to  cases  where  t^e  cavity  is  empty. 

If  a  portion  of  the  placenta,  or  a  fold  of  the  foetal  membranes,  is  retained,  or  it 
should  contain  a  polypus,  or  be  the  subject  of  any  other  morbid  growth,  or  a  quan- 
tity of  coagulated  blood  be  held  prisoner  in  its  cavity,  so  that  it  cannot  oonstringa 
its  vessels;  although  it  may  contract  more  strongly  than  usual,  and  with  greiil 
s4tflforing,  to  get  rid  of  the  offending  mass,  bleeding  nmy  still  go  on  to  the  extent  of 
endangmng  the  patient's  life.  The  more  powerfblly  indeed  the  uterus  acts  under 
the  drcumstanoes  now  considered,  the  less  dianoe  will  there  be  of  its  expelling  tiba 
ooagulom  that  it  contains;  for,  by  closing  around  it,  the  uterine  walls  squeeze  tha 
\  fluid  parts  away,  t^e  more  solid  and  tougher  particles  only  t«is»axiaiSk%\  «b^ 
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the  fibrinous  mass  thos  left,  beooming  glued  to  the  internal  sorfiuse,  with  atenadtj 
almost  eqnal  to  that  of  an  adherent  placenta,  no  efforts  that  the  nteros  cau^  make 
will  dislodge  it,  and  it  requires  manual  interference  for  its  separation.  Bat  tibe 
withdraw^  of  the  ooagola  by  the  hand,  at  once  puts  a  stop  to  the  agonizing  pidns, 
and  the  further  loss  of  blood.  I  know  no  case,  indeed,  in  which  instantaneous  ease 
and  immediate  safety  follow  more  directly  on  the  performance  of  any  operation 
whatever.  Nor  is  it  probable  that  the  hand  will  require  to  be  introduced  a  second 
time ;  for,  as  the  uterus  has  a  disposition  to  contract,  it  will  exert  that  power  effi- 
ciently as  soon  as  the  obstructing  cause  is  taken  away,  and  by  so  doing  will  seal 
the  bleeding  vessels. 

There  is  another  point  of  interest  in  the  case  just  related,  viz.  the  great  hemor- 
rhagic tendencv  that  has  hitherto  existed  in  this  lady^s  system  after  labour.  She 
has  flooded,  indeed,  dangerously,  after  the  birth  of  every  child  except  one ;  and  in 
that  case  she  took  ergot  just  before  the  infant  was  expelled.  Hiis  is  by  no  meaus 
an  uncommon  peculiarity  in  some  females ;  and  no  pum  of  treatment  that  I  have 
tried  to  prevent  a  recurrence  in  those  subject  to  it  has  answered  so  well  in  my 
hands  as  the  exhibition  of  the  ergot  just  before  the  birth. 

I  would  beg  to  refer  those  who  feel  an  interest  in  this  paper  to  some  cases  which 
I  published,  fourteen  in  number,  of  this  description,  in  the  *  Medical  Times  and 
Gazette^  for  March  26,  and  April  9,  1853.  Case  9  there  reported  occurred  to  the 
same  lady  as  the  one  I  have  just  related. — Med.  Times  and  Gae^  Oct.  6, 1866,  p.  841. 


113.— ON  UTERINE  HEMORRHAGE  FROM  THE  OAVXTY  OF  THE 

UTERUS. 

By  Dr.  A.  K  GAXDirxB,  A.M.,  New  York. 

The  treatment  of  these  cases  is  of  two  characters,  viz.  the  immediate  hemor- 
rhage ;  and  secondly,  for  the  cure  of  the  causes  of  the  hemorrhage. 

When  called  early  to  a  case  of  threatened  miscarriage,  when  &e  hemorrhage  is 
slight,  and  the  symptoms  indicate  its  local  character,  from  ulceration  or  fissure  of 
the  OS,  a  speculum  examination  should  be  immediately  instituted,  and  the  parts,  if 
found  in  this  condition,  cauterized  by  nitras  argenti,  dins  temporarily  arresting  the 
hemorrhage,  and  the  uterine  plethora  allayed  by  general  bleeding,  and  the  excite- 
ment quieted  by  an  anodyne.  Should  this  treatment  be  effectual,  the  disease  of  the 
OS  should  be  subsequently  treated  by  local  applications,  until  the  parts  are  restored 
to  their  normal  condition. 

If,  however,  the  hemorrhage  was  not  the  primary  symptom,  or  if  the  abortion 
was  threatened  in  consequence  of  some  fatigue,  great  exertion,  or  excitement, 
where  there  may  be  a  debilitated  condition  of  the  uterus,  which,  in  its  relaxed 
state,  opens  the  os,  or  in  some  way  diminishes  the  circulation,  and  impairs  its  vital 
functions,  I  have  found  great  benefit  from  the  tonic  efiects  produced  by  small  doses 
of  secale  comutum ;  the  slight  contraction  consequent  upon  its  action,  closing  tiie 
bleeding  orifices,  and  frequently  entirely  arresting  all  further  discharge  and  diffi- 
culty. This  point  I  have  already  fully  stated,  with  cases  illustrative,  in  an  article 
entitled,  *  An  Essay  on  Ergot,  with  New  Views  of  its  Therapeutic  Action ;'  pub- 
lished in  the  'New  York  Journal  of  Medicine'  for  September,  1858. 

.*The  bleeding,  in  the  cases  I  have  mentioned,  will  rarely,  if  ever,  be  so  great  as 
to  endanger  life.  If,  however,  in  a  case  where  the  origin  of  the  fiow  is  doubtful,  it 
amount  to  any  considerable  quantity,  the  result  will  be  to  dilate  the  os,  so  that  tlio 
finger  may  determine  whether  there  be  placenta  prsavia.  If  we  would  tempo- 
rize, by  resorting  to  perfect  rest,  external  and  internal  applications  of  ice,  alum 
internally, — a  large  piece  passed  into  the  vagina,  and  placed  near  tiie  os  uteri. 
These  means  will  sometimes  arrest  the  fiow,  to  be  repeated  again  at  some  future 
time.  If,  however,  the  patient  be  at  the  full  time,  or  the  miscarriage  cannot  be 
prevented,  the  next  duty  is  to  rupture  the  membranes,  either  through  the  present- 
ing placenta  by  a  small  puncture,  or,  what  is  preferable,  when  the  placenta  but 
partially  covers  the  os,  through  the  membranes  at  one  side.  Ergot  should  then  be 
given  in  sufficient  quantities  to  keep  up  a  continued  contraction  of  the  uterus,  and 
to  thus  force  the  presenting  portion  of  the  child  firmly  down  upon  the  bleeding 
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sor&oe,  and  thus  to  dam  up  the  flowing  stream.  In  this  manner  the  bead  forms  a 
natoral  tampon.  If  this  be  not  snccessfnl,  mannal  interference  most  be  had 
recourse  to,  and  the  hand  passed  through  or  by  the  side  of  the  placenta,  and  the 
child  turned  and  delivered  as  speedily  as  may  be.  In  some  cases  the  vaginal 
tampon  may  be  found  advantageous,  but  rarely  in  this  form  of  trouble,  when  the 
child  be  d  termef  and  in  general  it  will  be  found  but  a  temporizing  method  of 
doubtful  utility. 

When,  by  any  accident,  we  have  a  detached  placenta,  the  case  is  a  grave  and 
startling  one,  caUing  for  great  decision  and  promptness  of  action.  It  resembles 
rupture  of  the  uterus,  in  many  of  its  symptoms,  and  is  often  extremely  hard  to 
diagnosticate.  The  fluttering  pulse,  anxiety  of  countenance,  restlessness,  retro- 
cession of  the  presenting  portion,  exist,  as  in  rupture.  In  general,  however,  the 
pear  shape  of  the  uterus  is  retained.  Fortunately,  the  duty  of  the  accoucheur  is 
alike  in  each  case.  Immediate  delivery  is  imperative.  From  the  prostration  from 
the  loss  of  blood,  there  is  no  rigidity  of  the  os  to  interfere  with  the  intr  ;duoticn  of 
the  hand,  and  the  immediate  delivery  by  turning  may  be  effected,  if  the  head  has 
so  fer  retreated  as  to  prevent  the  delivery  by  the  forceps.  I  have  seen  but  a  few 
cases  of  this  form  of  diflSculty,  and  speak,  therefore,  from  a  limited  experience. 
There  seems,  however,  to  be  no  other  feasible  manner  of  operating  when  these 
app«Jling  accidents  occur. 

Having  spoken  of  hemorrhage  before  delivery,  I  come  now  to  describe  that 
oeewring  after  the  Mrth  of  the  child.  This  I  divide  into  two  classes,  the  first 
ending  with  the  delivery  of  the  placenta,  and  the  second  embracing  the  floodings 
after  the  placenta  has  been  expelled.  In  these  two  classes  are  embraced  the  hemor- 
rhages most  commonly  found  in  practice. 

Aere  are  a  small  number  of  females  who  are  peculiarly  liable  to  flooding,  and 
who  always  commence  to  flood  as  soon  as  the  child  is  bom.  There  seems  to  be 
with  them  some  peculiar  nervous  distribution  to  the  uterus,  wliich  prevents  this 
organ  from  immediately  responding  to  its  new  condition.  The  pains  have  been 
powerfid  and  effectual,  for  a  longer  or  a  shorter  time,  till  the  child  has  been 
expelled.  Up  to  this  period  there  seems  to  be  no  want  of  contractibility  in  the 
organ,  and  as  the  head  advances,  and  the  child  is  expelled  from  the  cavity  of  the 
womb,  the  womb  contracts  upon  it,  and  is  gradually  diminished  in  size.  How  is 
the  case  usually  conducted  in  practice?  As  soon  as  the  head  is  expelled,  the  anx- 
ious attendant  begins  to  fear  that  every  moment  the  hemorrhage  will  commence, 
and  impetuously  seizes  upon  the  expelled  portion  and  pulls  away  for  dear  life, 
although  without  much  regard  for  the  life  of  the  child,  from  the  danger  of  ruptur- 
ing the  ligaments  of  the  cervical  vertebrae  and  the  spinal  cord.  In  great  haste, 
therefore,  the  child  is  extracted,  and  sure  enough,  the  hemorrhage  commences  just 
as  was  expected,  and  the  physician  congratulates  himself  that  the  child  is  out  of 
the  way.  But  the  placenta  is  still  there,  and  this  he  also  forcibly  delivers.  Stall 
the  hemorrhage  continues,  and  the  case  soon  becomes  one  of  gi*eat  peril  to  the 
mother,  anxiety  to  the  physician,  and  horror  to  the  surrounding  friends. 

The  cause  of  all  this,  is  the  bad  practice  of  tJie  attending  physician,  in  very  many 
cases. 

The  labour  went  on  well  enough  as  long  as  it  was  left  to  itself.  Then  why  not 
continue  ?  "  Meddlesome  midwifery"  does  not  mean  solely  in  applying  forceps, 
using  the  vectis  and  Smellie's  scissors.  On  the  contrary,  there  is  more  "  meddle- 
some midwifery"  in  the  practice  of  many  gentlemen  who  never  touch  an  instru- 
•  ment.  It  is  especially  illustrated  in  the  case  just  narrated,  not  solely  from  imagi- 
nation ;  for  such  practice  I  have  myself  seen  and  heard  of. 

The  uterine  contraction  and  diminution  in  volume,  as  I  have  before  stated,  goes 
on  regularly  so  long  as  the  child  advances  towards  birth,  and  as  the  head  passes 
through  the  superior,  middle,  and  inferior  straits.  "While  it  rests  upon  the  peri- 
neum, and  even  when  entirely  expelled,  we  have  no  flooding.  IIow  then  shall 
we  proceed  to  continue  this  desirable  state  of  things?  And  this  is  the  great  poirft 
to  tie  especially  noted  in  the  treatment  of  these  cases.  Imitate  nature  as  she  hat 
already  manifested  herself  or  rather,  let  nature  alone.  Instead  of  frantically 
seizing  hold  of  the  head  and  pulling  like  a  madman,  sit  down  quietly  and  wait  for 
nature  to  finish  a  work  she  is  abundantly  able  to  perform,  and  which  she  has  so  far 
ably  and  effectually  accomplished.    From  some  idiosyncracy  the  utAt\ia  V&  x)sa2c\^ 
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to  effect  a  ipeedy  contraction,  and  time  is  neoeesary.  Let  it  take  its  own  time,  and 
yours  likewise.  Patiently  wait,  not  only  till  nature  has  expelled  the  shoulders,  bat 
the  hips  also,  and  do  not  think  of  lending  a  finger^s  strength  towards  completing 
the  delivery,  so  long  as  any  portion  of  the  child  remains  within  the  uterus.  Every 
one  knows  that  it  has  been  long  recommended  to  introduce  the  hand  into  the  ntenia 
to  arrest  flooding,  by  the  stimulus  of  its  presence.  Does  not  the  body  or  legs  of  the 
child  do  this  work  as  effectually  as  the  hand  of  the  accoucheur? 

In  this  method  I  have  treated  very  many  cases.  One  lady,  several  timea  con- 
fined in  England,  and  once  by  the  late  Dr.  J.  Kearny  Rodgers,  I  delivered  soon 
after  the  regretted  decease  of  that  gentleman.  In  every  coi&nement  she  had  bled 
profusely.  At  this  labour  everything  was  prepared  for  a  similar  scene  of  doubt  and 
danger.  I  administered  a  haif  ounce  of  the  tinct.  of  ergot  as  soon  as  the  head 
pressed  upon  the  perinemn.  It  was  soon  expelled.  I  then  repeated  the  dose,  and 
in  from  ten  to  fifteen  minutes  the  uterus  itself,  by  repeated  contractions,  expelled 
the  child  in  safety,  and  not  a  gill  of  blood  was  lost. 

Dr.  Isaac  E.  Taylor  related  a  case  to  me  in  which  he  was  called  in  consultation, 
very  similar  to  this,  where  in  several  previous  labours  the  hemorrhage  had  been 
profuse.  He  arrested  the  attending  physician  in  his  desire  to  deliver  the  child 
immediately,  and  suffered  forty  ininutea  to  elapse  after  the  head  was  delivered 
before  the  whole  child  was  taken  away  from  the  mother.  The  child  was  purple  in 
colour  from  the  influx  of  blood  into  the  head  and  fix)m  a  temporary  asphyxiai  but 
subsequently  did  well,  while  the  mother  had  no  flooding  of  any  account, — the 
perineum  only  showing  a  slight  flow,  not  amounting  to  a  hemorrhage. 

Sometimes,  however,  the  energetic,  spasmodic  action  of  the  uterus  does  not 
permit  the  delay,  giving  no  time  for  the  uterus  to  contract  finnly  upon  itself.  In 
the  case  of  the  wife  of  a  member  of  the  Academy,  who  flooded  after  every  labour 
to  a  really  frightful  extent,  the  uterus  violently  contracted  until  the  child  was 
complctel}'  expelled,  and  then  relapsed  into  a  state  of  inertia,  accompanied  by  nMWt 
profuse  hemorrhage. 

It  is  the  duty,  therefore,  in  all  coses,  to  do  as  little  as  possible  to  assist  the 
delivery  in  this  last  stage,  and  particularly  when  subsequent  flooding  is  to  be 
expected. 

In  eases  of  abortion^  when  the  means  already  proposed  in  such  cases  do  not 
arrest  the  abortive  action,  if  the  flow  of  blood  be  great,  it  is  advisable  to  give  large 
and  repeated  doses  of  the  secale  comutum,  in  order  not  only  to  stimulate  the 
uterus  to  a  more  speedy  discharge  of  its  contents,  but  also  to  press  tlie  foetal  head, 
or  presenting  portion,  strongly  against  the  opening  os  uteri,  and  thus  to  act  as  an 
internal  plug.  Should,  however,  the  flow  be  excessive,  in  addition  to  this  treat- 
ment it  may  be  advisable  to  tampon  the  vagina.  This  may  the  more  appropriately 
be  done  early  in  the  flow,  when  the  firm  and  slightly  dilated  os  uteri  evinces  that 
some  time  must  elapse  before  the  contents  con  he  expelled.  In  these  cases  it  may 
frequently  be  well  to  pass  a  piece  of  alum  into  the  vagina  before  using  the  tampon, 
to  assist  in  the  coagulation. 

It  should  be  remembered  that  the  bleeding  in  these  cases  is  especially  efficient  in 
relaxing  the  cervix,  often  a  tedious  and  paiaful  process,  and  that  the  hemorrhage 
to  be  particularly  dreaded,  arises  in  on  after  period  from  the  retained  placenta,  of 
which  I  shall  speak  in  its  proper  connexion. 

I,  not  unfrequently,  as  the  head  passes  the  vulva,  and  particularly  when  there  is 
any  fear  of  flooding,  give  a  half  ounce  of  the  tinct.  secale  comutum,  as  a  precau- 
tion against  flooding,  and  not  as  an  adjuvant  to  the  labour.    The  alcohol  acts  as  * 
A  general  stimulant,  and  the  ergot  tends  to  ensure  a  permanent  contraction  of  the 
uterus. 

WTien  the  child  is  delivered^  then,  not  unfrequently,  a  flow  commences  from  the 
placenta,  which  is  more  or  less  detached  from  the  uterus.  The  first  aim  is  to 
secure  uterine  contractions.  It  is  worse  than  useless  to  deliver  the  placenta,  if 
tkis  is  not  effected ;  for  if  this  is  done,  instead  of  a  few  sinuses  left  open  and  bleed- 
ing, there  remain  tliose  of  the  whole  placental  surface,  and  the  flow  is  thereby  very 
much  increased. 

The  uterine  action  should  be  excited  by  the  administration  of  ergot  in  full  doees ; 
(I  have  not  unfrequently  given  5  vj.  of  the  tincture  in  the  course  of  an  hour,  and 
/rom  which  no  ii^jurious  effect  can  be  expected ;)  by  finnly  grasping  the  uterua 
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throag^  the  parietes  of  the  abdomen ;  ab<lominal  fnotions ;  ice  to  the  abdomen, 
alternated  with  cloths  wrnng  ont  of  hot  water ;  the  cold  and  hot  douche  alter- 
nated :  these,  one  or  all,  will  soon  produce  a  temporary,  if  not  permanent,  con- 
traction. During  this  period  the  placenta  should  be  delivered.  If  requisite,  the 
hand  should  be  introduced,  and  the  placenta  seized,  and,  with  as  little  force  as 
possible,  removed.  The  uterus  should  be  suffered  to  do  this  action  by  its  own 
expnlfflve  force. 

There  is  nmch  said  about  placentas  being  attached  to  the  uterus,  adherent 
placentas,  &c.  While  I  am  far  from  doubting  this  condition  of  things  to  some- 
times occur,  (as  in  the  case  of  a  woman  kicked  in  the  side,  by  name  Oometty,  at 
the  Boston  Poor-house  in  1844),  I  am  inclined  to  think  it  a  rare  occurrence. 
Every  placenta  is  adherent,  and  I  defy  any  one,  in  an  uterus  at  its  full  distension, 
to  peel  one  off  from  the  uterine  walls.  The  placenta  is  always  adherent  until  the 
utoine  contraction  slides  the  uterus  away  from  its  surface,  leaving  it  free.  When, 
therefore,  the  hand  is  introduced,  and  an  ^*  adherent  placenta  "  is  discovered,  it  is 
but  another  method  of  stating  that  the  uterus  is  found  but  partially,  or  not  suffi- 
ciently contracted  to  have  detached  the  placenta. 

The  texture  of  the  placenta  is  of  various  characters.  Sometimes  we  have  one 
firm  and  tough.  These  can  be  torn  off,  with  sufficient  force,  provided  a  border  or 
an  edge  be  found  detached  upon  which  to  lay  hold,  or  the  uterus  may  be  excited. 
Sometimes  they  are  soft  and  pliable,  when  itiey  are  easily  torn  in  pieces.  Occa- 
Hlonally  a  small  portion  remains  attached  to  the  sinuses  of  the  uterus,  too  smaJl  for 
the  uterus  to  act  upon  as  a  foreign  body.  Great  iiyury  has,  not  unfrequently. 
been  done,  by  attempting  to  detach  this  insignificant  portion,  under  the  idea  or 
present  hemorrhage,  and  future  inflammation  to  ensue  from  its  presence.  The 
fact  is.  that  in  such  a  case  no  blood  flows  through  the  placenta,  for  the  character 
is  80  cnanged  as  not  to  be  able  to  perform  this  office.  Indeed,  I  do  not  think 
diere  are  many  who  imagine  that  a  hemorrhage  from  the  placenta  ever  occurs, 
but  from  the  uterine  walls,  from  which  the  placenta  has  been  removed : — ^no  blood 
can  flow  from  the  uterine  sinuses,  for  they  are  firmly  plugged  by  this  remaining 
piece  of  placenta,  so  firmly  that  the  plug  cannot  be  easily  removed ;  no  hemorrhage 
can,  therefore,  ensue,  unless  it  be  from  the  neighbouring  sinuses  left  patulous  by 
the  removed  portions  of  the  placenta.  But  if  the  remaining  piece  is  small,  it 
cannot  interfere  with  the  contraction,  which  will  close  up  the  open-mouthed 
vessels,  and  thus  there  vnU  no  bleeding  ensue  from  the  presence  of  this  small 
portion  remaining. 

The  only  ill  result  that  can  therefore  occur  will  be  subsequent  inflammation. 
In  general  this  small  portion  will  speedily  be  detached  and  discharged  by  the 
after-pains — at  any  rate  it  cannot  be  considered  to  be  so  fruitful  a  cause  of  subse- 
quent inflanunation  as  the  forcible  attempts  to  remove  it. 

It  is  frequently  very  difficult  to  know  whether  or  not  the  whole  placenta  is 
delivered.  From  the  irregular  contraction  of  the  uterus  there  frequently  appears 
to  be  a  portion  remaining,  when  in  reality  the  suspected  part  is  the  internal  surface 
of  the  uterus,  somewhat  rough  where  the  placenta  had  been  attached.  In  the 
case  of  a  lady,  to  whom  I  was  called  at  the  request  of  the  attending  physician,  a 
few  months  since,  confined  with  a  premature  nve  months  child,  the  os  was  rigid 
five  minutes  before  the  child  was  expelled.  It  suddenly  opened,  expelled  Qic 
foetus,  and  as  suddenly  closed,  retaining  the  placenta  witliin.  When  I  saw  her, 
the  after-birth  was  partially  delivered,  in  a  mangled  state,  and  when  I  removed 
the  remainder  (with  much  difficulty  passing  my  hand  within  the  cavity  of  the 
uterus),  it  was  impossible  to  say  whether  it  was  all  delivered  or  not.  Interiorly 
the  sensation  to  the  hand  indicated  that  a  portion  remained,  but  I  concluded  that 
it  was  but  a  part  of  the  uterine  surface,  and  I  let  it  aJone ;  the  hemorrhage  ceased, 
and  no  inflammation  occurred,  as  undoubtedly  there  would  had  I  attempted  to 
remove  this  real  or  supposed  portion. 

This  state  of  things  is  of  not  uiifrequent  occurrence  in  abortions  and  miscar- 
riages. The  uterine  efforts  force  through  the  firm  and  imperfectly  dilated  os,  the 
yielding  foetus,  adapted  by  its  shape  to  make  an  easy  exit.  When  this  occurs,  the 
placenta  is  very  generally  h-ft  behind.  Its  broad,  flaccid  mass,  resists  the  attempts 
of  notore,  not  only  to  dislodge  it,  but  to  force  it  through  the  rigid  and  narrow 
opening.    It,  however,  not  unfroquently  succeeds,  so  far  as  U>  ^^^'^'^^  «.  \>Qt>A<c>\\ 
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from  its  uterine  surface,  and  thns  to  cause  a  continued  lieuiorrbage.  The  feeble 
cord  is,  in  the  vain  attempt  to  remove  it,  broken  oft',  and  the  protruding  mem- 
branes offer  but  a  feeble  hold  by  which  to  extract  the  bulky  placenta. 

In  these  cases,  it  is  generally  recommended  to  securely  tampon  the  vagina,  and 
to  tmst  to  time  for  the  re^sult.  The  action  is  the  foniiation  of  a  clot,  tlms  arresting 
lurther  hemorrhage,  and  the  leaving  the  placenta,  either  to  be  expelled  from  the 
uterus  by  the  further  softening  and  enlargement  of  the  os  uteri,  assisted  by  the 
normal  contractions  of  the  uterus,  or  assisted  by  ergot ;  or  to  be  decomposed,  and 
thus  flow  away,  or  bo  absorbed. 

It  may  readily  be  seen  that  there  are  many  risks  to  which  the  patient  is  exposed 
from  this  treatment.  First,  tlie  clot  intended  to  restrain  further  flow,  will  not  be 
fonned  until  the  cavity  of  the  vagina  (which  is  always,  no  matter  how  thoroughly 
])lugged,  capable  of  containing  more  or  less  blood,  i)erhap8  au  ounce  or  two  only, 
but  stillenough  to  be  often  worthy  of  serious  consideration)  is  filled.  Next,  the 
cavity  of  the  uterus  will,  not  imfrequently,  continue  to  receive  blood,  and  often  to 
a  very  great  amount — the  uterus  may  be  considered  capable  of  expanding  to  the 
size  to  which  it  had  attained  when  the  labour  commenced.  In  an  abortion  at  two 
or  three  months,  this  quantity  will  not  be  very  large ;  but  if  the  patient  has  pre- 
viously lost  any  considerable  amount,  tliis  is  deserving  of  especial  attention. 

The  tampon,  therefore,  is  to  be  considered  a  very  valuable  means  of  arresting 
hcmoiThage  in  cases  of  abortion  when  the  patient  has  not  previously  flooded,  but 
(me  of  doubtful  utility  if  the  hemorrhage  has  been  profuse,  and  rarely  if  ever  to 
l^e  used  in  any  form  of  liemorrhage  at  or  near  the  full  time,  after  the  child  has 
been  delivered.  From  the  very  fact  of  the  tampon  shutting  the  vagina,  we  are 
prevented  from  ascertaining  the  actual  condition  of  tilings  from  time  to  time,  and 
the  result  is  an  entire  ignorance  whether  the  continued  prostration,  the  occasional 
faint  feelings,  dizziness  in  the  head,  tinnitus  aurium^  &c.,  be  caused  by  a  continued 
hemorrhage,  or  be  but  the  results  of  the  derangement  of  the  circulation,  from  the 
previous  great  loss  of  blood,  or  nervous  irritability. 

The  subsequent  ill  results  from  the  use  of  the  tampon  need  not  here  be  enlarged 
upon.  It  is  only  necessary  to  allude  to  tlie  uncertainty  attending  its  final  removal, 
and  the  fear  of  irritation  or  inflammation  attending  its  too  long  use ;  the  danger 
of  renewed  henioiTliage  from  its  too  speedy  removal ;  the  liability  of  uterine 
inflammation  from  the  presence  of  a  foreign  body,  the  placenta  and  clot  in  the 
uterus ;  the  chance  of  j)hlebitis  from  the  absorption  of  pus,  &c. 

It  is  on  this  account  that  writers  and  practical  men  of  late  years  have  urged  the 
iinminliate  removal  of  the  placenta.  In  abortions  and  miscarriages  at  an  early 
period,  generally  there  is  little  fear  of  a  wjint  of  uterine  contraction  following.  It 
is  not  the  danger  arising  from  this  plan,  but  the  difliculty  of  ejecting  it,  that  has 
prevented  its  general  adoption. 

IIoAV  shall  the  small  and  fragile  placenta  be  seized  hold  of  and  withdrawn  ? 
Some  have  recommended  the  introduction  of  one  finger  into  the  uterus,  and 
bringing  down  one  edge  of  the  placenta,  and  twisting  it  round  and  roimd,  not  only 
thus  to  detach  the  entire  mass,  but  to  also  so  shape  it  that  it  may  the  more  easily 
pass  through  the  os.  Wliere  this  can  be  done,  by  all  means  do  it  I  But  it  should 
be  remembered  that  in  the  great  mass  of  cases,  it  is  impossible  to  reach  the  os  so 
as  to  pass  one  finger  into  its  c^ivity,  far  less  to  effect  any  good  result,  if  it  arrive 
tiiere,  to  say  nothing  of  the  utter  impossibility  of  aiding  the  finger  with  the  thumb 
of  the  same  hand. 

I  have,  however,  effected  the  desired  result,  as  already  reported,  in  one  case,  by 
passing  a  small  i)air  of  polypus  forceps  through  the  os,  and  thus  seizing  the  pla- 
centa, twisting  it  round,  and  by  one  or  more  operations  of  this  sort  completely 
detaciiing  it  and  bringing  it  away.  This  operation  1  conceive  to  be  tlio  true 
method  of  treating  these  cases,  particularly  those  in  which  a  few  more  ounces  of 
blood  are  to  be  feared  as  liable  to  bo  fatal.  The  tampon  may  be  used  if  early 
applied,  and  where  the  pregnancy  had  not  advanced  more  than  three  or  four 
months,  but  never  afterwards,  unless  as  a  temporary  resort,  while  fitting  im^tru- 
ments  were  obtained. 

In  cases  of  flooding  at  or  near  full  time,  when  the  after  birth  is  retained,  I  have 

saiil  that  after  uterine  contractions  are  obtained,  the  placenta  should  bo  speedily 

deliveredj  and,  if  necessary,  by  introducing  the  hand.     When  the  hand  is  intro- 
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doced,  especially  if  cold,  uterine  action  will  take  place,  very  generally.  But  it 
should  be  especially  remembered  that  the  placenta  is  not  to  l)e  violently  torn  from 
the  uterus,  and  removed,  unless  there  be  uterine  action  sufficient  to  indicate  to  the 
operator  that  the  uterus  does  and  will  fully  contract,  lest  by  so  doing  new  sinuses 
be  laid  open,  and  fresh  and  increased  bleeding  be  the  result.  Neither  should  the 
hand  be  removed  u  itil  the  uterus  contracts  down  upon  it  as  it  recedes. 

Some  operators  have  recommended  that  a  fresh  lemon  be  introduced  with  tho 
hand,  and  crushed  within  the  cavity  of  tho  uterus,  that  its  acid  might  act  as  a 
local  stimulant.  Others  advise  the  injection  of  a  large  quantity  of  cold  water.  I 
have  never  personally  used  either  of  them,  but  while  I  may  allow  them  merit  as 
adjuvants,  they  tannot  be  used  to  he  neglect  of  the  plans  and  treatr.ient  I  have 
already  stated.  I  give  it  with  tho  more  confidence,  from  tho  fact  that,  although 
having  had  some  experience  in  troubles  of  this  character,  I  have  never  had  a  patient 
die,  either  from  the  inmiediate  or  subsequent  eifects  of  hemorrhage^  from  tho  uterus, 
accompanying  labour. 

I  Whether,  therefore,  tho  hemorrhage  proceeds  from  the  placenta — as  a  very  few 
state, — or  from  the  uterine  walls,  from  which  it  has  been  torn, — as  is  the  general 
opinion, — the  fiicts  observed  by  Dr.  Mackenzie  and  others,  in  their  experience, 
and  in  experimentation  upon  the  lower  animals,  all  unite  in  the  propriety,  ayo, 
the  absolute  necessity,  of  removing  the  placenta.  To  this  I  have  added  some 
important  points,  as  tliey  seem  to  me,  to  guide  in  performing  this  serious 
operation. 

But  the  hemorrhage  is  not  always  arrested  by  this  delivery  of  the  placenta,  and 
sometimes,  when  this  is  effected  naturally,  the  hemorrhage  commences  for  the  first 
time, — how  is  this  to  occur,  and  how  shall  we  meet  it3  exigencies? 

It  occurs  either  from  a  want  of,  or  an  irregularity  in,  the  character  of  the  uterine 
contraction,  in  the  first  i)lace,  and  secondly,  from  a  mechanical  impediment  to  the 
closing  of  tlie  uterus,  and  a  consequent  hemorrhage  from  the  patent  mouths  of  the 
uterine  vessels. 

The  uterus,  not  unfrequently,  seems  to  have  lost  its  power,  and  is  unable  at  once 
to  contract  persistently  and  effectually.  Its  nervous  energy  is  wanting.  One 
seizes  it  with  the  hand  through  the  abdominal  walls,  and  it  is  hard  and  like  a  baU 
under  the  grasp,  t)ut  in  a  few  moments  it  is  felt  getting  softer  and  softer,  and  finally 
the  firm  mass  is  not  to  be  found.  It  seems  to  have  eluded  tho  grasp,  but  it  has 
only  dilated  again,  again  by  more  external  irritation  to  recontract.  But  with  everjr 
dilatation  its  cavity  is  filled  with  blood,  and  with  every  contraction  the  gush  is 
perceptible  externally.     Whence  is  this?     And  what  is  to  be  done ? 

Sometimes  a  firm  (contraction  is  felt,  and  yet  the  hemorrhage  continues.  This 
may  arise  from  the  hourglass  contraction,  which  occurs  alike  after  the  placenta  is 
delivered  as  before. 

This  irregularity  of  contraction  is  developed  in  different  localities;  more  fre- 
quently, indeed,  does  it  occur  from  the  abnormal  action  of  the  circular  fibres  of  the 
uterus,  which,  by  their  exclusive  oi>cration,  cause  that  form  known  as  the  hour- 
glass; but  this  same  irregularity  is  manifested  also  upon  the  portion  below  and 
upon  the  neck,  and  thus  causing  a  concealed  internal  hemorrhage,  by  the  flow  of 
blood  being  thus  prevented  from  escaping  externally,  and  being  i>erccj)tible.  This 
form  is  particularly  dangerous,  on  account  of  its  subtile  progress, — ^not  unfrequently 
tlie  patient  is  dead  before  anything  is  known  of  it. 

In  December,  1852,  I  d^Jivered  Mrs.  Mason  A^ith  forceps  of  a  living  child,  and 
she  was  safely  put  to  bed,  and  I  reiiiaine<l  with  her  about  an  hour.  Ilapi)ening  to 
pass  by  about  an  hour  afterward,  I  found  tliat  she  was  complaining  of  a  disturbance 
of  vision,  and  of  hearing  water  boiling.  I  was  informed  that  she  had  not  had  the 
least  bloody  discharge,  and  that  these  symptoms  had  come  on  after  a  slight 
vomiting.  On  examining  the  abdoraeii,  the  uterus  was  found  much  distended,  as 
was  afterward  known,  with  clots  of  blood.  This  was  properly  attended  to,  and 
she  subsequently  had  no  further  hemorrhage. — ^Many  similar  cases  might  be 
mentioned,  for  they  are  sufiiciently  common  to  have  been  noted  by  every 
practitioner. 

It  remains  now  for  me  to  mention  the  remaining  species  of  uterine  hemon-hage, 
and  that  is  where  this  is  kept  up  from  the  presence  of  a  mechanical  impediment  to 
the  contraction  of  the  uterus.    This  occurs  in  the  following  manner: — 
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When  the  placenta  is  expelled  from  the  nterns,  some  small  clots  remain^  and  the 
aterus  not  being  immediately  contracted,  the  flow  continues  nntil  a  considerable 
dot  fills  the  cavity  of  the  nterns.  When  once  this  occurs,  it  is  almost  impoBsible 
for  any  amount  of  uterine  contraction  to  expel  it.  It  is  not  a  plain,  round,  smooth 
mass,  but  its  surface  is  closely  adherent  to  the  uterine  parietes.  Every  one  has 
seen  with  how  much  force  the  blood  drawn  into  a  bowl  adheres  to  it,  so  that  the 
vessel  may  bo  everted  without  disturbing  its  contents.  This  adherence  is  eqnallj 
strong  to  the  uterine  parietes,  and  far  more  extensive.  In  addition  to  this,  upon 
the  surface  to  which  the  placenta  was  attached,  the  clot  is  prolonged  into  the 
uterine  sinuses,  constituting  so  many  firm  bonds  of  adhesion.  The  strength  of 
this  clot  is  only  ftiUy  appreciated  by  those  who  have  attempted  to  remove  them. 

Now  in  all  these  forms  of  hemorrhage,  occurring  after  the  delivery  of  the 
placenta,  but  one  course  of  treatment  is  called  for.  The  hand  should  be  passed 
into  the  uterus.  In  the  first  place  its  introduction  will  overcome  any  irregular 
contraction,  for  it  should  be  passed  through  the  hourglass,  or  any  other  irr^nlar 
contraction,  until  it  arrives  at  the  fundus.  Next,  its  presence  as  a  foreign  Dody 
will  stimulate  the  uterus  to  expel  it,  and  by  so  doing  effect  the  desired  resolt. 
Finally,  with  the  hand  we  should  break  up  the  clots,  and  sweep  them  all  out  of 
the  uterus  and  vagina.  The  uterus  will  then  contract  down  to  its  proper  size.  It 
is  then  to  be  retained  in  that  position,  by  the  hand  external  to  the  abdomen,  by 
the  administration  of  ergot,  &c. 

The  importance  of  this  method  of  treatment  is  not  generally  acknowledged  by 
practitioners,  especially  in  the  last  form  of  hemorrhage  mentioned.  Many  hesitate 
upon  breaking  up  these  clots,  which  must  be  done  again  and  again,  as  fast  as  they 
may  form.  It  appears  to  many  that  a  clot  always  serves  to  arrest  a  hemorrhage,  and 
so  it  does  in  perhaps  every  instance  except  in  the  hemorrhage  from  the  uterus  after 
the  delivery  of  the  placenta.  In  this  case,  as  I  have  attempted  already  to  show, 
the  bulk  distends  the  uterus,  and  thereby  forces  open  the  uterine  vessels,  which  are 
olosed  by  withdrawing  the  clot,  and  the  consequent  contraction.  It  should  be  re- 
membered, and  it  is  generally  lost  sight  of,  by  the  physician,  in  his  anxiety  that 
the  patient  is  as  thoroughly  bled,  whether  the  Wood  be  drawn  into  a  bowl, 
is  received  into  the  bed  clothes  around  her,  or  is  clotted  in  the  cavity  of  the 
uterus. 

A  most  marked  instance  of  the  great  importance  of  this  method  of  treatment, 
occurred  in  a  case  in  which  I  ha*  I  been  called  in  consultation,  in  consequence  of 
some  diflSculty  occurring  in  a  breecli  presentation  at  a  first  delivery.  The  patient, 
a  young  woman,  had  been  long  ill,  with  intermittent  fever,  had  an  enlarged  spleen, 
&c.,  and  was  delivered  of  twins,  both  breech  presentations.  Some  ten  minutes 
after  the  labour  was  finished,  and  she  had  been  carefully  bandaged,  &c.,  our  atten- 
tion was  particularly  drawn  by  a  sudden  vomiting,  almost  coincident  with  which 
a  gush  of  blood  from  the  vagina  was  heard.  Ergot  was  given,  cold  applied  to  the 
abdomen,  and  contractions  brought  on  to  such  a  degree  that  the  uterus  was  hard 
and  firm  under  the  hand,  but  larger  then  when  it  contained  the  placenta.  The 
contraction  continued  persistent ;  still  she  was  faint,  almost  pulseless,  covered  with 
a  cold  sweat,  and  at  intervals  much  worse.  It  was  evident  tliat  the  hemorrhage 
was  continuing  internally,  although  none  escaped.  But  one  duty  remained.  In- 
troducing the  hand  I  swept  out  every  clot,  the  uterus  contracted  to  a  proper  size, 
no  further  hemorrhage  ensued,  and  the  patient  warf  saved,  who,  by  any  other 
mode  of  treatment,  would  have  been  lost. 

In  the  remarks  already  made,  it  will  be  seen  that  I  have  omitted  to  speak  of 
any  methods  of  assistance  usually  enumerated,  and  this  is  because  they  are  only 
at^uvants,  perhaps  of  some  little  value  in  connexion  with  other  treatment,  but  not 
to  be  attended  to,  to  the  neglect  of  the  means  already  dilated  upon.  I  will  mention 
two  of  them.  The  bandage  applied  to  the  abdomen ;  compression  of  the  descend- 
ing aorta. 

The  bandage,  or  roller,  applied  generally  after  labour,  is  very  often  productive 
of  more  injury  than  benefit.  In  cases  of  severe  flooding,  it  is  generally  inadmis- 
sible, and  for  the  simple  reason  that  it  is  in  the  way.  Its  presence  prevents  the 
manipulation  of  the  abdomen,  the  application  of  ice,  the  douche,  &c.,  and  prevents 
ibe  attendant  from  obtaining^  the  very  important  information  of  the  presence  or 
Mbeenoe  of  uterine  confractions.    There  are  some  who  hasten  to  put  on  the  hand- 
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age  after  delivery,  as  if  the  life  of  the  patient  depended  upon  it.  Nature  puts  no 
li^dage  npon  the  cow,  or  the  sheep,  and  in  the  Lying-in  Hospitals  of  Paris,  the 
midwives  put  none  on  the  women.  The  cows  and  sheep  have  no  hemorrhage, 
and  out  of  some  seven  hundred  women  that  I  saw  confined  at  PHopital  aes 
Cliniques,  under  the  charge  of  Duhois,  I  did  not  see  one  solitary  case  of  flooding. 

A  woman,  after  confinement,  needs  a  bandage  just  as  much,  or  rather,  upon  ue 
same  principles,  that  guide  its  use  in  case  of  tapping  for  ascites.  After  all  danger 
of  hemorrhage  is  passed,  a  bandage  may  be  ayplied  for  support  to  the  abdomen. 

When  properly  done,  it  should  be  about  half  a  yard  wide,  and  applied  maoh 
lower  down  than  usual,  the  first  pin  should  be  placed  at  the  lowest  border,  near 
the  commencement  of  the  upper  third  of  the  thigh.  Over  the  uterus  the  pressure 
ahoold  not  be  great,  but  tighter  above  it,  so  that  the  result  is,  that  the  nteros  is 
rather  pressed  down  than  upon. 

Sometimes  it  is  desirable  to  place  a  pad  under  the  bandage,  but  this  should  not 
be  done  npon  the  uterus,  but  above  it,  so  as  to  prevent  the  uterus  from  expanding, 
while  at  the  same  time  it  affords  some  pressure  upon  the  descending  aorta,  im- 
mediately before  its  bifurcation. 

Oompression  of  the  aorta,  is  a  form  of  treatment  often  more  theoretical  than 
practical,  and  where,  from  the  thin  habit  of  body,  it  is  practical,  it  is  of  less  value 
than  would  be  supposed.  In  the  cases  where  I  attempted  to  put  this  suggestion 
in  practice,  I  have  found  littie  benefit  to  flow  from  it. — American  Med,  ManMif 
Jinimal^  June,  1855,  p.  432. 

114. — iMtrumeatfor  the  Removal  of  the  Ovum  in  Abortion.  —  Dr.  Ohubohiu. 
exhibited  to  the  Dublin  Obstetrical  Society,  some  time  since,  an  instrument  which 
he  thought  might  be  useful  for  removing  the  ovum  when  it  protrudes  Just 
through  the  os  uteri  in  cases  of  abortion,  and  especiaUy  in  those  cases  where  an 
undilatable  condition  of  the  vagina  forbids  the  introduction  of  more  than  one 
finger.  The  instrument  consists  of  a  steel  rod  (electro-plated)  passing  through  an 
elastic  catheter.  One  end  of  the  steel  rod  is  divided  into  three  pix)ng8,  curved  at 
their  points,  and  divaricating,  but  closed  by  sliding  the  catheter  towards  the  end. 
At  the.  upper  end,  the  catheter  is  guarded  by  a  silver  rim,  and  at  the  lower,  it  is 
furnished  with  rings,  by  which  it  can  bo  moved  up  and  down  with  one  hand.  The 
instrument  guided  by  tiie  forefinger,  is  to  be  passed  up  to  the  protruding  ovum, 
and  the  catheter  being  withdrawn  so  as  to  allow  the  points  to  separate  as  widely 
as  needed,  the  ovum  is  to  be  carefully  caught,  and  the  instrument,  again  dosed, 
withdrawn.  If  the  ovum  be  not  very  much  decayed,  or  very  adherent,  it  will  be 
brought  away. — Dublin  Hospital  Gazette, — Lancet,  July  28,  1855,  p,  82. 


115.— CASE  OF  INDUCTION  OF  PREMATURE  LABOUR  FOR  ACUTE 
CHEST  COMPLICATION. 

By  Dr.  Alsxakdbb  Kkillkb,  PhyBician  to  the  Boyal  Inflrmary,  Edinburgh. 
(Reported  by  Mr.  H.  afAMHAi.i.,  Besideiit  AssiBtant) 

The  subject  of  this  case  was  recently  admitted  into  one  of  Dr.  Keiller's  wards, 
in  the  Royal  Infinnary,  suffering  from  a  considerable  affection  of  the  lungs,  for 
which  it  was  subsequently  found  necessary  to  induce  premature  labour. 

^'  Hannah  Donaldson,  aged  26,  was  admitted  into  the  Royal  Infirmary  on  the 
2l8t  Feb.  1855.  At  the  time  of  lier  admission  she  was  pregnant,  and  thought  she 
was  about  a  month  from  her  confinement.  She  stated  that  she  had  been  from  her 
childhood  very  much  troubled  with  shortness  of  breath,  but  unaccompanied  with 
ooug^,  Avith  the  exception  of  a  short  time  before  the  birth  of  her  first  child  (16 
months  since).     Both  her  father  and  motlicr  were  asthmatical. 

"  Two  days  before  admission,  her  present  attack  commenced  with  nausea  and 
vomiting,  which  were  followed  by  a  severe  cough.  She  was  seen  first  by  a 
dispensary  pupil,  who  cupped  her  over  the  sternum,  but  drew  only  a  small 
quantity  of  blood. 

**Onher  admission  (on  the  afternoon  of  the  2l8t  Feb.),  respiration  was  very 
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hurried  and  difficnlt,  her  face  congested,  and  her  pulse  rapid  and  weak.  Her 
oongh  was  very  severe,  witli  frothy  expectoration.  On  auscultation,  coarse  crepi- 
tation was  discerned  all  over  the  posterior  part  of  botli  lungs,  and  anteriorly  moist 
r4Ies  were  plentifully  heard  Percussion  was  normal.  She  appeared  labouring 
under  a  very  severe  attack  of  capillary  bronchitis;  and  was  ordered  a  mixture  of 
carbonate  of  ammonia  and  decoction  of  senega.  The  dyspnoea  increased  in  the 
evening,  but  got  better  as  the  night  advanced.  On  the  following  day  she  was 
somewhat  better.  The  difficulty  of  breathirjg  less,  and  the  pulse  stronger;  anti- 
mony was  prescribed  in  small  and  repeated  doses,  the  former  mixture  being  still 
continued.  On  the  evening  of  the  next  day  (the  23rd)  she  was  decidedly  worse, 
the  dyspnoea  appearing  likely  to  prove  fatal.  The  pulse  became  very  weak.  She 
was  ordered  wine,  anci  chloroform  internally,  from  which  she  ex{)erienced  con- 
siderable relief.  Dr.  Keillor  saw  her  about  10  p.m.,  and  determined  to  bring  on 
labour.  At  that  time  the  foetid  heart  could  be  heard  towards  Uie  right  iliac 
region.  Dr.  Keillor  thought  it  better  to  deliver  her  in  such  a  way  as  to  give  the 
child  the  best  chance  of  surviving;  and,  therefore,  instead  of  puncturing  the  mem- 
branes, with  the  view  of  merely  diminishing  the  size,  and  thereby  relieving  the 
chest-symptoms,  adopted  the  following  mode.  Having  laid  the  patient  on  her 
left  side  (though  the  difficulty  of  brcatliing  was  greatly  increased  by  this  position), 
he  introduced  Dr.  Weir's  instrument  for  inducing  premature  labour,  about  three 
inches  into  the  os  uteri,  between  the  niem])rancs  and  the  anterior  wall  of  the 
uterus.  About  a  (piart  of  warm  water  Wius  injoct^*d,  and  a  six)nge-tent  immedi- 
ately afterwards  introduced  within  tho  os.  Two  hours  afterwards  (about  half- 
past  one  am ),  water  was  injected  into  the  vagina,  so  as  to  distend  it.  Soon  after 
4  a.m.,  syniptoTns  of  labour  first  appeared,  the  sponge-tent  being  then  expelled 
when  tho  patient  was  at  stool.  From  this  time  the  labour  advanced,  the  os  slowly 
but  regularly  dilating,  and  on  subsequent  examination,  a  foot  and  the  umbilical 
cord  was  felt  presenting.  The  liquor  anniii  came  away  about  10  o'clock,  and  both 
feet  and  a  large  loop  of  tho  umbilical  cord  descended  immediately  into  the  vagina. 
The  cord,  however,  Wiis  perfectly  pulsolass,  and  the  Ciise  was  allowed  to  proceed 
without  interference,  and  the  child  w;\s  born  about  half-past  10  o'clock.  The 
placenta  was  exi)cllod  in  about  half  an  hour.  The  discharges  were  moderate  in 
anount,  and  no  bad  symptoms  connoctAid  with  tho  labour  subsequently  occurred. 
Tiie  chest-symptoms  were  decidedly  relieved  after  delivery,  and,  with  the  exception 
of  a  few  days'  diarrluea,  ami  a  slight  att;ick  of  i)lourisy  on  the  right  side,  she 
steadily  continued  to  improve,  and  left  the  infirmary  on  the  I7th  of  March,  at  her 
own  de-sire,  nearly  (juito  well." 

The  instrument  referred  to  in  tho  above  Kcport  is  that  invented  by  Dr.  Graham 
Weir,  who  has  contrived  it  with  the  view  of  combining  the  two  plans  of  Hamilton 
and  Kiwisch;  tho  former  consisting  of  tho  uterine  introduction  of  a  female 
catheter,  and  the  other,  in  tho  vaginal  injection  of  tepid  water;  both  modes  of 
inducing  premature  labour  acting  somewhat  in  the  same  way,  viz.  by  separating 
tho  membranes  to  some  distance  from  the  vicinity  of  the  os. 

Dr.  Weir's  instrument  consists  of  a  flattened  silver  tube,  similar  to  a  large 
female  catheter,  and  which  is  attached,  when  used,  Uy  an  ordinary  injecting 
syringe,  or  to  a  Iligginson's  pump,  which  is  better  adapted  for  the  purpose,  as  it 
can  be  more  easily  worked  by  <me  hand,  the  other  hand  being  thus  left  at  liberty 
to  properly  direct  the  tube  within  the  uterus. 

The  tube,  or  largo  flattened  catheter,  measures  about  seven  and  a  half  inches  in 
length,  and  is  nearly  half  an  ijich  in  breadth.  Three  inches  from  its  extremitj'  it 
is  bent  in  a  curved  form,  to  such  an  extent  jus  to  throw  the  point  of  the  tube 
about  one  inch  off  the  straight  lino;  on  each  side  are  situated  five  small  openings, 
which  are  placed  at  regular  intervals,  extending  back  one  and  a  half  inches  from 
the  point  of  the  instrument. 

In  using  it  the  tube  is  first  introduced  cautiously  within  tho  os  to  the  extent  of 
its  curve,  viz.  about  three  inches,  and  then,  by  means  of  tho  attached  syringe,  the 
tepid  water  is  injected  so  as  to  act  by  slowly  separating  tho  membranes. — Edin- 
burgh Med.  and  Surg,  Journal  Case  Book^  Apnl,  1855,  p.  39. 
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116.— ON  THE  CONTAGIOUS  CHARACTER  OF  PUERPERAL  FEVERS 

By  Dr.  Chabues  D.  Mxios,  Phlifldelphia. 

[Is  the  disease  coinniunicable  by  a  third  party  from  a  patient  labouring  under  it  to 
another  during  or  after  her  deHvery  ?] 

1.  It  seems  impossible  to  doubt  that  contagious  matter  capable  of  exciting  puer- 
peral fever  may  be  conveyed  by  a  third  party  unalFcctcd  by  it;  for  example,  in 
the  cases  already  mentioned  of  puerperal  lever  following  the  services  of  medical 
men  and  nurses  who  were  in  attendance  upon  erysipelas  immediately  before.  The 
cases  are  too  remarkable  and  too  numerous  to  be  regarded  as  coincidences,  nor 
would  oven  the  prevalence  of  an  epidemic  of  puerperal  fever  at  the  time  invalidate 
our  conclusions ;  it  might  certainly  render  the  cause  more  influential. 

2.  It  is  the  recorded  opinion  of  Rokitansky  and  Semelweiss,  that  morbid  matter 
acquired  in  the  dissection  of  subjects  not  dying  of  childbed  fever  may  be  conveyed 
by  the  dissector  and  excite  disease  in  a  patient  delivered  by  him ;  and  to  this, 
among  other  causes,  has  been  attributed  the  prevalence  of  puerperal  fever  in  the 
wards^of  the  Vienna  Lying-in  Hospital.  A  celebrated  foreign  practitioner  attri- 
buted two  outbreaks  of  this  disease  among  his  private  patients  to  his  having 
handled  morbid  specimens  just  before  attending  the  patient  in  her  accouchement. 

8.  We  should,  therefore,  have  less  difficulty  in  beheving  that  similar  effects  may 
be  produced  by  those  passing  from  the  dissection  of  puerperal  patients  to  the 
delivery  of  healthy  ones,  especially  if  the  most  rigorous  precautions  were  not 
observed.  For  instance,  in  the  autunm  of  1821,  Dr.  Campbell,  of  Edinburgh, 
attended  the  dissection  of  a  married  woman  who  died  of  the  disciise,  after  an  abor- 
tion of  the  early  months ;  he  removed  the  pelvic  viscera  and  external  parts,  and 
carried  the  whole  in  his  coat  pocket  to  the  class  room.  The  next  morning,  dressed 
in  the  same  clothes,  he  assisted  with  some  of  his  pupils  at  an  instrumental  delivery 
at  Bridewell.  This  woman  was  seized  with  the  same  affection,  and  died.  The 
same  night  he  accompanied  Dr.  Orr  to  the  delivery  of  a  woman  residing  in  the 
north  back  of  the  Canongate ;  she  was  equally  unfortunate ;  and  three  other  poor 
women  shared  the  same  fate  in  quick  succession.  In  a  subsequent  year,  1823,  he 
assisted  at  the  dissection  of  a  childbed  fever  case,  but  could  not  wash  his  hands 
with  the  care  he  desired ;  thence  ho  went  to  attend  two  other  women  in  labour, 
both  of  whom  died. 

At  a  meeting  of  the  College  of  Physicians,  Philadelphia,  U.  S.,  Dr.  Warrington 
stated  that  atlter  agisting  at  an  autopsy  of  puerperal  peritonitis,  he  was  called  upon 
to  deUver  three  women  in  rapid  succa^sion.  All  these  women  were  attacked  with 
different  forms  of  what  is  connnonly  called  puerperal  fever. 

"Mr.  Davies  states  that  in  the  autunm  of  1822  he  met  with  twelve  cases,  while 
his  metlical  friends  in  the  neighbourhood  did  not  meet  with  any,  or,  at  least,  with 
very  few.  lie  could  attribute  this  to  no  other  cause  than  his  having  been  present 
at  the  cxamimition  of  two  cases,  and  his  having  conveyed  the  infection  to  his 
patients,  notwithstanding  every  precaution." 

"  A  young  surgeon,  shortly  after  examining  the  body  of  a  sporadic  case  that  had 
died,  delivered  three  women,  who  all  died  of  puerperal  fever." 

"  Mr.  Ingleby  states  that  two  gentlemen,  after  the  post-mortem  examination  of 
a  cAse  of  this  disease,  went  in  the  same  dress,  each  respectively,  to  a  case  of  mid- 
wifery. The  one  case  was  attacked  in  thirty  ht)urs  afterwards,  the  other  in  three 
days."  One  of  the  same  surgeons  attended,  in  the  same  clothes,  another  female, 
and  she  was  attacked  on  the  evening  of  the  fifth  day,  and  Jillterwards  died." 

Now,  with  regard  to  the  Ciises  attended  immediately  after  the  post-mortem 
dissection,  there  seems  little  room  for  doubt  as  to  the  exciting  cause  of  the  fever. 
It  may  have  been  conveyed  in  the  clothes  or  on  the  hands  of  the  accoucheur,  but 
it  is,  at  any  rate,  adequate  to  the  effect,  and  the  sequence  is  too  simple  and  too 
doee  to  be  rejected. 

4.  Can  we  venture  to  say  the  same  of  the  following  case  ? 

"  Dr.  Merriraan  mentions  in  the  *  Lancet'  for  May  2,  1840,  that  he  was  present 
at  the  examination  of  a  case  of  puerperjd  lever  at  two  p.m.  He  took  care  not  to 
touch  the  body.  At  nine  o'clock  the  same  evening  he  attended  a  woman  in  labour ; 
she  was  so^  nearly  dehvered  that  he  had  scarcely  anytliing  to  do.  ITie  next  morn- 
ing she  had  rigors,  and  died  in  forty-eight  hours." 
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We  do  Dot  know  whether  pueq)eral  fever  was  epidemic  at  the  time,  but  the 
cause  suggested  eeems  so  inadequate  that  we  should  be  inclined  to  look  for  some 
other  explanation. 

6.  So  far,  then,  we  have  seen  medical  men  engaged  in  handling  morbid  matter, 
their  dress  and  persons  exposed  to  the  effluvium  from  dead  bodies,  and  passing 
directly  to  attendance  upon  lying-in  women ;  here  we  have  a  distinct  appreciable 
exciting  cause,  adequate  to  the  production  of  disease  in  healthy  persons,  and  which 
may  have  been,  and  probably  was,  conveyed  to  the  patients  who  were  first 
attended,  and  in  whom  puerperal  fever  appeared.  But  in  several  instances  the 
disease  was  not  confined  to  the  first  woman  attended,  but  appeared  in  others 
delivered  successively.  How  are  we  to  explain  this,  and  how  can  we  explain  the 
pertinacity  with  which  puerperal  fever  seems  occasionally  to  track  the  footsteps 
of  one  or  two  practitioners,  whether  at  first  lighted  up  by  morbid  matter  derived 
from  dissection  or  not?  Take  the  following  examples.  Dr.  Gooch  mentionft 
thatr- 

"  A  general  practitioner,  in  large  midwifery  practice,  lost  so  many  patients  from 
puerperal  fever,  that  he  determined  to  deliver  no  more  for  some  time,  b^  that  his 
partner  should  attend  in  his  place.  This  plan  was  pursued  for  one  montn,  during 
which  not  a  case  of  the  disease  occurred  in  their  practice.  The  elder  practitioner 
being  then  sufficientiy  recovered,  returned  to  his  practice,  but  the  first  patient  he 
attended  was  attacked  by  the  disease  and  died.'' 

This  latter  feet  seems  to  us  to  prove  that  the  disease  was  epidemic  at  the  time. 
Similar  instances  have  come  to  our  knowledge  more  recently. 

"  Dr.  West,  of  Philadelphia,  states  that  seven  females  delivered  by  Dr.  8.  Jack- 
son, in  rapid  succession,  were  all  attacked  with  puerperal  fever,  and  ^yb  of  them 
died.  These  were  the  only  cases  that  occurred  in  that  district,  for  the  women 
became  alarmed,  and  sent  for  other  assistance.'' 

^^  A  physician  in  Boston,  n.S.,  had  the  following  consecutive  cases : — On  March 
24th,  April  9th,  10th,  11th,  27th,  and  28th,  and  May  8th,  seven  in  all,  of  which 
five  died.    He  tJien  left  town." 

Another  physician  writes  to  Dr.  Holmes  as  follows  : 

"  The  first  case  was  in  February,  1880,  during  a  very  cold  time.  She  was  con- 
fined on  the  4th,  and  died  on  the  12th.  Between  the  10th  and  28th  of  this  month 
I  attended  six  women  in  labour,  all  of  whom  did  well  except  the  last^  as  also  two 
were  confined  March  1st  and  6th.  Mrs.  E.,  confined  February  28th,  sickened  and 
died  March  8th.  The  next  day,  March  9th,  I  inspected  the  body,  and  the  night 
after  attended  a  lady,  Mrs.  G.,  who  sickened  and  died  on  the  16th.  The  10th  I 
attended  another,  Mrs.  B.,  who  sickened  but  recovered.  March  16th  I  went  from 
Mrs.  B.'s  room  to  attend  a  Mrs.  H.,  who  sickened  and  died  on  the  21st  ^The  17th 
I  inspected  Mrs.  G.  On  the  19th  I  went  directly  from  Mrs.  H.'s  room  to  attend 
another  lady,  Mrs.  G.,  who  also  sickened  and  died  on  the  22nd.  While  Mrs.  B. 
was  sick  on  the  15th,  I  went  directly  from  her  room,  a  few  rods,  and  attended 
another  woman,  who  was  not  sick.  Up  to  the  20th  of  the  month  I  wore  the  same 
clothes.  I  now  refused  to  attend  any  labour,  and  did  not  until  April  21st,  when, 
having  thoroughly  cleansed  myself,  I  resumed  my  practice,  and  had  no  more  puer- 
peral fever.  The  cases  were  not  confined  to  a  narrow  space.  The  two  nearest 
were  half  a  mile  from  each  other,  and  half  that  distance  from  my  residence.  The 
others  were  from  two  to  three  miles  apart.  There  were  no  other  cases  in  their 
immediate  vicinity." 

Dr.  Ramsbotham  has  known  the  disea^  to  spread  through  a  particular  district, 
or  to  bo  confined  to  the  practice  of  a  particular  person,  almost  every  patient  being 
attacked  by  it ;  whilst  other  practitioners  had  not  a  single  case ;  and  he  considers 
tiie  distemper  as  being  capable  of  conveyance  not  only  in  common  modes,  but 
through  the  dress  of  the  attendants  on  the  patients. 

In  Sunderland,  40  out  of  53  cases  occurred  in  the  practice  of  one  surg^n'and 
his  assistant. 

Dr.  Robei-ton,  of  Manchester,  states,  that  between  the  8rd  of  December,  1880, 

and  January  4th,  1831,  a  midwife  attended  30  patients  of  a  public  charity,  16  of 

whom  had  puerperal  fever,  and  all  died.     Other  midwives  of  the  same  institution 

attended  380  women  during  the  same  time,  and  none  suffered  from  it.     He  also 

mentions  the  case  of  a  practitioner,  who  introduced  the  catheter  for  a  poor  woman 
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in  pTierperal  fever,  late  one  evening,  and  attended  a  lady  in  her  confinement  daring 
the  same  nighty  who  was  attacked  with  puerperal  fever  on  the  same  day. 

Analogous  cases  have  been  recorded  by  Dr.  Pierson,  of  Salem,  U.S.,  Dr.  Peddie, 
and  Mr.  Beecroft ;  ^d  snch  examples  are,  doubtless,  very  startling,  and  reqoire  a 
careful  examination,  to  ascertain  their  exact  value  as  bearing  on  the  question  at 
issue ;  but  we  shall  first  hear  what  Dr.  Meigs  says  on  the  subject.  His  first  argu- 
ment is  from  personal  experience. 

"  I  have  practised  midwifery  for  many  long  years.  1  have  attended  some  thou- 
sands of  women  in  labour,  and  passed  tlirough  repeated  epidemics  of  childbed 
fever,  both  in  town  and  hospital.  After  all  this  experience,  however,  I  do  not, 
npon  careful  reflection  and  self-examination,  find  the  least  reason  to  suppose  that  I 
have  ever  convyed  the  disease  from  place  to  place  in  any  single  instance.  Yet 
for  many  years  I  carefully  considered  whether  such  a  transfer  by  a  third  person 
might  be  possible,  and  carefully  read  the  statements  of  various  authors  to  that 
efibct  In  the  course  of  my  professional  life,  I  have  made  many  microsoopic 
researches  of  childbed  fever,  but  never  did  suspend  my  ministry  as  accoucheur  on 
that  account  Still  I  certainly  never  was  the  medium  of  its  transmission.  I  have, 
in  numerous  instances,  gone  from  the  bedside  of  women  dying  of  childbed  fever, 
whether  sporadic,  or  the  most  malignant  degree  epidemic,  without  making  my 
patients  ack.  I  have  also  endeavoured  to  assist  my  brethren,  when  they  had  snch 
cases,  and  I  had  none. 

"  In  a  serios  of  labours,  468  in  number,  and  beginning  with  No.  1, 1  find  that 
Nos.  18  and  19  were  affected,  and  that  No.  18  died  with  childbed  fever;  No.  81 
was  sick,  but  recovered;  Nos.  195  and  259  were  sick,  but  recovered;  but  291 
died,  as  did  also  298.  Nos.  832,  839,  485,  444,  and  445  were  attacked,  and 
recovered.  The  above  cases— viz.  18,  19,  81,  1^5,  259,  291,  298,  332,  339,  485, 
444, 445, 455,  are,  in  all,  18  cases  in  468  labours,  of  which  8  died  and  10  recovered. 
Now,  if  I  was  the  medium  of  contagion  for  any  one  of  that  series  of  468  confine- 
ments, why  did  I  poison  them  in  the  ratio  and  order  above  set  forth ;  and  why 
did  I  not  communicate  the  disease  in  more  than  18  out  of  468  ca«<es?  What 
became  of  my  nebula  from  81  to  195 ;  to  259,  and  between  291  and  445,  and  so  to 
the  end,  or  468  ?  Such  a  table  is  far  more  easily  explained  by  regarding  the  f3all- 
ing-out  of  the  cases  as  coincidences  and  accidents,  than  as  material  causations, 
through  a  private  pestilence." 

Again,  as  regards  the  singular  limitation  of  the  disease  to  the  practice  of  one 
person.  Dr.  Meigs  observes : 

"  At  page  631  of  my  work  '  On  Obstetrics,'  second  edition,  I  have  related  the 
circumstances  attending  the  practice  of  a  physician  of  Philadelphia,  who,  in  one  of 
our  epidemic  seasons,  lost  a  considerable  number  of  women  in  childbed.  His 
patients  were  scattered  over  a  great  superficies  of  the  city  and  districts,  some  of 
them  being  more  than  two  miles  from  the  others.  At  that  time  many  women 
were  attacked,  in  various  parte  of  Philadelphia,  as  well  as  in  the  State  of  Pennsyl- 
vania; yet  so  far  as  has  come  to  my  knowledge,  no  other  medical  gentlemen  hap- 
pened to  encounter  such  a  great  number  of  childbed  fevers  as  he  did.  I  visited, 
in  consultation  with  him,  some  of  the  very  worst  of  the  coses,  and  touched  the 
patients,  and  was  as  liable  to  imbibe  or  be  clothed  with  the  effluvia  from  their 
bodies  as  he  was ;  nevertheless,  I  did  not  carry  poison  or  other  cause  of  disease  to 
any  patient  of  mine ;  and  if  not  I,  then  how  should  he  become  capable  of  doing 
80  ?  He  is  a  gentleman  who  is  scrupulously  careful  of  his  personal  appearance,  of 
great  experience  as  a  practitioner,  and  well-informed  as  to  modem  opinions  on  the 
contagion  of  childbed  fever.  Still  those  of  you  who  are  contagionists  will  say  that 
he  carried  the  poison  from  house  to  house,  and  if  eo,  then  you  ought  to  give  some 
rationale  of  the  fact.  Did  he  carry  it  on  his  hands  ?  But  a  gentleman's  hands 
are  clean.  Did  he  carry  a  nebula  or  halo  about  him?  Then  why  not  I  also?  If 
the  nebula  adhered  to  his  clothing,  it  might  as  well  have  adhered  to  mine. 

"  What  will  you  say,  young  gentlemen,  of  the  experience  of  my  fi-iend.  Dr.  D. 
Rutter,  foniierly  of  Philadelphia,  but  now  of  the  city  of  Chicago,  who  passed 
through  terrible  scenes  here,  in  an  epidemic  of  childbed  fever,  some  years  ago, 
when  he  had  a  most  extensive  midwifery  practice  in  town  and  country?  During 
that  sad  time,  I  saw  several  fatal  cases  with  him  in  consultation ;  and  though  he 
seemed  to  be  tracked  by  the  cause  of  the  disease,  to  judge  by  the  num&to\i&  ^\XmSk& 
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of  it  in  his  lyiiig-ia  patients,  I  was  not  tracked  by  it.  I  took  no  {K-ecantion,  except 
such  as  every  decent  man  should  be  supposed  always  to  take ;  yet  I  never  did 
carry  the  disease  from  his  cases  to  any  houses  where  1  visited  lying-in  women. 
But  lie  was  charged  with  being  a  carrier  of  contagion.  How  could  ho  carry  the 
cause?  What  was  the  cause?  Was  it  some  ozone  thai  stuck  to  his  hands  or 
coat?  AVas  it  a  nebuhi,  a  halo,  or  a  miasm  that  mixed  witli  the  hairs  of  his  head 
or  the  woollen  or  cotton  fibres  of  his  dress  ?  or  an  exhalation  from  his  skin,  or  a 
halitus  from  his  lungs,  like  the  fiery  breath  of  Cacus  ?  And  can  you  say  of  him, 
as  Virgil  sings — 

**  *  Panoibos  ingeiitem  primnin,  mirsbile  dicta 
EYomiV—^nMd,  m,  viiL  p.  252. 

Come  now,  was  not  such  a  poison  more  sticky  than  bird-lime,  seeing  that  Dr. 
Rutter,  worn  out  with  fatigue,  and  wounded  in  spirit  by  his  oares  for  the 
unfortunate  victims  of  an  epidemic  disease,  left  the  city  for  the  purpose  of  gaining 
some  strength,  and  to  escape  from  the  repetition  of  such  disheartening  labours, 
and  that  even  a  quiu'untine  could  not  liberate  him  from  this  poisoned  cloud?  One 
miyht  hope  it  would  have  been  blown  away  by  the  wind,  or  that  it  would  have 
evaporated  or  become  too  dilute  to  kill,  after  a  ride  of  seventy  miles,  and  an 
absence  of  ten  days.  But  it  happened,  after  this  nistication  of  ten  days,  at  a 
distance  of  thirty-tive  miles  from  the  city,  that  your  bird-hme  or  cloud  still  adhered 
to  him,  a^  your  contagionists  would  say.  And  more  than  that^  he  could  not  even 
wash  it  away,  or  shave  it  off;  for  upon  coming  bacl^  to  the  city,  and  to  liis  pro- 
fessional toil,  before  he  engaged  in  practice  again,  he  caused  his  head  to  be  close 
shaved;  he  entered  a  warm  bath  and  washed  himself  clean;  he  procured  a  new 
iciig^  new  clothes^  new  hat^  new  glove.%  and  new  hoots.  He  did  not  touch  anything 
he  had  worn,  and  took  the  precaution  to  leave  his  })encil  at  home,  and  his  watch. 
Well,  what  do  you  think  happened  next?  He  went  out  to  attend  a  lady  in  labour, 
who  had  a  favourable  parturition,  yet  was  next  day  assailed  by  a  horrible 
childbed  fever,  of  which  she  died,  in  spite  of  all  his  efforts,  and  mine  to  help  him ; 
for  he  called  me  in  consultation  immediately  after  being  sunmioned  himself  to  her 
chamber.  I  know  that  that  lady  died  with  peritonitis.  I  was  a  great  deal  with 
her  in  her  illness,  but  she  did  not  poison  mo  or  my  clothes;  for  altliough  I  went 
on  with  my  practice,  I  poisoned  nobody,  and  made  nobody  have  even  so  nmch  as 
a  finc^er-ache. 

**  i)r.  Riitter  rei)eated  this  attempt  at  personal  disinfection  at  a  subsequent  period, 
which  was  two  years  later,  and  with  the  same  ill-success.  The  gentleman  was 
much  and  disparagingly  spoken  of  on  account  of  the  above-mentioned  events  in  his 
practice,  which  I  cannot  but  regard  as  both  cruel  and  unjust,  particularly  as  his 
success  in  the  treatment  was  most  brilliant;  for  during  the  epidemic  he  had  charge 
of  70  cases,  of  which  he  lost  only  18,  and  1  know  not  the  man  who  can  boast  of  a 
higher  triumph  of  his  art  of  healing  in  this  malady." 

J^t  us  now  look  a  little  closer  into  this  matter.  The  broad  fact  apparently 
established  by  the  foregoing  observations  is,  that  puerperal  fever  doe.s  sometimes 
prevail  chiefly,  or  is  altogether  limited,  to  the  patients  of  certain  practitioners,  and 
the  question  arises.  To  what  is  this  owing  ? 

Whilst  we  feel  compelled  by  the  evidence  on  record  to  admit  the  possibihty  of 
puerperal  fever  being  conveyed  and  connnunicated  or  excited  by  tliose  who  attend 
midwifery  cases  after  being  employed  in  dissection  or  post-mortem  examinations, 
and  also  by  those  who  are  much  in  contact  with  the  patient  or  the  discharges, 
especially  if  strict  precautions  are  not  adoi)ted  as  to  cleanliness  and  change  of 
dress,  we  do  not  feel  that  in  other  cases,  where  no  such  conditions  exist,  the 
evidc-nce  at  all  justifies  our  attributing  the  spread  of  the  disease  to  contagion,  and 
we  tliink  fewer  difticulties  and  contradictions  are  incurred  by  attributing  its 
extension  to  epidemic  influence,  and  its  limitation  to  conditions  or  circumstances 
of  which  we  are  at  present  ignorant. — British  and  Foreign  Med.- Chir.  JReview, 
Oct.  1865,  p.  332. 
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117.— ON  THE  UTERINE  SOUND. 

By  Professor  Soanzoici. 

The  following  abstract  of  some  remarks  by  Professor  Soanzoni  on  the  uterine 
sound  IS  extracted  from  the  *  Monatsschrift  fur  Geburtsknnde  nnd  Frauenkrank- 
hoiten'  for  May,  1855.  Having  used  it  for  eight  yeai*8,  he  has  not  found  it  to  merit 
the  value  set  on  it  by  some  obstetricians.  lie  considers  its  twe  according  to  the 
different  objects  for  which  it  is  employed. 

1.  As  a  means  of  determining  the  permeability  of  the  cavities  of  the  cervix  and 
body  of  the  ntenis,  which  is  indispensably  necessary  for  the  diagnosis  of  all  forms 
of  iniperforation,  obliteration,  or  contraction  of  the  organ.  Professor  Sc^inzoni 
here  says  that  it  is  often  difficult  and  even  impossible  to  introduce  the  sound  when 
none  of  these  morbid  states  are  present;  so  that  we  cimnot  always  arrive  at  a 
conclusion  as  to  the  jKirmeability  of  the  uterine  cavity.  If  atresia  of  the  uterus  is 
indicated  by  retention  of  the  menstrual  fluid,  then  the  use  of  the  sound  is  superfluous. 
The  atrosiji  which  occurs  in  old  age  at  the  UT)per  i»art  of  the  cavity  of  the  cervix 
cannot  be  distinguished  by  the  sound  from  simple  narrowing;  and  at  this  ago  the 
diagnosis  is  of  no  practic  il  interest. 

2.  As  a  means  of  diagnosis  in  pregnancy,  the  uterine  sound  can  have  no  use. 
TIic  mucous  plug  is  not,  however,  as  Kiwisch  has  asserted,  an  impediment  to  its 
pas^ge. 

3.  As  a  means  of  determining  the  long  diameter  of  the  uterus,  for  tlie  dingnosis 
of  morbid  changes  in  its  size.  This  it  is  i)ospible  to  accomplish,  but  it  is  not 
important  for  diagnosis  and  treatment.  In  enlargement  from  chronic  metritis,  it 
is  not  always  ])ossible  to  ascertain  the  measurement;  and,  though  some  have 
asserted  that  iho  presence  of  the  sound  in  the  uterus  mny  be  ascertained'by  feeling 
it  through  the  abdominal  walls,  Scanzoni  says  that  the  uterus  is  sometimes  so 
thickened  that  this  cannot  be  done.  The  uterine  sound  is  not  to  bo  depended 
upon  as  a  guide  in  the  diagnosis  of  thickening  of  the  walls  of  the  uterus  from 
fibroid  tuirioniv,  for  which  purpose  some  have  stated  it  to  bo  adapted. 

4.  As  a  means  of  examining  the  uterus  when  it  is  immovably  fixed  by  other 
swellings.  In  those  cases,  Dr.  Scanzoni  allows  it  may  bo  sometimes  useful;  but  ho 
docs  not  consider  it  absolutely  necessary,  as  a  manual  exnmination  is  generally 
butficicnt,  nnd  the  use  of  the  sound  is  often  very  painful,  and  may  produce  inflam- 
mation and  otiior  morbid  effects. 

5.  As  a  moans  of  ascertaining  the  thickness  and  resistance  of  the  walls  of  the 
uterus.  This  is  of  little  use  in  practice;  as  tlio  thickness  of  the  uterine  walls  may 
vary  in  ihe  same  person;  and  very  often  the  thickness  of  the  abdominal  wall,  or 
thepresence  of  a  tumour,  makes  it  impossible  to  feel  the  uterus,  which  has  been 
raised  on  the  end  of  the  sound. 

f).  As  a  means  of  ascertaining  whether  the  uterine  cavity  is  single  or  double; 
This  has  not  yet  been  realized  in  practice. 

7.  As  a  me.ins  of  determining  the  presence  of  anteversion  and  retroversion,  Dr. 
SciiRzoni  regards  the  sound  as  j)ossibly  useful,  but  not  absolutely  necessfiry. 

8.  As  a  means  of  ascertaining  the  nature  of  the  contents  of  the  uterus  the  sound 
c4in  be  of  no  value,  being  smeared  with  lard  or  oil. 

9.  As  a  means  of  determining  the  irritability  of  the  uterus.  Here  Scanzoni 
advises  that  when,  by  introducing  the  hand,  or  by  the  other  symptoms,  a  pninful 
state  of  the  uterus  is  jiscertained,  the  use  of  the  sound  should  be  desisted  from. — 
Asiociation  Med.  Journal^  June  1,  1855,  p.  516. 


118.— CIIROyrC   INVERSION   OF  THE  WOMB.— REMOVAL  BY  LIGA- 
TURE. 

By  T.  P.  Tkalb,  Esq.,  F.L.S.,  Sargeon  to  the  Leeds  Inflmuuy.    (Reported  by  Mr.  Soabtil) 

[Fliis  woman  was  forty-eight  years  of  age,  and  the  mother  of  eight  children. 
vVhen  admitted  into  the  Ixjeds  Infirmary  she  was  in  a  state  of  extrenie  exhaustion 
and  antcmia.  The  case  presents  several  points  of  very  considerable  lutAiv<is»\^^a>3Dk!^ 
absence  of  the  ordinary  causes,  the  unusual  time  at  "w\nc\i  l\i^  ft^w^Xfttoa  ^T^\x\a^<6 
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their  appearance,  and  there  not  being  the  slightest  oonstitntional  irritation  firom 
the  application  of  the  ligature.] 

She  states  that  up  to  the  time  of  her  last  labour,  which  occurred  ^ve  years  agti. 
she  had  always  enjoyed  good  health.  From  this  labour,  which  was  more  tedious 
than  usual,  she  recovered  favourably,  and  continued  to  enjoy  fair  health  for  two 
years  and  a  half,  with  the  exception  of  suflfering  from  pain  in  the  lower  part  of 
the  back.  About  this  time,  the  menstrual  discharges  became  more  profuse,  and  of 
longer  duration,  and  were  attended  with  bearing-down  pains.  In  a  short  time  the 
discharges  became  incessant  both  night  and  day,  varying  only  in  intensity  at 
different  times.  This  state  having  continued  more  than  two  years,  she  came  to 
the  Infirmary,  blanched  and  feeble,  and  incapable  of  exertion. 

On  examination,  a  tumour  of  firm,  but  not  very  hard  consistency,  was  found 
projecting  through  the  mouth  of  the  womb  into  the  vagina.  The  tumour  was  of 
rounded  form,  but  a  little  flattened  in  the  antero-posterior  direction ;  its  length  li 
inch,  breadth  at  the  middle  part  about  li  inch,  at  the  neck,  which  was  surrounded 
by  the  mouth  of  the  womb,  one  inch.  The  mouth  of  the  womb  only  loosely 
encircled  it,  and  would  allow  of  the  top  of  the  finger  being  inserted  to  the  extent 
of  the  third  of  an  inch,  so  that  the  points  of  iiSexion  of  the  tumour  oould  be 
distinctly  felt  all  round. 

The  patient  having  been  examined  by  Mr.  Teale,  along  with  his  colleagues,  Mr. 
Smith  and  Mr.  Samuel  Hey,  there  was  no  difficulty  in  deciding  that  the  complaint 
under  which  she  laboured  was  inversion  of  the  womb ;  but  the  time  and  mode  of 
its  occurrence  were  not  apparent  from  the  account  given  by  the  patient,  nor  was 
any  light  thrown  upon  them  by  the  inquiries  sul^equentiy  made.  Mr.  Teale 
wrote  to  the  surgeon  who  attended  her  in  her  last  labour,  five  years  ago :  this 
gentleman  stated  that  he  found  in  his  books  the  entry  of  her  delivery  at  the  time 
mentioned,  but  without  a  note  of  any  unusual  occurrence ;  his  practice  being  to 
enter  a  short  notice  whenever  anything  of  importance  connected  with  the  labour 
occurred.  His  books  also  showed  that  no  attendance  beyond  what  was  usual  was 
required,  and  that  she  recovered  without  any  material  drawback.  He  afterwards 
lost  sight  of  her.  The  patient  further  stated  that  she  never  had  a  miscarriage 
since  her  labour  five  years  ngo.  The  inversion  then,  if  it  had  occurred  at  the  time 
of  the  last  labour,  must  have  been  unattended  at  the  time  by  any  of  the  symptoms 
indicative  of  this  accident,  and  must  have  remained  two  years  and  a  half  without 
causing  inconvenience,  which  is  highly  improbable.  On  tlie  other  hand,  if  it 
occurred  two  years  and  a  half  ago,  when  the  symptoms  indicative  of  it  com- 
menced, it  is  remarkable  that  it  should  have  arisen  independently  of  pregnancy  or 
polypus  tumour. 

On  the  6th  of  April,  Mr.  Teale,  having  drawn  the  tumour  downwards  by  hooked 
forceps,  transfixed  its  neck  by  a  naevus-needle  covered  with  a  double  ligature.  The 
loops  of  string  being  divided,  the  two  ligatures  were  then  tightly  tied,  one  on  each 
side  of  the  neck  of  the  tumour.  The  patient  was  placed  in  bed,  and  an  opiate 
was  given  to  her. 

She  proceeded  from  day  to  day  without  pain  or  fever,  the  pulse  never  rising; 
above  85.  On  the  seventh  day  after  the  operation,  the  strangulated  mass  was 
found  loose  in  the  vagina,  and  was  removed  in  a  softened  and  putrid  state.  The 
central  portion  of  the  tumour,  which  alone  remained  free  from  decomposition, 
showed  under  the  microscope  the  natural  structure  of  the  womb. 

The  bloody  discharges  ceased  immediately  after  the  operation.  On  the  sixteentli 
day,  however,  there  was  a  slight  discharge  of  blood  from  the  vagina,  attended 
with  pain  in  the  pelvis,  and  for  a  few  days  with  flight  phlegmasia  dolens  of  the 
right  thigh.  After  this  no  discharge  of  blood  took  place.  On  the  1st  of  May 
she  was  able  to  walk  about,  had  greatly  improved  in  condition,  and  was  made  an 
out-patient. 

For  a  few  weeks  she  continued  to  attend,  having  remained  free  from  pelvic  dis- 
turbance, but  occasionally  suffering  from  epistaxis.— ife(?.  Times  and  (?ak,  Sipt  1 , 
1856,  i?.  213. 
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119.— ON  DERANGEMENT  AND  LOSS  OF  SIGHT  IN  WOMEN  DURING 

SUCKLING. 

By  Dr.  B.  Taylor,  Surgeon  to  the  Central  London  Ophthalmie  Hospital 

[Whatever  reduces  the  powers  of  the  system,  and  impairs  the  quality  of  the  blood, 
soch  as  diarrhoea,  leuoorrhoea,  or  excessive  natural  secretions,  so  as  to  act  as  a 
drain  on  the  system,  may  be  followed  by  impairment  or  loss  of  vision,  whioh, 
when  detected  early,  is  very  amenable  to  treatment,  whereas,  when  neglected,  it 
not  unfrequently  terminates  in  total  bUndness.] 

What  is  popularly  termed  "  weakness  of  the  eyes,"  in  other  words,  inflamma- 
tion of  the  palpebral  conjunctiva,  with  slight  intolerance  of  lights  is  the  first  symp- 
tom, and  one  which  is  very  common,  even  with  robust  women,  after  eight  or  nine 
months^  suckling  of  a  strong  child.  In  the  majority  of  instances,  it  goes  no 
fiirther,  and  when  the  infant  is  weaned,  the  eyes  recover  their  strength.  In  other 
cases,  however,  the  sight  itself  is  affected,  and  a  thin  grey  mist  appears  to  inter- 
vene between  the  eye  and  the  object  of  vision ;  this  may  be  permanent,  or  it  may 
disappear  on  lying  down,  or  after  taking  a  full  meal,  or  any  stimulant.  Gradually 
the  dimness  increases  until  the  outlines  only  of  large  objects  can  be  distinguished, 
and,  fimdly,  even  the  perception  of  light  from  darkness  is  lost.  In  some  instances, 
the  last  stages  of  the  disease  are  sudden ;  tlie  patient  retires  to  rest  with  a  oertam 
amount  of  vision,  and  awakes  in  total  darkness.  Occasionally,  there  are  variouB- 
ly-formed  luminous  or  coloured  spectra ;  more  commonly,  the  obscurity  is  caused 
by  a  mist  of  gradually  increasing  density.  I  have  seen  very  few  cases  in  which 
the  eyes  have  suffered  sinmltaneously  to  an  equal  degi'ee ;  generally,  one  is  much 
in  advance  of  the  other,  so  far  as  the  disease  is  concerned ;  thus,  with  one  eye  a 
moderate-sized  print  may  be  read,  while  the  other  is  completely  obscured.  Per- 
sistence in  the  exciting  cause,  however,  and  still  more,  injudicious  treatment, 
rapidly  brings  them  both  to  the  same  condition. 

Most  frequently  there  are  not  any  objective  symptoms,  with  the  exception  q^  a 
cc^rtain  amount  of  congestion  of  the  palpebrcB,  and  sometimes,  also,  of  the  ocular 
conjunctiva ;  occasionally,  but  by  no  means  invariably,  there  is  some  sluggishness 
of  the  pupil.  In  exceptional  cases,  of  which  I  buve  seen  but  few,  there  has  been 
manifest  inflammation  of  the  whole  eyeball,  as  indicated  by  a  zone  of  distended 
vessels  around  the  cornea,  a  discoloured  iris,  a  distorted  pupil,  and  an  effusion  ot 
soft,  greyish-coloured  lymph  between  the  pupillary  margin  of  the  iris  and  the  an- 
terior capsule  of  the  lens.  I  have  never  seen  the  cornea  in  any  measure  affected, 
though,  from  Dr.  Mackenzie's  description,  phlyctenulsB  and  ulceration  appear  to 
be  fi^uent  complications  of  the  disease  as  it  occurs  in  Glasgow.  When  there  are 
outward  evidences  of  ophthalmitis,  there  is  always  more  or  less  pain,  sometimes 
very  severe.  In  cases  where  there  are  not  any  objective  symptoms,  there  is  sel- 
dom more  than  occasional  deep-seated,  dull  aching,  or  there  may  be  complete  ab- 
j»enco  of  any  uneasy  sensation. 

The  disease  attacks  women  at  all  periods  of  life  during  lactation.  As  might  be 
expected,  it  occurs  most  frequently  in  weak,  ill-nourished,  or  strumous  subjects; 
but  it  may  be  induced  even  in  those  who  are  naturally  of  the  most  robust  con- 
stitution, by  undue  "  lactation,"  as  it  is  termed,  or,  in  other  words,  by  the  practice 
which  U  almost  universally  prevalent  among  the  lower  orders  of  the  metropolis, 
of  keeping  the  infant  almost  continually  at  the  breast,  by  night  as  well  as  by  day. 
At  this  hospital,  the  migority  of  patients  have  been  women  from  20  to  80  years 
of  age ;  the  oldest  that  has  come  under  my  care  has  been  42.  Some  had  suckled 
their  children  for  two  or  three  months  only,  others  for  upwards  of  a  year ;  all 
liad  done  so  in  the  injudicious  manner  above  described,  and  all  presented  the 
ordinary  symptoms  of  anaemia  in  a  marked  degree. 

In  the  above  description,  it  is  evident  that  several  varieties,  or  rather  degrees, 
of  disease  have  been  included,  and  the  distinction  must  be  careftiUy  made  in 
attempting  to  form  any  opinion  as  to  their  pathology.  In  one  class  of  cases  it  is 
obvious,  from  the  external  appearances,  that  all  the  tissues  of  the  eyeball  are 
volved  in  inflammation ;  in  a  second,  there  is  not  any  reason  to  suppose  that  in- 
inflammation  is  present,  even  in  the  slightest  degree ;  the  vision  is  impaired  or 
improved  according  as  the  patient  is  exhausted  or  stimulated — ^in  the  erect  <r 
recumbent  posture.    This  condition  is  very  commonly  eee^n  m  'v«ii^<^ii\&  ^\&^f«^ 
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from  homorrhaj?:e,  wlietlier  sud<len  and  profuse,  or  in  smaller  quantity  an  J  long 
continued,  and  is  unquestionably  due  to  the  deficiency  of  blood  tlm:*  occasionoQ. 
A  certain  supply  of  liealthy  blood  is  as  necessary  to  the  eye  as  to  any  other  organ 
of  the  body,  in  order  that  its  functions  may  bo  duly  performed — in  fact,  tho 
portion  of  blood  which  is,  for  the  time  being,  co-operating  with  the  retina  and 
other  tissues  in  affectinjr  vision,  is  as  much  entitled  to  be  described  as  one  of  tho 
ocular  tissues  as  any  of  the  others ;  it  differs  chiefly  in  being  more  rapidly  changed. 
In  the  disease  in  question,  the  blood  is  not  only  diminished  in  quantity,  but  im- 
paired in  quality;  and  the  eye  consequently  suffers  in  common  with  every  other 
organ  of  the  body. 

in  a  third  class  of  cases,  tho  vision  is  not  subject  to  such  lluctuatioiL<»,  but  is 
permanently  impaired,  often  to  a  very  great  extent ;  while  at  the  same  time  there 
are  not  any  objective  symptoms  to  guide  us  in  forming  our  opinion  as  to  the  con- 
dition of  the  retina.  In  many,  probably  in  most  of  such  cases,  there  can  be  little 
doubt  as  to  the  oorrectne&s  of  Dr.  Mackenzie's  assertion,  tliat  *•  the  most  momentous 
part  of  the  disease  is  really  a  chronic  inflammatory  state  of  tlie  retina."  (On 
Diseases  of  the  Eye.  Ed.  4,  p.  677.)  This  is  confirmed  by  the  permanence  of  the 
blindness  in  neglected  cases,  and  by  tlie  gradual  manner  in  which  it  yields  to  a 
system  of  treatment  based  upon  this  view  of  its  pathology.  But  this  explanation 
is  not  admissible  in  every  instance ;  the  unvarying  nature  of  the  bUndness,  oven 
when  it  has  continued  for  many  days,  is  not  of  itself  sufticient  evidence  to  warrant 
ns  in  concluding  that  the  retina  is  inflamed :  for  we  find  by  exiK'rience,  that  sucli 
cases  frequently  recover  rapidly  and  comi)letely,  even  from  the  most  total  darkness, 
nnder  a  system  of  tonic  treatment  alone — a  result  which  our  present  pathological  and 
therapeutical  knowledge  would  forbid  us  to  exi>ect,  were  the  blindness  due  to  in- 
flammatory deposit.  I  have  a  patient  at  present  under  my  care  in  whom  the 
recovery  from  total  darkness  in  one  eye,  to  perfect  vision,  was  complete  in  ten 
days ;  a  violent  attack  of  diarrhoea  then  brought  on  a  relapse,  so  that  she  could 
not^  with  the  eye  in  question,  decipher  the  largest  type ;  she  has  now,  after  the 
laiJte  of  a  week,  very  nearly  recovered,  under  the  use  of  tonic  medicines  alone,  and 
without  any  local  ap[)lications,  such  as  leeches,  blisters,  or  lotions. 

A  satisfactory  explanation  of  such  cases,  which  are  otherwise  very  puzzling,  has, 
I  think,  been  recently  discovere(^  by  means  of  the  ophthalmoscope.  It  has  been 
found  by  those  who  have  employed  this  instrument  extensively,  that,  independently 
of  inflammatory  action,  an  eflusion  of  fluid  may  take  ])lace  between  the  choroid  and 
tho  retina,  i)crhaps  cedema  of  the  latter  tissue  itself,  by  which  it  is  raised  above  its 
ordinary  level,  Ibrming  a  projecting  ring  around  the  entrance  of  the  optic  nerve, 
and  thus  undergoing  an  amount  of  compression  quite  suflicient  to  account  for  any 
degree  of  disturbance  of  its  functions,  even  were  its  proper  tissue  unimphcated  in 
the  fluid  eflusion.  I  am  not  aware  that  this  condition  has  been  witnessed  in 
patients  labouring  under  the  peculiar  fonu  of  disease  at  present  in  question,  but  it 
lias  been  chiefly  seen  under  precisely  analogt)us  circumstances,  namely,  in  antemic 
and  chlorotic  females,  the  subjects  of  impaired  vision.  It  is,  therefore,  not  un- 
reasonable to  assume  that  women  exhausted  and  aniomiated  by  i)rolonged  or  ex- 
cessive lactation,  may  sufter  in  a  similar  manner;  it  is  well  known  tliat  they  are 
especially  liable  to  oedematous  swelling  in  various  parts  of  the  body,  where  its 
presence  is  visible,  as  in  the  ankles,  the  eyelids,  or  even  in  the  sub-conjunctival 
cellular  tissue ;  analogy,  therefore,  supj)orted  by  the  practical  results  of  treatment, 
warrants  us,  in  the  mean  time,  in  assuming  that  fluid  and  non-inflammatory  effu- 
sion may  equally  occur  between  the  choroid  and  the  retina,  or  even  interstitially 
into  the  texture  of  the  latter  tissue  itself  Pending  furtlier  investigation,  however, 
tho  question  must  be  regarded  as  still  subjudice. 

Fortunately  no  such  uncertainty  exists  as  to  treatment.  The  exciting  cause  of 
the  disease  is  manifest,  and  this  being  removed,  its  effects  will,  in  the  great  majority 
of  instances,  yield  to  very  simple  remedies. 

In  all  but  the  slightest  cases  the  child  should  be  immediately  weaned,  or,  at  the  ut- 
most, should  not  be  put  to  the  breast  more  than  twice  in  the  twouty-t'our  hours ;  and 
this  concession  can  be  made  with  safety  to  those  patients  only  whose  resolution 
can  be  depended  on.  After  many  trials  I  find  that  in  hospital  [»ractice  '*  there  is 
no  medium  between  excess  and  total  abstinence,"  as  the  cries  of  the  intant  when 
^rst  deprived  of  its  accustomed  nutriment,  and  the  dread  of  rapidly  recurring 
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pre^jnancy,  are  temptations  which  few  among  the  more  uneducated  classes  can 
resiAt  until  structural  changes  have  taken  place  which  are  too  frequently  irremedi- 
able. In  all  cases,  therefore,  where  the  dimness  of  vision  is  permanent,  tlie  infant 
should  be  immediately  weaned ;  and  even  in  slighter  cases  this  measure  may  be 
recommended. 

The  exhausted  and  anaemic  condition  of  the  ])atient  naturally  indicates  tlie 
employment  of  a  stimulating  plan  of  treatment,  and  the  administration  of  iron  in 
one  or  other  of  its  various  preparations.  The  details  will  occur  to  every  one  who 
has  had  any  experience  in  the  management  of  the  diseases  of  exhaustion,  in  what- 
ever form.  I  may  briefly  mention  the  method  which  I  have  found  most  success- 
ful in  the  cases  which  have  come  under  my  care. 

As  a  rule  I  have  found  ammonia  the  most  generally  useful  of  stimulating  medi- 
cines, and  this  may  be  given  either  along  with  iron,  as  with  the  ammonio-citrate,  or 
it  may  be  given  with  a  vegetable  tonic  some  time  before  the  meals,  the  iron  being 
taken  while  digestion  is  in  progress.  The  sulphate  of  iron,  with  or  without 
quinine,  and  the  muriated  tincture,  alone  or  combined  with  tlie  tincture  of 
hyoscyamus,  I  have  also  found  to  be  very  efficacious  reiftedies;  but  I  do  not 
believe  that  any  importance  is  to  be  attached  to  particular  combinations  or 
formnlffi ;  if  the  tonic  princii)le  of  treatment  be  effectually  carried  out^  the  results 
will  be  satisfactory  whatever  variations  may  occur  in  the  details  of  individual 
practice.  Thus,  for  instance,  I  have  met  with  several  cases  in  which  iron,  in 
whatever  fonn,  could  not  be  borne,  and  in  which  the  patients  recovered  com- 
pletely, though  perhaps  more  slowly,  under  the  use  of  vegetable  tonics  with  am- 
monia or  the  mineral  acids. 

It  is  almost  superfluous  to  observe  that,  in  connexion  with  the  medicinal 
measures,  the  diet  of  the  patient  should  be  liberal  and  nourishing;  and  I  have 
never  seen  any  bad  results  from  the  moderate  use  of  malt  liquors,  by  those  who 
have  been  accustomed  to  take  them  daily,  while  in  health.  Further,  leucorrhcea, 
which  is  a  very  frequent  accompaniment  of  this  form  of  im[)aired  vision,  and  which 
contrfbutes  much  to  maintain  and  increase  tlie  general  debility,  should  be  arrested 
as  rapidly  as  possible  by  appropriate  remedies.  In  the  form  in  which  it  generally 
occurs,  simple  astringent  injections  will,  in  most  instances,  be  sufficient. 

The  plan  of  treatment  thus  suggested  will  be  found  to  be  rapidly  successful  in 
the  majority  of  cases  in  whic^li  tliere  are  not  any  objective  symptoms,  such  as  dis- 
coloration of  the  iris,  &c.  Hut  where  such  symptoms  are  present,  or,  in  their 
cibsence,  where  no  improvement  is  evident  after  a  few  days'  trial  of  this  method, 
it  will  be  necessary  to  give  mercury.  Too  nmch  caution,  however,  cannot  be 
observed  in  "using  this  i)Owerful  remedy ;  as  the  debilitat<.'d  condition  of  the 
patient,  and  the  impoverished  state  of  the  blood,  seem  to  render  the  system 
peculiarly  susceptible  to  its  |)oisonous  and  depressing  efiects;  and  if  such  are 
allowed  to  take  place,  nmch  injury  will  be  the  result.  The  safest  plan  is  to  select 
the  mercurial  which  is  considered  as  mildest  in  its  eflV*cts,  and  to  give  it  in 
frequent  and  very  small  doses,  carefidly  watching  the  condition  of  the  gums,  and 
suspending  or  diminishing  the  dose  as  soon  as  they  present  the  appearance 
characteristic  of  its  constitutional  action.  Beyond  the  faintest  indication  of  such 
action,  I  do  not  believe  it  is  desirable  or  even  safe  to  go ;  ulceration  of  the  gums, 
hyperoemia  of  the  salivary  glands,  or  profuse  salivation,  cannot  be  expected  to* 
work  out  any  good  result  in  patients  already  deficient  in  red  blood.  And  bearing 
in  mind  this  deficiency,  the  administration  of  mercury  shouM  not  be  allowed  to 
interfere  with  the  vigorous  prosecution  of  the  tonic  plan  already  connnenced,  and 
especially  with  tlie  use  of  iron,  in  every  instance  in  which  it  can  be  borne. 

I  have  never  applied  leeches  or  blisters  in  such  cases,  and  have  never  had 
cause  to  regret  the  omission,  as  the  patients  have  recovered  perfectly  without 
them,  and  their  pallid  appearance  has  always  appeared  to  indicate  the  necessity 
for  the  increase,  not  for  the  diminution  of  the  quantity  of  blood  in  the  sys- 
tem. Nor  can  local  applications,  in  the  form  of  lotions,  be  expected  to  be 
of  advantage  in  a  disease  of  purely  constitutional  origin,  except  in  those  cases 
where  there  is  evident  congestion  of  the  conjunctiva,  when  some  weak  astrin- 
gent collyrium  may  be  used,  or  in  those  in  which  the  iris  is  implicated,  in  which 
belladonna  will  be  of  service  in  preventing  new  adhesions  to  the  capsule  of  the  lens, 
and  in  relieving  pain,  if  such  be  present. — Medical  Times  and  Gaz.^July  7^  1855^5»6, 
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120.— OPERATION  WITH  THE  GALVANO-OAUSTIC  IN  URETHRO- 
VAGINAL FISTULA. 
By  JAxn  PAesT«  Esq.,  Burgeon  to  St  Bartholomew^i  HoepltaL 

[This  is  a  case  of  no  littlo  interest  as  showing  the  beautifdl  application  of  electri- 
city in  surgery.  The  woman  appeared  about  thirty  years  of  age,  was  healthy, 
had  never  been  married,  but  was  the  subject  of  an  old-standing  troublesome  fistnia 
between  the  vagina  and  urethra.  Several  modes  of  cure  had  been  tried  at  various 
hospitals  with  doubtinl  success :  accordingly,  as  the  only  resource  left,  on  May 
18th  Mr.  Paget  proceeded  to  try  the  galvanic  cautery.] 

We  lately  spoke  of  the  useful  application  of  the  actual  cautery  in  hemorrhage 
after  lithotomy,  and  in  chronic  synovitis.  Every  one,  however,  must  have 
observed  the  clumsiness  and  hurry  with  which  the  red-hot  irons  are  taken  out  of 
a  smoking  brazier,  and  the  horror  they  create  in  the  patient's  mind.  The  galvano- 
caustic,  on  the  other  hand,  requires  no  fire,  no  smoke,  &c. ;  the  essential  part  of 
the  apparatus,  not  unlike  a  glazier's  diamond,  or  ordinary  caustic-case,  with  two 
wires  run  through  u,  may  be  carried  in  a  pocket-case.  When  in  action,  it 
applies  a  little  coil  of  platinum,  twisted  round  a  bead  of  glass  c  r  porcelain,  about 
the  size  of  a  small  pea,  and  of  a  white  hexit,  to  any  part  or  for  any  length  of  time 
that  may  be  necessary.  In  the  present  case  the  effect  was  almost  like  magic,  as 
the  incandescent  little  pea  of  fire,  in  an  instant,  withit  *he  speculum  vagincB,  quite 
lighted  up  the  entire  class  and  bed-curtains,  and  showeu  the  amount  or  extent  of 
disease  almost  as  in  a  diagram.  The  plan  of  action,  to  which  we  would  revert  for 
a  moment,  was  very  simple.  An  ordinaiy  battery,  of  half-a-dozen  plates,  is 
placed  on  a  chair  at  the  side  of  the  bed ;  the  two  wires,  one  attached,  the  other 
may  be  in  the  operator's  hand,  are  next  arranged ;  the  second  wire  only  requiring 
to  be  pushed  into  a  hole  at  the  opposite  end  of  the  battery,  by  the  left  hand,  for 
the  operator  to  have  in  his  right  hand  this  little  ball  of  fire  at  a  white  heat.  The 
woman  was  next  placed  on  her  hands  and  knees  in  bed,  without  any  exposure ; 
the  speculum  was  introduced,  when  the  rent  or  fistulous  opening  was  at  once  seen, 
about  half  an  inch  in  extent.  The  circle  of  the  battery  being  now  completed,  the 
coil  or  little  bead  of  platinum,  at  once  shone  with  almost  too  much  light,  reflected 
as  it  was  from  the  glass  and  silver  of  the  speculum.  Mr.  Paget  carefully  pencilled 
the  edges  of  the  fistula  with  this  new,  and,  we  think,  improved  actual  cautery,  as 
if  it  were  nitrate  of  silver  scraped  to  a  point.  The  woman,  strange  to  say,  did 
not  feel  the  least  pain — a  peculiarity,  it  is  said,  of  the  "  white"  heat,  as  contradis- 
tinguished from  that  of  a  lower  or  red  heat.  She  did  not  require  chloroform ;  and 
after  the  operation  seemed  as  if  nothing  had  been  done  to  her.  We  mention  these 
particulars  as  such  an  improvement  as  the  galvano-caustic  on  the  old  red-irons 
cannot  fail  to  be  of  use  in  burning  out  the  seeds  of  cancer  after  removing  a  can- 
cerous tumour,  or  in  destroying,  even  to  the  minutest  point  or  speck,  the  various 
morbid  growths  for  which  the  actual  cautery  is  generally  used. 

2l8t. — On  visiting  this  woman  to-day,  she  expressed  herself  quite  a  new  being, 
as  she  can  now  retain  her  urine  treble  the  time  she  did  formerly.  It  is  too  early, 
however,  to  form  an  opinion,  as  the  mere  swelling  of  the  parts  wopld  lead  to  a 
temporary  closing  up  of  the  orifice. 

23rd. — Marks  of  improvement  are  beginning  to  be  quite  perceptible  in  the 
woman's  countenance.  She  states  that  she  has  not  been  so  wdl  for  "  years  and 
years." 

June  4th. — ^Mr.  Paget  seems  quite  satisfied  with  the  good  result  of  the  opera- 
tion. The  case  itself  is  one  almost  unique,  as  a  fistula  occurring  between  the 
urethra  and  vagina,  in  an  unmarried  woman.  The  operation  will  have,  probably, 
to  be  repeated  this  week  and  next,  as  the  chief  difficulty  in  such  cases  usually 
occurs  in  closing  up  the  last  point  of  the  fistulous  opening.  The  remedy  has  been 
interesting  as  a  galvanic  experiment,  free  from  pain,  and  ultimately  effectual  after 
other  operative  proceedings  had  failed. — Lancet^  June  9,  1855,  p.  584. 


121. — Ergot  of  Rye  replaced  by  Uta  Ursu — ^Mr.  Harris,  in  the   '  Virginia 
Medical  Journal, '  reiatcs  cases  in  which  he  has  employed  a  strong  decoction  of  nva 
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nrai  in  accouchements,  where  the  ergot  of  rye  would  ordinarily  have  been  employed^ 
and  found  its  emplo^nnent  followed  by  vigorous  pains,  which  soon  caused  the 
expulsion  of  both  foetus  and  placenta.  Mr.  Harris  prefers  this  medicine  to  ergot 
of  r}'e,  ina'imuch  as  it  does  not  cause  such  strong  contractions  as  the  latter,  which 
are  so  verv  painful  to  the  mother  and  dangerous  to  the  child. — Dublin  Roapitdl 
Gaestte,  Feb.  1,  1855,  p.  14. 

122.-^Erffot  of  Wheat. — Dr.  Jobebt  makes  the  following  statement,  as  the 
results  of  his  observations.  1.  The  medical  and  obstetrical  properties  of  this 
ergot  are  as  incontestable  as  those  of  the  ergot  of  rye,  and  its  effects  are  as  prompt, 
as  direct,  and  as  great.  2.  Its  haemostatic  action  appears  certain.  Dr.  Jobert  has 
administered  it  several  times,  against  abnndftnt  discharges  of  blood,  and  imme- 
diately after  labour  it  has  almost  constantly  and  fully  succeeded.  3.  In  the  dose 
of  from  one  to  two  grammes  (fifteen  to  thirty  grains),  according  to  urgency,  in 
cases  of  uterine  hemorrhage  during  any  period  of  pregnancy,  it  has  frequently 
succeeded  in  lessening,  if  not  in  completely  arresting,  the  hemorrhage,  and  this 
without  appearing  to  produce  any  stimulant  action  on  the  uterus. — Oaz,  des  Hop. 
— Amo.  Med.  Journail^  Oot.  5,  1855,  p.  915. 


1^.-^ Mechanical  Support  in  Cases  of  Pendulous  Abdomen. — ^There  are  certain 
oases  of  enlarged  and  pendulous  abdomen  which,  when  they  occur  in  women^ 
often  excite  suspicions  either  of  pregnancy  or  ovarian  disease.  Their  true  patho- 
logical nature  we  once  heard  pointedly  indicated  by  a  Borough  obstetrician  in 
three  words — "  fat,  fcecos,  flatus."  Every  one  of  experience  will  recogn  se  the  con- 
<lition  we  refer  to,  the  subjects  of  which  are  usually  stout  phlegmatic  women, 
liable  to  flatulence  and  intestinal  torpidity.  The  state  is  one  oft^en  found  difficult 
of  relief.  We  observe  that  Dr.  West,  at  St  Bartholomew's  Hospital,  insists 
strongly  upon  the  benefits  derivable  from  affording  to  the  bowels  mechanical  sup- 
port B^  the  use  of  an  abdominal  bandage,  applied  as  tightly  as  it  can  well  be 
borne,  the  symptoms  often  disappear  very  quickly,  and  a  patient  whom  nothing 
could  convince  that  she  was  not  either  pregnant  or  dropsical,  may  have  at  once, 
her  hopes  dissipated  and  her  fears  dispelled.  The  use  of  tonics  and  mild  purga- 
tives {e.  g.  aloes)  at  the  same  time  is  of  course  advisable.  Dr.  West  oft^en  employs 
frictions  with  tincture  of  aloes  over  the  abdomen,  with  the  object  of  restoring  tone 
to  the  muscles  of  the  abdominal  wall  and  the  intestines.  We  believe,  howeveTi 
that  he  considers  mechanical  supiK)rt  as  the  most  important  part  of  the  plan.-— 
Med,  Times  &  GazetU,  July  21,  1855,  p.  68. 


124.— EFFECTS  OF  THE  BATHS  OF  KREUZNAOH  IN  DISEASES  OF 

FEMALES. 

It  has  recently  become  fashionable  with  English  physicians  to  send  ladies 
affected  with  uterine  and  other  disea??es  to  the  baths  of  Kreuznach.  In  many 
cases,  no  good  can  be  hoped  for ;  and  in  many  the  obstinacy  of  the  disease  has 
been  increased  by  insufficient  treatment  To  prevent  patients  from  being  sent 
improperly.  Dr.  Engelniann,  a  physician  resident  at  Kreuznach,  has  communicated 
to  the  'Monthly  Journal  of  Medicine,'  for  June,  1855,  a  paper,  of  which  the  fol- 
lowing are  the  leading  points. 

The  efficacy  of  the  Kreuznach  baths  is  mainly  to  be  ascribed  to  the  combination 
of  muriate  of  lime,  bromine,  and  iodine ;  and  hence  it  wiU  be  more  especially  mani- 
fested in  those  cases  in  which  hypertrophic  enlargement  or  soluble  tumours  exist| 
in  which  cases  the  grand  object  is  to  induce  absorption  of  the  tumour  by  increasing 
the  activity  of  the  absorbent  vessels. 

Dr.  Engelmann  examines  the  uses  of  these  baths  in  diseases  of  the  mamma, 
«flfeotions  of  the  ovarifk  and  affections  of  the  uterus. 

1   Diseases  of  the  mamma, — ^It  is  only  non-maliffnant  tamo\a«  liS^^  QUi\^  <!&a^ 

xxxn.— la 
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persed  under  the  nse  of  the  Kreuznaoh  waters.  At  the  same  time,  it  must  be 
remembered  that  it  is  not  etery  kind  of  non-malignant  tumour  which  is  curable  by 
these  waters,  but  only  such  as  come  under  the  following  classes : — 

(a)  Induration  of  Particular  Glands^  arising  from  inflammation  of  the  breast 
daring  lactation  or  at  the  time  of  weaning,  or  produced  by  hypersDmia,  by  meeha- 
nical  imury,  or  by  cold  or  anomalous  menstruation. 

(b)  6landular  Hypertrophy  (pancreatic  sarcoma  of  Abemethy,  lobular  imper- 
Jfeot  hypertrophy  of  feirkett,  mammary  glandular  tumour  of  Paget).  The  suooess 
of  the  bathing  course  depends  rather  on  the  previous  duration  than  on  the  size  of 
the  tumour,  being  most  rapid  when  the  tumour  is  recent.  In  cases  which  have 
oome  under  Dr.  Engelmann's  observation,  after  several  years,  he  has  perceived  no 
tendency  to  a  fresh  ^wth. 

(<;)  ietaria  or  Btstension  of  the  Milk-  Vessels  is  less  frequently  met  with.  In 
all  oases  which  have  come  under  Dr.  Engelmann^s  observation,  the  tumours  had 
lasted  several  years;  they  were  always  decreased  by  the  use  of  the  baths,  and  in 
some  cases  totally  dispersed. 

The  tumours  which  cannot  be  absorbed  by  the  use  of  the  Kreoznach  baths,  but 
which  otherwise  derive  benefit  from  their  employment,  are  (a)  sarcoma  and  cysto- 
aarooma  of  the  breast,  and  simple  cysts  and  cystoids  of  the  same ;  and  (b)  sdrmons 
tamours.  In  these,  the  size  of  the  tumour  is  diminished  by  absorption  of  the 
hypertrophied  cellular  tissue^  while  the  disease  itself  remains  unaffected.  In  cases 
of  sarcomatous  and  cystic  tumours  which  were  operated  on  after  the  use  of  the 
baths.  Dr.  Engelmann  saw  no  cases  of  relapse  in  Uiose  which  snbsequently  came 
under  his  notice;  and  of  the  scirrhous  tumours,  those  which  were  removed  when 
small)  and  had  not  grown  to  the  skin,  nor  produced  constitutional  affection,  did  not 
return.  But  in  all  cases  where  the  disease  had  shown  none  of  the  well-known 
characters  of  malignancy,  it  always  returned  after  the  operation. 

When  scirrhus  has  passed  into  cancer,  the  use  of  tiie  Kreuznaoh  waters  is  iign- 
rious.  During  their  use,  indeed,  there  is  an  apparent  amendment;  but,  when  uie 
treatment  has  terminated,  the  development  of  the  cancer  is  more  rapid  than  before, 
and  even  sometimes  during  the  treatment,  if  the  baths  are  more  strong. 

8.  Affection  of  the  Ovaria. — The  use  of  the  Kreuznach  baths  is  highly  pernicious 
in  ovarian  cancer,  or  where  there  is  great  exhaustion  and  hectic  fever,  in  oysts  of 
the  ovaria,  simple  hydrops  ovaria  and  the  cystoids^  cystosarcoma^ous  concretions^ 
and  aheolar  degeneration  of  the  ovaria,  a  moderate  use  of  the  baths  is  not  directly 
injurious,  but  is  still  unsuitable.  Patients  with  these  diseases  are  repeatedly  sent 
to  Kreuznach ;  but  in  none  of  these  cases  has  Dr.  Engelmann  perceived  any  benefit 
(but,  sometimes  on  the  contrary,  injury)  from  the  use  of  the  baths,  when  dropsy 
has  appeared. 

The  water  treatment  was  attended  with  benefit  only  in  solid  ovarian  tumours 
arising  from  real  hypertrophy  or  effusion  of  blood,  or  fibrous  tumours  without 
hydrsmia,  or  more  constitutional  disturbance  than  could  be  accounted  for  by  the 
pressure  of  the  tumour.  In  carcinoma,  the  baths  will  be  even  injurious ;  and  no 
good  result  can  be  expected  in  the  cases  of  sarcomatous  cysts,  with  or  without 
bones  and  hair. 

8.  Affections  of  the  Uterus, — ^The  affections  of  the  uterus  which  can  be  effica- 
ciously treated  by  the  Kreuznach  waters  are  chronic  engorgements  and  indurations 
^  a  henigrhont  character,  generally  affecting  tlie  os  uteri,  and  more  rarely  the 
nmdus  uteri  in  the  entire  organ ;  and  hypertrophy  of  the  uterus,  produced  by  con- 
stant pressure  of  fibrous  tumours.  The  latter  class  has  comprised  the  greatest 
number  of  uterine  affections  successfully  treated  by  the  Kreuznach  waters.  The 
fibrous  tumours  appeared  in  various  parts  of  the  uterus  from  within  outwards ; 
submucous  fibroids  were  less  frequent ;  and  Dr.  Engelmann  never  met  with  fibrous 
tamours  on  the  os  uteri.  Idiopathic  chronic  engorgements  of  the  uterus,  from  their 
tendency  to  congestion,  do  not  admit  the  use  of  such  strong  baths  as  fibrous 
tamours.  Cases  of  polypus  have  been  mistakou  for  mucous  fibroids,  and  sent  to 
Kreuznach.  The  diagnosis,  though  important,  is  sometimes  difficult.  In  some 
cases,  during  the  course  of  the  baths,  the  polypus  has  passed  through  the  os  uterL 
A  polypus  cannot  be  absorbed  by  any  means ;  and  the  use  of  the  baths  is  not  only 
a  loss  of  time,  but  may  produce  ii\jurious  effects  on  the  constitution.  There  is  no 
doabt,  according  to  Dr,  Engelmann,  that  fibrous  tumours  can  be  absorbed,  jrhen 
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not  entirely  of  a  cartilaginoiis  straotare.  The  dinunution  sometimes  commences  in 
the  fibroid  itself,  when  not  too  solid ;  and  sometimes  in  the  hypertrophied  tissue 
of  the  uterus.  Sometimes  the  growth  of  the  tumour  is  merely  arrested,  and  dimi- 
nution does  not  begin  till  after  the  lapse  of  some  years,  on  the  patient  arriving  at 
the  climacteric  period  of  life.  *  Tumours  of  the  fundus  uteri,  which  were  diminished 
by  the  use  of  the  waters,  began  towards  the  end  of  the  course  to  swell,  and  becaiM 
softer :  in  some  patients,  where  submucous  fibroid  was  presumed  to  exist,  a  dis- 
charge of  serous  fluid,  accompanied  with  many  flakes,  appeared  during  the  course. 
In  affections  of  this  kind,  the  addition  of  mother-lye  was  in  proportion  to  the 
development  of  the  disease  and  the  constitution  of  the  patient.  In  some  cases,  the 
baths  at  last  contained,  in  400  pints  of  plain  mineral  water,  23  pounds  of  muriate 
of  lime,'  and  more  than  1 1  ounces  of  chloride  of  sodium.  When  the  constitution  is 
weakened  by  accidental  complaints,  the  wished  for  result  must  be  endeavoured  to 
be  attained  rather  by  a  prolonged  use  of  the  baths  than  by  giving  too  much  strengdi 
to  them.  Exhaustion  produced  by  ansamia,  in  cases  of  submucous  fibroids,  does  not 
neoeesitate  the  use  of  weaker  baths.  Hemorrhage  will  only  be  promoted  when  tibe 
baths  are  too  strong  or  too  warm ;  if  the  temperature  is  above  92  Fahr.,  either 
hemorrhage  will  occur  while  the  patient  is  in  the  bath,  or  menstruation  will  o(Hiie 
on  sooner,  and  be  more  copious. — Dublin  Hasp.  Gaeette^  June  16,  1865,  p,  169. 


125. — A  New  HysUrotome, — [Dr.  Route  exhibited  this  to  the  Medical  Society 
of  London.] 

It  had  been  manufactured  for  him  by  Mr.  Maddox,  of  University  street.  The 
■implest  idea  he  could  give  of  its  construction  was  that  of  a  pair  of  scissors  bent 
upwards  between  two  blades  of  steel  united  at  both  ends.  The  instrument  could 
be  graduated  beforehand,  as  to  the  extent  to  which  it  was  to  be  opened,  by  grar 
dolled  screvrs  on  either  side  of  the  handles.  The  curve  of  the  instrument  was  the 
lame  as  that  of  Simpson's  sound.  The  length  of  it,  from  the  joint  to  its  anterior 
end,  was  eight  inches  and  a  half;  the  lengUi  of  the  blade  eight  inches;  the  length 
of  the  handles  was  four  inches  and  a  half,  supported  by  springs,  so  that  the  ante- 
rior blades  were  always  closed,  unless  the  handles  were  forcibly  compressed.  The 
cutting  edge  of  the  blade  did  not  extend  to  beyond  one  inch  and  a  half  from  their 
tip.  There  was  a  peculiarity  about  these  tips,  which  were  made  sharp  at  their 
anterior  aspect,  so  that  in  the  event  of  a  stricture  being  so  small  that  the  instm- 
ment  could  not  penetrate,  Hiese  blades  being  made  to  open  to  the  extent  of  about 
a  line  on  each  side,  the  instrument  could  be  made  to  work  its  way  upwards  by 
^ntle  pressure  in  that  direction,  and  by  a  slight  lateral  movement  from  side  to  si^ 
Th»  instrument  was  used  on  the  same  principle  as  Simpson^s  hysterotome.  The 
extent  to  wluch  the  os  was  to  be  cut  having  been  first  marked  out  by  the  screws 
before  alluded  to  on  the  handle,  the  point  of  the  instrument  was  introduced  throned 
the  08  to  the  extent  required,  the  handles  were  then  compressed,  which  caused  the 
two  blades  at  the  anterior  end  to  open,  and,  being  kept  in  that  position,  the  instm* 
ment  was  withdravni,  and  in  this  manner  the  stricture  cut  through.  This  instm* 
ra^it,  it  would  be  seen,  was  new,  in  as  far  as  the  curve  of  Simpson's  sound  was 
applied  to  it,  thus  facilitating  its  insertion.  In  some  respects  it  resembled  Dupny- 
tren's  double  bistoury  cach6.  The  presence,  however,  of  the  curve  rendered  its 
application  in  uterine  disease  more  easy.  It  might  also  be  used  for  stricture  of  the 
urethra  in  males,  and,  indeed,  by  some  ve^  slight  modifications,  it  might  be  ] 
dered  useful  for  operating  in  lithotomy. — Lancet^  June  16, 1865,  p,  610. 


135. — Tin4^twre  of  Benzoin  in  Chapped  NippUe, — ^M.  Bourdel  states  this  is  the 
best  application,  whatever  the  extent  or  duration  of  the  fissure  may  be.  After 
sookling,  it  should  be  freely  applied  with  a  pencil.  The  first  application  causes  a 
burning  pain  for  a  quarter  of  an  hour,  which,  however,  is  usually  bearable,  and 
intare  applications  give  relief  instead  of  pain.  It  need  not  be  wiped  off  before  the 
infimt  8ucks.---«/biir7kiZ  de  Chimie  Mtaieale, — Med,  Timee  and  Oaeette,  Get,  (^ 
1856,1^.861. 


MISCELLANEOUS  SUBJECTS. 


127.— LIVING  STREAMS,  OR  ILLUSTRATIONS  OF  TIIE  HISTORY  OF 

THE  BLOOD. 

By  Dr.  Jaxbs  Paztok. 

[It  is  by  means  of  the  Wood  that  every  power  which  constitutes  vitality  is  origi- 
nated, completed,  and  controlled  ;  hence  the  necessity  of  maintaining  its  nonnal  con- 
dition. Frequently  the  first  impression  of  the  nature  of  a  disease  is  derived  from 
the  colour  of  the  blood  displayed  in  the  integimients,  as  in  anemia,  cancer,  Ac 
"  Every  disease  is  a  local  expression  of  alteration  of  the  blood,"  therefore  a  know- 
ledge of  the  hajmatic  system  becomes  a  key  to  an  intimate  knowledge  of  the  dis- 
ease. The  blood  is  a  living  fluid,  consisting  of  innumerable  independent  cell 
beings,  existing  in  an  albuminous  fluid ;  some  of  these  are  red,  others  opal  white, 
while  a  third  series  are  perfectly  colourless.  All  are  endued  with  an  executive 
power,  and  each  cell  individually  and  corporately  pursues-  a  certain  path  to  the 
attainment  of  a  certain  end.  The  development  of  the  blood  is  four-fold,  and  com- 
prehends—1.  TheOhylid;  2.  TheHcematid;  8.  TheLymphid;  4.  Theliqnor- 
sanguinis. 

1.  The  Chylid,  It  is  found  in  the  thoracic  duct  and  receptacalnm  chyll,  floats 
ing  in  the  liquor  chyli.  The  chylids  vary  in  size  and  tint,  and  are  sometimes 
twice  as  largo  as  the  blood  corpuscle.  It  has  been  supposed  that  the  change  into 
a  blood  corpuscle  might  take  place  in  the  receptaculum  chyli ;  but  this  is  of  rare 
occurrence.  The  cell  contains  a  nucleus,  which  has  been  supposed  to  be  the  ovum 
or  germ,  but  it  is  by  the  quickening  of  the  chylids  that  the  heematids  are  brought 
into  existence  as  infusorial  animated  organihms,  a  peculiar  species  of  protoeo€k, 
which  possess  the  faculty  of  spontaneous  vesiculai'  motion,  independent  of  the  aid 
of  the  heart.  In  plants,  as  well  as  in  animals,  there  is  a  power  distinct  from  the 
vis  a  tergo,  by  which  the  blood  corpuscles  and  sap-globules  traverse  their  respective 
vessels,  for  the  haematic  movements  have  been  observed  in  the  mammalia  to  com- 
mence before  the  development  of  cither  heart  or  vessels.  How  can  we  account 
for  this,  and  also  for  the  progression  of  the  lymph  and  chyle  in  their  vessel?, 
unless  we  admit,  that  these  bodies  manifest  animalcular  powers  capable  of  pro- 
ducing change  of  place.  Muller  thought  that  the  change  in  tint  might  be  nrom 
red  particles  regurgitated  from  tlie  venous  trunk  into  the  thoracic  duct.  However 
this  may  be,  the  chylids  are  converted  by  some  unknown  process  into  haematida, 
the  quantity  and  quality  of  which  will  depend  upon  the  age,  nutrition,  and  food  of 
the  animal.  The  liquor  chyli,  entirely  unchanged,  supplies  the  waste  of  the  liquor 
sanguinis. 

2.  T?ie  Hamatids.  In  man  they  are  biconcave,  and  occasionally  double  con- 
vex. Diseases,  as  we  shall  presentiy  see,  greatly  alter  their  figure.  They  vary  in 
•ize  in  the  same  individual.  They  are  larger  in  the  foetus  than  in  the  adult,  one 
eubic  inch  contains  126,976  millions  of  them.  These  are  animals  whose  simple 
structure  is  reduced  to  a  single  cell,  but  possessing  all  the  characteristics  of  living 
Animalcules. 

8.  The  Lymphids.  When  the  chylids  are  introduced  into  the  vena  cava,  if  the 
constitution  be  weak,  some  remain  to  all  appearance  the  same,  and  are  called  lym- 
phids— ^pale  blood-cells.  Their  vital  powers  are  of  an  inferior  order.  They  are 
colourless  vesicles  containing  so veral.nuclei :  they  abound  in  chlorotic  and  cachectic 
persons,  and  constitute  a  morbid  affection,  called  by  Dr.  Hughes  Bennett,  leucooy- 
thsamia.  Addison  says  that  pus  globules,  exudation  cells,  and  epithelium  originate 
from  them.  They  are  partly  appropriated  to  the  repairs  of  organic  waste,  and 
become  incorporated  with  the  tissues  of  the  system. 
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4.  Ths  Liquor  Sanguinis,  This  cannot  be  considered  vital.  It  is  the  fluid  in 
which  the  hseniatids  and  lymphids  live,  move,  and  exist.  Continually  replenished 
by  liquor  chyli,  it  furnishes  food  to  living  haomatids,  in  every  stage  of  their  exist- 
ence. It  is  the  blastema  and  pabulum  of  organization  from  whence  all  organizable 
material  is  derived. 

The  Respiration  of  the  Blood.  If  deprived  of  pure  air,  the  hcematids  fail  in 
their  energies.  The  inspiration  of  noxious  gases,  such  as  carbonic  acid  gas,  &o.» 
has  the  most  serious  effect  on  the  htematids,  in  fact  they  are  suddenly  asphyx- 
iated. By  sleeping  in  ill-ventilated  rooms,  the  hcematids  become  enfeebled,  and 
their  executive  power  diminished;  the  same  in  some  diseases — the  hsQUiadds 
become  oppressed  by  the  carbon  which  ought  to  be  extricated ;  hence  coma  super- 
venes, and  the  patient  dies  literally  "  poisoned  by  his  own  blood." 

The  Effects  of  Poisons  on  the  Blood, — Blood  acted  on  by  chloroform,  shows  the 
gradual  solution  of  the  cell-wall  of  the  hfi)niatid.  The  poison  from  the  bite  of 
snakes  renders  the  blood  very  fluid :  it  has  no  tendency  to  coagulate.  The  vims 
mixing  with  the  liquor  sanguinis,  is  quite  snflicient  to  destroy  the  whole  commu- 
nity of  hfflmatids.  All  poisons  affect  Uie  hwmatid  vitality,  some  chemically,  some 
by  paralyzing,  others  by  asphyxiating  them. 

In  purpura  and  scorbutus  there  is  an  evident  disintegration  of  blood,  innumerable 
hematids  perish  and  become  effused  into  the  tissues.  Under  the  microscope  Uie 
globules  were  changed  from  a  flattened  to  a  spherical  form.  The  liquor  sanguinis 
oontained  a  solution  of  hsematin.] 

Condition  of  the  Blood  in  Feoer, — ^The  blood  in  fever  is  deserving  of  particular 
attention.  It  is  more  than  probable  that  the  cause  of  fevers  is  owing  to  some 
poison  gaining  access  to  the  liquor  sanguinis.  Dr.  Alison  considers  the  blood  as 
"not  simply  changed  in  its  chemical  constitution,  but  in  its  vital  qualities  by  whidi 
that  constitution  is  regulated  and  maintained."  Whatever  be  the  mode  in  which 
the  morbific  cause  of  idiopathic  fever  affects  the  circulation,  it  is  to  the  direct 
action  of  this  cause,  and  not  to  the  diseaBed  action  excited  locally,  that  wo  mnst 
ascribe  the  enfeebled  state  of  the  circulation,  the  peculiar  vitiated  condition  of  the 
secretions,  and  the  derangement  of  the  nervous  system.  Indeed  most  fevers  must  be 
ascribed  to  morbid  alterations  in  the  structure  and  composition  of  the  blood.  With 
respect  to  the  state  of  the  liquor  sanguinis,  in  this,  as  well  as  in  most  other  dis- 
eases, it  is  liable  to  great  variations,  corruptions,  and  deficiencies.  While  passing 
through  the  lungs,  the  blood  may  be  exposed  to  malaria,  or  suffer  from  the  recep- 
tion of  infectious  exanthemata.  The  liquor  sanguinis  probably  is  the  vehicle  which 
conveys  the  poison  to  the  haeniatids. 

One  of  the  most  frequent  symptoms  of  fever  is  red-coloured  urine — it  is  the 
result  of  a  dissolution  of  vast  immbers  of  hajmatids.  In  the  ulterior  stages, 
hsematin-  is  deposited  beneath  the  epidermis  in  violet  or  livid  sj)ots.  In  yellow 
fever  the  heematids  perish,  and  escajiiug  into  the  stomach  ai*e  exposed  to  the  action 
of  the  gastric  juice,  are  decomposed  and  rejected  by  vomitings.  Tliis  is  the  weU- 
known  "black  vomit,"  always  indicating  a  fatal  termination.  An  attack  of  this 
disease  invariably  deprives  sanguineous  protozoa  of  life.  "  The  appearance  of  the 
blood  is  always  thin  and  black,  and  there  is  hemorrhagic  lesion  of  the  mucous  and 
submucous  tissues  of  the  alimentary  canal."  "  In  serious  cases,"  says  Dr.  Stevena, 
"  we  find  in  place  of  blood,  a  fluid  black  as  ink,  obviously  unfitted  to  perform  the 
oflBces  of  the  circulation."  Often  death  ensues  from  copious  hemorrliagic  dejec- 
tions. There  is  no  author,  ancient  or  modern,  except  Cullen  and  the  solidists,  who 
has  not  described  fever  as  consequent  on  a  vitiated  or  abnormal  condition  of  the 
blood.  As,  "  blood-globules  loosely  compacted,  scrum  watery  and  vapid,  so  that 
from  this  pituitous  state,  all  the  secretions  are  imperfect  or  insufliciently  partici- 
pant of  an  animal  nature.  The  bile  becomes  inert,  the  animal  spirits  flat  and  ddl- 
oient,  the  saliva  a  mere  insipid  mucus,"  and  so  on.  The  above  is  quoted  from 
"  Huxham's  Essay  on  Fever."  He  concludes  this  passage  by  saying — "  The  dimy 
lentor  of  the  blood  stagnates  up  to  the  heart,"  &c.  The  signification  of  these,  and 
more  modern,  and  somewliat  less  incorrect  representations  of  the  doctrine*  of 
fever,  according  to  our  views,  may  be  explained  in  the  following  order.  1.  Tha 
poison  of  fever  deprives  a  certain  portion  of  the  hujmatids  of  life.  2.  The  dead 
exercise  a  pernicious  effect  on  the  living,  by  impeding  their  progress  throvi^\\  \3cia 
vessels.    3.  In  a  short  time  the  former  unaergo  deoompo9\t\oT\^  acsX  f)&  xsc  Cv^«^Wvqpq& 
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substance,  which,  so  long  as  it  remaiDS,  gready  incommodes  the  sangnineons  transit. 
**Pul8as  parvus,  debilis  pluramquo  frequens;  urina  parum  mutata;  sensorii  ftme- 
tiones  pluriraum  turbat® ;  vires  multum  imminut«,"  describes  the  result.  4.  The 
liquor  sanguinis,  now  containing  the  debris  of  hssmatids,  which  have  probabW 
acquired  new  chemical  characters,  is  oppressive  to  the  system,  and  for  the  nutri- 
tion of  the  organisms  useless. 

We  are  sure  that  in  typhus  fever  some  peculiar  matter,  genendly  an  anima] 
effluvia,  has  been  absorbed,  and  has  made  an  impression  on  the  blood.  In  fever 
arising  from  malaria  the  morbid  poison  has  been  received  through  the  lungs,  and 
it  is  supposed  to  be  multiplied  in  the  blood.  In  a  majority  of  cases  of  malignant 
fever,  "  there  is  a  materies  morbi  evolved  from  the  blood  making  the  disease  con- 
tagious.'^ The  mode  of  propagation  through  the  mass  of  blood  is  by  the  results  of 
its  decomposition.  And  so  long  as  the  efiects  of  the  poison  remain  in  the  vascu- 
lar system,  that  is  if  any  quantity,  even  the  least  quantity  of  dead  matter  remains, 
it  interferes  with  the  functions  of  the  living  protozoa,  by  impeding  the  cours>e  and 
regular  operation  of  these  vital  powers.  Under  such  circumstances  the  formation 
of  chylids  fails,  and  the  number  of  hcomatids  is  speedily  diminished.  Dr.  Watson 
justly  observes — "That  all  analogy  is  in  favour  of  the  belief,  that  in  fever  the 
primary  change  is  in  the  blood  itself,  and  through  its  intervention  on  the  brain  and 
organic  functions.'^  As  the  blood  is  the  source  from  whence  all  the  organic 
powers  are  derived  and  from  which  every  secretion  originates,  so  these  functions 
are  healthy  in  proportion  to  the  healthy  condition  of  the  blood.  Have  we  not  in 
cases  of  typhoid  fever  perceived  an  extraordinary  foetor  in  the  perspiration  and 
other  evacuations?  and  are  not  the  attendants  powerfully  affected  by  it?  These 
^ects  can  only  be  accounted  for  by  morbid  evaporation  and  decomposition  of  a 
certain  portion  of  the  tissues  dissolved  in  the  blood,  the  component  parts  of  which 
have  entered  into  combinations  injurious  to  the  hematic  corpuscles.  At  the  com- 
mencement of  typhus  the  haematic  animalcules  are  partially  paralyzed — ^incapable 
of  their  work  or  of  communicating  energy  to  the  nervous  centr^.  Hence  this 
disease  occasions  an  overpowering  lassitude  and  mental  dulness.  And  we 
scarcely  can  doubt  that  the  attack  has  been  detrimental,  chiefly,  to  the  hsematids. 
Their  dissolution  in  the  watery  part  of  the  liquor  sanguinis  is  disposed  of  by  the 
kidneys,  and  may  be  detected  in  the  urine,  "  the  colouring  matter  of  which  is  a 
decomposition  and  solution  of  blood-discs."  The  disorganized  hsMnatids  are  said, 
by  Vogol  and  Nasse,  to  leave  the  body  by  no  other  channel  than  the  urinary 
organs.  It  therefore  follows  that  we  possess  in  the  colour  of  the  urine  the  ready 
means  of  ascertaining,  in  a  given  time,  whether  a  large  or  small  quantity  of 
haematids  are  decomposed  in  the  animal  economy.  In  the  normal  condition  two 
parts  to  the  six  of  colouring  matter  are  voided,  and  this  expresses  the  nonnal  loss 
and  reproduction  of  hsematids.  A  ohlorotic  patient  or  an  invalid  who  passes  little 
colouring  matter  in  the  urine  would  have  Httle  change  and  reproduction  of  these 
bodies.  Every  one  whose  urine  is  high  coloured  would  require  a  constant  supply 
of  hsematids  to  recruit  the  loss.  The  grounds  on  which  tlii*  hypothesis  rests,  are 
the  following :  "  In  all  cases  where  there  is  a  discharge  of  red  urine,  with  increase  <rf 
colouring  matter,  as  in  fever  and  inflammation — there  we  observe,  as  a  common 
result,  a  decrease  of  the  blood-corpuscles  and  a  corresponding  anromia.  But  where 
there  is  noticed  diminished  production  of  these  corpuscles,  with  very  sparing 
disintegration,  as  in  cases  of  debility,  there  we  find  little  excretion  of  the  colouring 
matter  in  the  urine." 

EflRisions  in  the  form  of  vibices  and  petechi»,  from  the  latter  feature  of  the 
disease,  obtained  the  name  of  petechial  fever.  The  cases  in  fever  hospitals  are 
almost  invariably  distinguished  by  this  characteristic  of  hemorrhagic  diathesis. 
When  the  spots  assume  a  livid,  black,  or  greenish  colour,  we  may  predict  the  near 
approach  of  a  fatal  termination.  But  signs  of  exudation  are  not  confined  to  the 
surface  of  the  body,  the  mucous  and  serous  membranes  of  the  internal  organs  are 
marked  by  similar  deposits.  Now  as  it  cannot  be  doubted  that  the  remote  cause 
of  fever  is  the  recoj)tion  of  a  specific  poison  into  the  circulation,  neither  can  we 
doubt  of  the  immediate  cause  being  its  pernicious  effects  on  the  protozoa  of  the 
circulation,  when  ai)plied  through  the  intervention  of  the  liquor  sanguinis  to  those 
Jiving  organiswa.  According  to  the  intensity  of  the  poison  is  the  rapidity  of  their 
destruction.     The  dead  hsBnmtids  impede  the  operations  of  the  living  community, 
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oontaminate  the  flnid  of  the  vessels,  and  in  a  great  degree  suspend  every  perfoim- 
ance  of  the  vital  phenomena.  liebig  as  a  chemist  thought  the  perceptible  effeoto 
of  febrile  poison  were  analogous  to  fermentation.  It  is  an  apt  comparison,  but  the 
pathologist  is  compelled  to  take  a  different  view  of  the  question. 

There  are  other  modes  by  which  ha)matid  structures  may  suffer  and  die,  thereby 
producing  symptoms  resembling  those  which  occur  in  typhus.  On  the  failure  of 
the  potatoe  crop  in  Ireland,  in  1847,  tiiousands  of  the  poor  were  deprived  of  their 
accustomed  food,  and  in  consequence  a  disease  cslied /amine  fever  was  produced. 
The  great  mortality  of  that  period  may  be  pathologically  ascribed  to  a  want  of 
organic  materials  for  the  production  of  chyle  and  chylids,  the  sources  from  which 
hffimatids  originate  and  are  supported.  The  subsequent  stages  in  the  progress  of 
this  affection  are,  that  owing  to  insufScient  blastema  (liquor  sanguinis)  numbers  of 
hffimatids  perish,  and  they  fall  into  a  state  of  decomposition.  As  this  change  takes 
^aoe,  the  materies  morbi  is  fully  developed  and  typhus  established  in  the  system. 
The  death  and  putrefactive  decomposition  of  heomatids  constitute  the  essence  Of 
typhoid  fever.  Some  of  the  new  products  which  are  formed  in  fever  pass  awi^ 
in  a  liquid  state  by  the  skin  or  kidneys,  and  by  natural  evacuations,  other  matten 
are  volatilized  and  escape  in  a  gaseous  form  from  the  body.  And  we  are  war- 
ranted in  assuming  that  the  miasma  of  infection  is  contained  in  the  gaseous  com- 
pounds  which  are  expelled  from  the  lungs  of  the  sick,  or  are  voided  from  other 
ormns. 

The  development  of  the  material  of  contagion  in  such  a  state  of  things  is  not 
dissimilar  to  the  generation  of  malarious  gases,  which,  under  certain  conditions, 
arise  from  the  decomposition  of  organic  remains  in  confined  and  unliealthy  build- 
ings or  over-built  towns.  Persons  in  general  are  unconscious  of  the  value  of 
atmospheric  purity ;  without  this  essential  condition,  the  hsQmatids  ore  deficient  in 
vigorous  growth,  and  there  is  a  low  standard  of  health. 

Whether  the  access  of  the  materies  morbi  acts  immediately  on  the  heematids  on 
its  first  reception,  or  by  means  of  the  liquor  sanguinis,  in  which  they  are  immersed, 
remains  undecided,  fey  whatever  means  the  blood  suffers  from  febrile  or  other 
poisons,  the  injuries  inflicted  on  the  sanguineous  protozoa  arc  the  sole  cause  of  every 
distressing  symptom  we  arc  called  to  witness. 

In  fevers  assuming  the  typhoid  type  the  physical  elements  of  the  heematids  com- 
bine with  the  secretions,  and  are  evident,  not  only  in  the  urine,  but  the  dark  fat 
on  the  tongue,  and  the  sordos  on  the  teeth,  are  occasioned  by  disintegrated  hsema- 
tids  collected  in  the  mucus  of  those  paits  which  are  coloured  by  the  haematin  of 
these  bodies. 

Abundant  manifestations  of  the  pernicious  effects  on  the  hsBuiatids  occur  in 
pkigue,  by  infiltration  of  Uieir  elements  in  the  cellular  tissue  in  large  blue  or  purple 
spots  (maculsB  nigr®  of  Dr.  Russell)  On  the  body  and  limbs.  From  the  same 
cause  carbuncles  commence  as  vesications,  filled  with  dark  fluid  indicating  a  dis- 
ruption and  death  of  the  blood.  Hence  Hecker  is  correct  in  maintaining  that  the 
plague  is  owing  to  a  decomposition  of  the  blood.  Almost  every  one  attacked  with 
this  species  of  fever  becomes  "  a  mass  of  putrefaction  covered  by  vibices  and  gan- 
grene." When  this  disease  appeared  in  Germany  and  the  northern  kingdoms,  in 
ihe  middle  ages,  it  was  called  the  hlack  death. 

The  Effects  of  Cholera  on  the  Blood, — There  is  a  peculiar  affection  of  the  blood 
in  malignant  cholera,  by  which  the  nervous  system  and  the  whole  vital  functions 
of  die  body  are,  in  a  greater  or  less  degree,  deranged  or  entirely  suspended. 
Daring  an  attack  of  this  disease  the  hsBmatic  life  is  so  enfeebled  that  it  can  no 
longer  appropriate  to  its  use  the  materials  of  the  liquor  sanguinis.  Therefore  the 
water,  the  fibrin,  the  albumen,  and  the  salts  contained  in  the  circulation  escape 
from  its  current,  leaving  the  hamatid  structures  deprived  of  vitality.  My  friend 
'Hip.  Field,  of  St.  George's  Hospital,  in  1854,  found  the  blood  nearly  uncoagulated 
and  ahnost  the  consistence  of  soft  butter.  Under  the  microscope  he  observed  a 
large  quantity  of  epithelimn,  oil  globules,  and  colourless  corpuscles,  besides  crystals 
of  triple  phosphate.  The  ordinary  hsematids  had  the  outline  altered,  their  stme- 
tnres  were  corrugated  or  rrigge<l,  as  if  corroded. 

The  experiments  of  Drs.  Garrod  and  Parkes  in  this  disease,  were  numerous,  and 
oonducted  with  much  accuracy.  An  analysis  of  the  blood  shows  the  amount  of 
sotid  constituents  was  256  to  257  in  1000;   while  in  tliQ  li^l^^  %\asvi^^  \)^«(ft 
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were  200  in  1000.  The  draining  away  of  the  watery  parts  was  certainly  the  main 
phenomenon.  So  much  of  the  colourless  matters  having  been  expelled,  leaves 
solely  black  tenacious  blood  totally  unsnited  for  transmission  through  the  pulmo- 
nary vessels.  In  many  of  the  worst  cases  the  cutaneous  exudation  is  greatly 
increased,  a  watery  fluid  being  poured  out  by  the  whole  surface  of  the  skin  as 
well  as  by  the  mucous  membrane  of  the  intestines.  This  disintegration  by  which 
the  fibrin,  albumen,  salts,  and  the  water  were  spasmodically  excluded,  constitijted 
a  marked  feature  of  the  disease.  It  was  undoubtedly  the  cause  of  the  coldness  of 
the  body.  We  have  considered  that  the  thickness  of  the  blood,  owing  to  a  loss  <rf 
water  and  salts,  is  sufficient  to  account  for  its  Arrest  in  the  capillary  system.  "  An 
essential  condition  for  the  nonnal  process  of  nutrition  and  the  chemical  process  of 
respiration  on  which  the  temperature  of  the  body  is  dependent,  seems  to  be  a 
certain  portion  of  water  in  the  blood."  Mr.  Grainger  has  described  cholera  as  a 
disease  of  the  blood.  The  results  also  which  have  been  obtained  by  continental 
pathologists  have  been  the  same,  namely,  that  the  first  impression  is  aCrial,  acting 
as  a  poison  on  the  blood.  Every  one  might  have  observed,  at  the  first  glance,  this 
extraordinary  condition.  Very  recently  it  has  been  submitted  to  a  closer  exami- 
nation, and  red  irregular  oviform  bodies  were  discovered  in  considerable  nmnbers. 
It  is  well  known  that  the  "  qualitative  and  quantitative  condition  of  the  blood  is 
in  an  abnonnal  state."  A  shrivelling  of  the  tematids  has  beeii  noticed  by  others. 
Post-mortem  inspections  have  revealed  a  morbid  stmctural  alteration  in  their 
form.  Examined  by  tlie  microscope  they  were  scarcely  recognisable  as  such. 
Some  were  granular  in  their  general  a"^>ect,  others  were  transformed  into  free 
epithelial  nuclei.  In  many,  a  delicate  cell-wall  was  developed  in  such  a  direction 
pound  a  nucleus  as  to  give  a  caudate  appearance  to  tlie  cell.  A  few  were  irregular 
in  their  shape,  and  more  resembled  the  bodies  usually  figured  as  tubercle  cor- 
puscles.   The  following  particulars  are  deserving  of  notice. 

a.  Granularity  or  haziness  of  the  hajmatids. 
•  b.  Peculiarity  of  their  reaction  with  acetic  acid,  in  acquiring  the  appearance  of 
pus  globules. 

e.  Irregularities  in  their  tendency  to  aggregate  into  rouloux. 

d.  Excess  of  lympbids,  chiefly  in  anoemia  patients. 

The  chemical  changes  also  have  met  with  some  attention,  but  of  themselves  are 
insuflicient  to  account  for  the  symptoms  in  any  of  the  stages.  The  mere  chemical 
elements  of  blood  vary  in  their  quantities,  within  certain  limit*,  with  our  meat, 
drink,  and  habits  of  life.  It  is  probable  that  we  might  approach  nearer  to  the 
solution  of  a  difficult  question — the  proximate  cause  of  disease — ^by  a  more  extended 
research  into  the  structural  organisms  of  the  blood.  Tlie  illustration  just  cited,  is  an 
advance  in  the  inquiry,  if  not  fully  a  confirmation  of  such  an  opinion.  AVe  may  be 
assured  that  no  morbid  affection,  whether  local  or  constitutional,  can  exist  without  a 
previous  derangement  of  the  blood.  In  restoration  likewise  to  a  sanitary  standard 
may  be  traced  the  wonderful  powers  of  the  hasmatids  in  repairing  deficiencies  and 
recruiting  losses  occasitmed  by  the  injurious  operation  of  morbid  attacks  on  san- 
guineous vitality.  At  present  the  few  examples  hero  selected  may  serve  as  a  clue 
to  further  enquiry. 

The  Blood  in  Tiiberculosis. — In  consumption  Ancel  describes  the  htematids 
"  deficient  in  numbers  and  defective  in  vitjU  properties."  And  it  is  jdways  found, 
that  with  a  decrease  there  is  a  corresponding  decrease  of  strength  in  the  patient. 
Andral  found  the  blood,  in  this  disease,  in  no  one  instance,  as  reaching  the  physio- 
logical average  of  health.  The  appearance  of  the  blood,  in  consumptive  and 
scrofulous  patients,  is  roseate,  the  colouring  matter  being  extravasated  and  sepa- 
rated from  the  hromatids.  The  liquor  sanguinis  and  these  bodies,  in  many  cases, 
have  assumed  the  same  tint.  Spheroidal  and  lenticular  coii)uscles  are  constantly 
found  in  these  aflfections.  So  manifestly  are  they  altered,  that  their  figures  are 
represented  as  "  irregularly  circular,  or  elongated,  or  notched." 

The  Blood  in  Local  Iriflammotion. — At  the  conunencement  of  inflammation, 
"the  current  oscillates  in  the  capillaries,  and  then  ceases  to  flow.  That  is — 1. 
The  blood  flows  with  a  greater  rai)idity.  2.  The  vessels  become  enlarged  and  the 
current  is  slower.  3.  The  flowing  is  irregular,  that  is,  it  flows  backwards  and 
forwards — sometimes  stops  for  a  period  and  then  resumes  its  course.  4.  All 
motion  of  the  blood  ceases  and  the  vessels  are  distended.     5.  Lastly,  the  liquor 
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san^inlo,  and  sometimes  the  red  corpnscles,  exude  through  the  vessels.^'  Such  is 
an  accurate  account  of  the  progress  of  inflammation,  attended  with  exudation. 
According  to  the  present  theory  it  admits  of  the  following  explanation.  1.  Some 
injury  having  been  inflicted  from  within  or  without,  which  causes  excitement  of 
the  hflematic  beings,  an  eflfbrt  follows  which  is  communicated  to  the  nerves  and 
vessels.  2.  This  excitation  or  exertion,  as  with  all  other  animated  nature,  is  suc- 
ceeded by  exhaustion  of  animal  power.  3  There  is  partial  interruption  or  suspen- 
sion of  their  usual  functions.  4.  A  number  of  the  hainiatids  are  deprived  of 
motion.  5.  The  vessels  lose  their  vital  tone  and  yield  to  the  pressure  of  accumu- 
lated blood.  6.  There  is  exosmose  of  the  liquor  sanguinis  and  sometimes  of  the 
hajmatin.  These  are  the  stages  in  the  rise  and  progress  of  inflammatory  action 
and  deposits. 

To  the  preceding  might  be  added  the  physical  alterations  of  the  blood  in  man^ 
other  affections ;  even  in  mental  weakness  a  similar  condition  presents  itself,  indi- 
cating the  relation  between  the  sanguineous  and  nervous  functions.  If  thp 
hasmatids  are  abnormal  the  brain  is  liable  to  receive  false  impressions.  The  blood 
of  upwards  of  2000  patients  in  the  Crichton  Royal  Institution  for  the  Insane,  has 
been  submitted  to  microscopical  examination,  and  the  hsematid  deformities  or 
*'  blood  changes"  in  thc-^e  cases  are  deserving  the  att<jntion  of  pathologists.  Dr. 
lindsoy  has  published  his  investigations,  and  these  changes  are  fully  described  by 
himself. 

Illustrations  of  the  theory  of  ha)matism  might  be  multiplied,  but  we  trust 
sufficient  has  been  exhibited  to  lead  to  the  inference,  that  the  blood-cells  are 
organized  sensitive  beings  endowed  with  the  proj)erties  which  characterize  animal 
life.  By  means  of  these  the  special  tissues  receive  power  to  elaborate  the  secre- 
tions, and  carry  out  the  requirements  of  the  animal  economy.  It  is  acknowledged 
that  this  outline  of  hromatisni  is  very  imperfect,  yet  we  trust  it  will  serve  as  an  intro- 
duction to  further  inquiry,  and  at  least  to  exemplify  the  nature  of  the  living  principle. 

Life  was  supposed  to  be  the  "  breath,"  yet  this  is  only  one  of  the  manifestations 
of  vitality.  The  ordinary  and  more  intelligible  notion  is,  "an  active  state  of 
organic  structure ;"  this  is  another  manifestation.  But  life  is  (me  thing  and  the 
mode  of  its  exercise  is  another.  The  latter  has  been  a  subject  of  as  much  contro- 
versy among  physiologists  as  the  former;  for  wherever  hfe  exists  the  next  enquiry 
is,  how  and  by  what  means  it  is  exercised  ?  The  history  of  hajinatism  must 
furnish  a  reply.  '  In  all  our  practical  investigations  we  are  enabled  to  learn  that 
the  blood  has  the  sole  dominion  over  every  animal  organization.  The  phenomena 
of  nervous  sensution,  glandular  secretion,  and  muscular  motion,  may  bo  regarded 
as  various  modes  by  which  the  hasmatid  functions  are  displayed  in  their  influences 
and  control  over  each  organ  of  the  body.  Tliat  the  blood  is  the  executive  of  the 
living  animal  there  is  accumulated  evidence.  1.  By  the  abstraction  of  blood  pro- 
ducing a  corresponding  abstraction  of  vital  energy.  2.  Tying  the  artery  of  a  limb 
hmits  its  power,  so  far  as  it  cuts  off"  the  supply  of  blood ;  and  a  normal  vigour  is 
not  regained  until  its  usual  quantity  is  restored  by  collateral  channels.  3.  Plethora 
consists  in  an  excess  of  hajmatids,  and  consequently  an  inconvenient  crowding  of 
tlie  vessels.  4.  The  opposite  condition  is  ancemia,  denoting  a  deficiency  of  hiemar 
tids.  5.  Mental  or  physical  causes,  which  disturb  the  circulation  of  the  blood, 
immediately  influence  the  whole  vital  economy.  6.  Those  parts  which  are 
invested  with  groat  sensitiveness,  as  the  lips,  the  tongue,  and  some  of  the  nmcous 
membranes,  arc  exceedingly  vascular  and  obviously  abound  "vvith  hajmatids.  On 
the  contrary,  where  the  structure  of  parts,  as  the  tendons,  the  cartilages,  and  the 
cornea  contain  no  hcematids,  then  are  they  destitute  of  vital  sensibihty.  But  no 
sooner  are  these  textures,  by  disease,  rendered  vascular,  than  they  become  sensi- 
tively painful.  Life  therefore  might  be  expressed  by  the  word  hsematism.  It  has 
been  the  object  of  this  essay  to  illustrate  its  manifestations  under  various  circum- 
stance*,  which  occur  in  the  hajmatic  sphere  of  action.  Moreover,  if  the  animalcor 
lar  theory  of  tiio  blood  be  true,  and  if  vital  energy  centres  solely  in  the  hcBmatida, 
it  is  no  longer  a  doubtful  questicm.  What  is  the  nature  and  constitution  of  the 
erroneous  tenn  living  fluid  f  The  hajrnatic  protozoa  which  inhabit  the  vessels  are 
the  only  portion  of  the  blood  endowed  with  the  attributes  of  hfe. 

Wo  cli>se  this  outline  of  the  natural  history  of  the  blood,  regarding  it  aa  a 
column  of  active  instinctive  beings  in  every  artery  and  vem.    OocLVs^MtiS^^^^a^ 
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transita,  by  a  branching  and  tortaons  route,  they  reach  all  parts  of  the  system. 
And  all  service  is  derived  from  these  organisms, — strength  and  weakness  may  be 
measured  by  the  number  supplied  to  the  muscles  and  nerves.  The  hsmatids  pos- 
sess the  necessary  qualities  for  the  administration  of  the  powers  requisite  for  every 
portion  of  the  organic  apparatus  of  the  animal  structure  and  for  the  accomplish- 
ment of  every  function. — *'^Lmng  Streams^'^  p.  30. 


128.— ON  DISEASE  IN  GENERAL,   AND  ON  PATHOLOGY  IN  PAR- 

TIOULAR. 

B7  L  HAEBnmoN,  Esq.,  Beading. 

(Bead  before  the  Beading  Pathological  Society.) 

[During  an  epidemic  of  small-pox,  scarlatina,  and  measles,  the  author  was  led  by 
a  long  series  of  reflections  on  disease  and  its  causes  to  support  the  doctrine  of  the 
humoral  pathology.  The  following  remarks  are  to  demonstrate  its  truth,  and  to 
show,  also,  tliat  there  is  a  greater  unity  in  diseases,  their  causes,  and  their  treat- 
ment, than  is  generally  suspected.] 

Small-pox  was  very  prevalent,  attacking  many  after  vaccination ;  measles  were 
also  prevalent,  and  scarlatina  less  so. 

In  Mr.  F.,  45  years  of  age,  vaccinated,  it  was  impossible  to  distinguish  the  rash 
on  the  body  from  measles,  and  the  face  only  showed  pustules.  In  Mrs.  C,  her 
body  was  covered  with  a  rash  like  measles;  and  she  hod  not  half  a  dozen  pustules 
over  her  whole  body.  Miss  M.*s  man  servant,  30  years  of  age,  had  the  same 
appearances  exactly.  Mrs.  W.'s  child,  2  years  of  age,  had  been  vaccinated;  it 
took  well.  The  sister-in-law,  in  the  same  house,  had  small-pox  severely  after 
vaccination.  The  child  had  a  rash  over  the  whole  body,  precisely  similar  to 
scarlatina  in  all  its  signs  and  symptoms.  The  father  had  small-pox,  secondary. 
The  mother  had  pains  in  her  limbs,  head,  &c.,  but  no  rash,  Mrs.  A.^s  children 
had  measles,  and  after  nursing  them,  the  mother  had  scarlatina.  Two  of  Mrs. 
O.'s  children  had  scarlatina,  and  then  measles  immediately  after.  The  others  had 
the  measles  only.  One  of  Mrs.  W.'s  children  had,  after  vaccination,  chicken-pox 
very  severely.  When  the  rash  was  fully  out,  I  vaccinated  the  infant.  The  vacci- 
nation took  well ;  but  on  the  fourteenth  day,  the  child  was  covered  with  the 
eruption  of  chicken-pox,  with  six  or  eight  well  marked  pustules  of  small-pox,  I 
vaccinated  Mrs.  0.*s  child,  2  years  of  age.  On  the  tenth  day,  it  was  attacked  with 
measles.  I  re-vaccinated  Mrs.  A.'s  child,  2  years  of  age ;  it  took  well.  On  the 
tenth  day  it  was  attacked  with  scarlatina. 

These  occurrences  must  be  familiar  to  all  practitioners.  I  will  adduce,  however, 
a  few  authorities. 

Diemerbroeck  says,  "  On  the  seventh  day,  contrary  to  all  expectation,  the  mea- 
sles come  out  over  the  whole  body,  between  the  small-pox."  He  adda,  "  I  do  not 
remember  I  ever  saw  this  accident  above  t\vice  or  thrice  in  all  my  practice,  llow- 
ever,  by  this  observation  it  appears,  that  although  both  these  diseases,  in  respect 
of  infection,  have  somewhat  in  common,  yet  in  respect  of  the  subject  to  which 
that  infection  adheres,  there  is  something  of  diflference  and  distinction  between 
them."    (Small-Pox,  p.  39.) 

Dr.  F.  Churchill,  in  speaking  of  the  remarkable  events  of  small-pox,  says,  "But 
what  is  mare  rejnarkable,  measles  and  scarlatina  may  occur,  either  along  with 
amall-pox,  just  previously,  or  immediately  after." 

Dr.  Empis  describes  "An  epidemic  of  small-pox,  which  prevailed  in  Paris 
during  January,  1852,  as  having  been  preceded  in  some  cases  by  an  eruption, 
sometimes  resembling  measles,  sometimes  scarlatina.  The  two  eruptions,  he 
beheves,  are  due  to  the  same  specific  cause."  (^  London  Journal  of  Medicine," 
September  1852.) 

When  I  say  scarlatina  and  measles,  I  mean  eruptions  which  I  could  not  dis- 
tinguish from  those  diseases,  either  in  their  access,  progress,  or  decline.  I  do  not 
deny  that  there  are  specific  differences,  but  what  I  assert  is,  that  they  are  generaUy 
the  same. 

"  With  reference  to  the  steps  of  the  progress,"  says  Dr.  Jenner,  "  by  which  the 
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Beparation  of  these  three  diseases  mto  species  was  effectecl,  they  are  the  same  aa 
those  by  which  typhos  fever,  typhoid  fever,  and  relapang  fever,  have  been  in  reoent 
times  separated  into  species.  !Nor  shall  we  be  surprised  at  this,^^  he  adds,  ^^whoa 
we  reflect  that  the  drcumstances  which  favour  the  spontaneous  origin,  if  such  ba 
possible,  and  the  circumstances  which  favour  the  spread  of  all  are  the  same.^* 

^^  The  cause  of  them  is  the  same,''  says  Diemerbroeck,  *^  as  the  cause  of  small- 
pox."   (p.  23.) 

Three  diseases,  usually  termed  the  exanthemata,  are  supposed  to  have  originated 
in  the  middle  of  the  sixth  century,  and  to  have  been  introduced  into  Europe  by 
the  Saracens ;  viz.  measles,  scarlet  fever,  and  smallpox. 

As  the  measles  appeared  in  the  same  country,  and  at  the  same  time,  -with  scarlet 
fever,  it  is  to  be  presumed  that  their  respective  poisons  must  have  had  a  similar 
local  origin.  ^*  The  Arabian  who  first  described  these  diseases  considered  them 
merely  as  varieties  of  one  and  the  same  species."    (Williams  on  Morbid  Poisom.) 

Let  us  now  adduce  a  few  other  diseases,  and  see  whether  their  mauifestations 
are  not  equally  varied  and  dissimilar. 

First,  with  regard  to  syphilis;  is  there  any  resemblance  between  the  rubeoloid 
efflorescence  and  the  ecthymatous  pustules;  between  diminutive  acne  and  the 
ihick-crusted  rupia;  between  cankering  ulceration  and  painful  nodosity;  between 
cranial  caries  and  inguinal  bubo  ?  And  vet  all  are  the  eflfects  of  the  poison,  "  which, 
there  is  every  reason  to  believe,"  says  Mr.  Key,  "  is  ever  the  same." 

"  Dissimilar  phenomena  may  arise  from  the  same  febrifio  poison,"  sajs  Dr.  Lay- 
cock.  Epidemic  catarrh  may  have  its  origin  in  the  pleuropneumonia  of  cattle. 
Puerperal  fever  may  originate  in  the  same  quarter.  An  unmarried  girl,  20  yean 
of  age,  had,  while  menstruating,  been  on  close  attendance  on  a  cow  tiiat  had  died 
of  milk-fever.  She  died  with  all  the  symptoms  of  puerperal  fever.  The  practi- 
tioner was  in  attendance  on  two  parturient  cases  at  the  same  time ;  both  died  of 
puerperal  fever. 

We  have  discussed  more  than  once  in  this  Society  the  generic  identity  of  puer- 
peral fever,  mania,  and  convulsions. 

Most  members  will  recollect  Mr.  Jeston's  cases.  A  young  woman  nursed  her 
fether  with  erysipelas.  She  was  seven  months  advanced  in  pregnancy.  Two  of 
her  children  had  erysipelas ;  and,  lastly,  she  was  seized.  Premature  labour  came 
on ;  puerperal  fever  supervened,  and  death  occurred  in  seven  days.  The  nurse 
who  attended  this  woman  was  immediately  after  seized  with  acute  rheumatism 
and  pericarditis,  and  died  in  seven  days. 

"There  is  an  identity  in  the  generic  cause  of  all  epidemic  diseases,"  says^the 
*  Times '  conmiissioner.  "  With  regard  to  fever,  I  believe,"  says  Dr.  Graves, 
*^  that  in  this  country  at  least,  there  is  no  essential  difference  between  typhus  and 
what  is  called  typhoid  fever ;  the  same  contagion  will  produce  both  forms,  and 
these  forms  are  mutually  convertible."  "The  same  exciting  cause,"  says  Dr. 
Stokes,  "  is  capable  of  producing  different  kinds  of  fever  in  different  persons." 
"  Yellow  fever  has  the  same  origin  as  intermittent  and  remittent  fever."  "  In- 
termittent, remittent,  and  continued  fever,  are  mere  varieties  of  the  same  disease. 
They  often  run  into  genuine  typhus,"  says  Dr.  R.  Dandas. 

lliree  men  were  cleansing  out  a  cesspool.  They  were  all  taken  out  insensible ; 
great  constitutional  disturbance  was  induced  in  all.  The  first  had  severe  inflam- 
mation of  the  eye ;  the  second  had  erysipelas  of  the  calves  of  the  leg ;  the  third 
had  pneumonia  of  the  right  lung. 

As  respects  gout,  I  cannot  do  better  than  read  to  you  the  Protean  summary  of 
the  eloquent  Dr.  Begbie : — 

"  Gout  is  blood  disease,  and  may  disclose  itself  in  every  organ  of  the  body,  and 
complicate  and  involve  every  disturbance  of  the  system.  It  may  visit  every  part 
and  every  texture,  from  the  crown  of  the  head  to  the  sole  of  the  foot,  and  molest 
and  vitiate  every  Unction  appertaining  to  life.  We  discover  it  in  the  head,  where 
not  unfrequently,  in  the  form  of  intense  and  continued  headache,  its  first  mani- 
festation in  the  system  is  perceived ;  we  trace  it  in  fits  of  giddiness  and  in  tran- 
nent  affections  of  sight  and  hearing ;  and  often  we  aro  called  to  acknowledge  iti 
presence  in  apoplectic  and  paralytic  seizures,  and  its  most  intimate  association 
with  lethargy  and  coma,  in  connexion  with  serous  effusion  or  other  cerebral  dift* 
eases.  We  ^scofrer  it  in  the  spinal  sheath,  or  spinal  marrow^  Sn  \]b&  iSi^^  ^\^tv 
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plegia ;  and  in  every  part  of  the  nervous  system  in  the  form  of  neuralgia,  whether 
under  the  name  of  lumbago  or  soiatica,  of  hemierania  or  toothache,  or  any  of  the 
numerous  forms  of  tic  douloureux.  We  find  it  in  the  ear,  and  we  trace  it  in  the 
throat.  We  discover  it  often  in  the  eye,  where,  under  the  name  of  ophthalmia, 
or  iritis,  or  sclerotitis,  it  lights  up  intense  and  alarming  inflammation,  which  not 
unfreciueiitly  terminates  in  ihe  destrucrion  of  vision.  It  plays  a  part,  a  most  im- 
portant part,  in  many  of  the  most  formidable  affections  of  the  chest.  We  detect 
it,  in  many  instances,  in  pneumonia,  and  pailicularly  in  pleurisy,  and  still  oftener 
in  bronchitis,  and  it  is  the  source  of  many  Ciises  of  hydrothorax.  Gout  is  the 
cause  of  great  embarrassment  to  the  heart  and  bloodvessels,  and  perhaps,  more 
than  any  other  agent,  lays  the  foundation  of  irreparable  mischief  in  those  vital 
parts.  It  is  the  immediate  cause  of  some  acute  attacks  of  endocarditis  and  peri- 
carditis, and  the  proximate  cAUse  of  numerous  chronic  affections  of  the  heart  and 
arteries.  Gout  lias  frequently  its  seat  in  the  organs  of  digestion,  complicating 
their  functional  derangement,  hurrying  on  their  structural  diseases,  and  terminat- 
ing their  organic  lesions;  witness  its  frequent  coimexion  with  disorders  of  the 
liver,  and  its  influence  on  their  progress  to  visceral  obstruction  and  incurable  dis- 
ease. It  is  intimately  connected  with  the  disorders  of  the  urinary  organs ;  is 
frecjuently  the  origin  of  granuhir  degeneration  of  the  kidneys;  of  puriform  dis- 
charge from  the  urethra  in  the  form  of  genuine  gonorrhoea,  and  the  well  known 
source  of  stone  in  the  bladder.  Gout  lurks  in  many  derangements  of  the  utems, 
and  discovers  itself  in  some  of  organic  diseases.  It  is  the  fountain  of  many 
hemorrhages  and  many  fluxes.  It  is  the  origin  and  essence  of  many  cutaneous 
eruptions,  and  in  the  joints  the  fruitful  source  of  crippling  lameness  and  damaging 
deformity.  Everywhere  its  ravages  are  discernible  by  those  who  have  studied 
its  course, — ^a  coui*se,  however,  which  is  too  often  run  unperceivcd  and  unsuspect- 
ed."   Q  Edinburgh  Medical  and  Surgical  Journal,'  January  1864.) 

Nearly  the  same  may  be  said  of  rheumatism.  Then  we  have  the  connexion  of 
rheumatism  with  chorea,  and  erythema  nodosum,  and  the  curious  sequence  of 
jaundice  and  urticaria. 

General  Effects  of  Morhific  Agents:  Inflammation^  &o. — Let  us  now  very 
briefly  traco  the  effects  of  morbific  agents  on  the  human  frame ;  and,  first  of  all, 
let  us  discuss  that  effect  usually  termed  inflammation. 

Inllannnation,  I  take  it^  consists,  in  its  earlier  stage,  in  a  disproportion  between 
the  bloodvessels  and  their  content'*.  This  disproportion  may  be  absolute  or  relative. 

Absolute. — 1.  From  contracted  vessels,  from  their  fatty  state,  as  in  gangrena 
senilis ;  the  globule  being  natural.  2.  From  enlarged  globules,  from  foreign 
bodies ;  in  impoverished  blood  ;  the  vessels  being  natural. 

BeJative. — Poisoned  blood  producing  irritation,  contraction  of  the  vessels,  and 
consequent  disproportion ;  the  fertile  source  of  most  diseases. 

Stagnation  of  blood  is  induced  by  either  stiite. 

"  The  quantity  of  blood  in  the  vessels  of  an  inflamed  part  is  not  the  primary  feet 
in  the  phenomena  of  inflammation ;  the  determination  is  induced  by  impeded  flow, 
from  clianges  in  the  quality  of  the  blood,"  says  Dr.  Geo.  Johnson.  Two  methods 
of  treatment  are  thus  clearly  indicated,  1.  To  push  on  the  tardy  current;  the 
stinmlant  plan.  2.  The  soothing  plan;  to  allay  the  tumult;  to  moderate  the 
quantity  of  blood  going  to  the  part ;  to  facilitate  that  which  does  go,  and  to  en- 
courage supplemontary  circulation.  A  third  leading  indication  of  treatment  is  to 
cut  off  the  source,  or  diminish  the  supjJy  of  the  poisoned  blood,  and  to  expel  that 
already  there  from  the  system. 

I  have  nothing  to  do  in  this  place  with  the  subsequent  phenomena  of  inflamma- 
tion, the  paralysis  of  the  vessels,  their  consequent  dilatation,  nor  with  exudation. 
I  shall  have  something  to  say  about  traumatic  inflammation  in  due  time. 

Inflammation,  then,  is  caused  by  the  determination  to  or  stagnation  in  a  part  of 
blood,  more  or  less  vitiated,  and  consequently  unfit  for  normal  nutrition,  "  Rubor, 
tremor,  dolor,  &c.,  the  consequences  of  a  cause  in  operation  elsewhere,"  says  Mr. 
Gallwey. 

We  are  not  yet  in  a  position  fully  to  interpret  elective  determination.  "  Each 
morbid  condition  of  the  blood,"  says  Mr.  Paget,  "is  prone  both  to  produce  an  in- 
flammation in  a  certain  part  or  tissue,  and  to  give  that  inflammation  a  certain  form 
or  character." 
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This  determinadon  to  a  part  is  an  effort  of  nature  to  expel  certain  matters 
which  are  disturbing  her  in  her  ordinary  operations;  in  shorty  inflammation,  we 
conclade,  is  nothing  more  than  an  eliminatory  process.  "  I  am  strongly  disposed 
to  view  the  local  complications  arising  in  the  course  of  intermittents  and  remit- 
tents as  topical  eliminations  of  the  poison,  rather  than  as  sthenic  determinations  of 
blood  to  such  parts,"  says  Mr.  Gallwey. 

Admitting  these  principles  to  be  correct,  and  advancing  in  the  same  path,  w^ 
are  led  to  the  conclusion  that  local  disease  is  but  the  expression  of  a  general  con- 
dition that  there  is  no  such  thing  (exclusively,  of  course,  of  traumatic  causes)  as 
primary  local  disease. 

Let  us  now  see  what  others  say  on  this  subject. 

"  We  believe,"  says  the  Dublin  reviewer,  "  that  the  erroneous  idea  of  a  local 
morbid  entity,  as  distinguished  from  that  comprehensive  view  of  the  human 
economy,  which  considers  pathology,  wherever  manifested,  as  more  or  less  of  a 
general  affection,  must  rive  way."  "  The  further  we  advance  in  our  knowledge 
of  pathology,"  says  Dr.  Todd,  "  the  more  must  we  give  up  ideas  of  idioi)athic  in- 
fiammation,  and  the  more  constantly  do  we  find  inflammatory  affections  to  be  due 
to  some  defect  in  the  excretory  functions,  or  to  the  introduction  of  some  morbific 
material." 

"  How  many  of  these  diseases,"  says  Dr.  Stokes,  "  supposed  to  be  idiopathic,  are 
really  secondary  to  an  unrecognised  morbid  state  of  the  entire  system." 

"  It  is  of  the  utmost  importance,"  says  Dr.  Copland,  "  to  look  upon  diseases  not 
merely  as  local  manifestations,  but  as  the  associated  exliibitions  of  a  morbid  con- 
dition diffused  throughout  the  system." 

What  does  the  latest  and  greatest  authority  say? 

"I  must  confess,"  says  Sir  B.  Brodie,  "that  in  proportion  as  I  have  acquired  a 
more  extended  experience  in  my  profession,  I  have  found  more  and  more  reason 
to  beheve  that  local  diseases,  in  the  strict  sense  of  the  term,  are  extremely  rare." 

Local  causes  may  operate  so  as  to  render  one  organ  more  liable  to  disease  than 
another;  but  everything  tends  to  prove  that,  in  the  great  mjyority  of  cases,  there 
is  a  morbid  condition,  either  of  the  circulating  fluid  or  of  the  nervous  system, 
antecedent  to  the  manifestation  of  disease  in  any  particular  structure.  "  Moreover, 
even  in  those  cases  in  which  a  disease  may  be  distinctly  traced  to  some  kind  of 
mechanical  injury,  the  character  which  it  assumes  depends  as  much  on  the  state 
of  the  general  health  as  on  the  injury  itself." 

We  can  now  understand  why  bruised  parts,  injured  structures,  new  tissues,  &c., 
should  be  so  liable  to  become  offoeted  with  disorder  or  disease.  For  example,  the 
opening  out  of  old  wounds  in  scurvy;  the  deposit  of  tubercle  in  false  membranes; 
the  liability  to  a  recurrence  of  inflammation  in  the  same  organ;  the  inflammation 
of  inflammatory  deposits ;  the  pains  in  parts  injured  many  years  before,  during  the 
prevalence  of  an  east  wind,  or  premonitory  to  an  attack  of  acute  disease,  as  of 
gout.  An  old  sportsman,  just  previously  to  an  outburst  of  gout^  declared  to  me 
that  he  felt  pains  in  every  parL  that  had  been  injured  during  his  lifetime ;  that 
they  brought  vividly  to  his  recollection  every  tumble  that  he  ever  had  had,  and 
they  were  not  a  few. 

Chemists  and  physiologists  have  complained  of  the  want  of  correspondence  in 
the  analyses  of  the  blood.  If  we  look  at  the  infinity  of  the  causes  changing  its 
character  and  vitiating  its  constitution,  our  surprise  should  be  great  if  two  analyses 
could  be  alike.  If  we  bear  in  mind  the  revolutions  of  the  blood  impelled  by  age, 
sex,  food,  exercise,  occupation,  nutrition,  and  excretion,  we  must  recognise  it  in  a 
state  of  unceasing  change.  Is  it  to  be  wondered  at,  then,  that  the  functions  of  the 
body  should  become  distracted  in  their  opposing  advocacy,  and  be  the  fruitftil 
source  of  all  intrinsic  disease!  "The  whole  tendency  of  modem  pathological 
research,"  says  Dr.  Carpenter,  "lias  been  to  show  that  the  human  frame,  if 
endowed  with  an  ordinary  amount  of  inherent  vigour,  is  no  otherwise  incident  to 
disease  tlian  as  it  is  in  various  ways  subjected  to  the  agency  of  causes  which  pro- 
duce a  departure  from  the  normal  play  of  its  functions." 

"  Pathological  actions,"  says  Dr.  Wright,  "  are  nothing  more  than  physiological 
ones  out  of  order." 

Let  U3  now  just  run  through  the  list  of  diseases,  and  see  how  they  conform  to 
snob  an  allocation.    We  will  first  take  the  inflammatory  diseases^  and  th&^  \3^ 
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nervous.  Beginning  with  the  head,  we  may  have  inflammation  of  the  membranes 
of  the  brain ;  but  it  is  tubercular,  nephritic,  bilious,  svphilitic,  or  epidemic. 

"  Meningitis  is  rarely  if  ever  a  primary  disease."  (Dr.  Druitt.)  "  Idiopathie 
inflann nation  of  the  membranes,  at  least,  is  almost  peculiar  to  the  tubercular 
diathesis."  (Dr.  Chambers.)  "  A  cerebro-spinal  arachnitis  was  epidemic  among 
the  French  troops  in  1847-49 ;  it  seemed  to  depend  upon  a  contaminated  state  of 
the  blood,  and  bore  a  great  analog}'  to  affections  of  the  typhoid  kind."  "  Epidemics 
occasionally  arise  with  a  decided  bias  to  cerebral  inflammation."  (Dr.  Sandwith.) 
"  Inflammation  of  the  brain  is,  in  adult  subjects,  a  rare  disease."  (Dr.  Todd.)  "The 
oases  commonly  called  brain  fever,  phrenitis,  are  nothing  more  than  examples  of 
some  form  of  delirium." 

It  is  admitted  that  the  pineal  gland  and  choroid  plexuses  are  safety-valves  for 
the  separation  of  noxious  matters. 

What  are  the  inflammations  of  the  eye — that  microcosm  of  the  human  body — 
but  those  of  a  typhoid,  arthritic,  cachectic,  gonorrhoBal,  syphilitic,  rheumatic,  and 
scrofulous  character  ? 

Inflammation  of  the  throat  is  rheumatic,  syphilitic,  or  epidemic.  "  Croup  has 
shown  itself  capable  of  transmission  by  infection."  (Dr.  Huss  on  Diseasei  of 
Sweden.) 

Where  ore  the  inflammations  of  the  chest  (including  the  pleura,  tubes,  langs, 
and  heart)  unconnecte<l  with  a  general  cause?  Look  at  that  epizootic,  the  plenro- 
pneumonia  of  cattie ;  and  at  tiie  tubercular,  renal,  rheumatic,  typhoid,  pyeamic, 
and  bilious  origin  of  most  pectoral  inflammations.  The  specimen  of  the  most  acute 
pleuropneumonia  ever  presented  to  this  Society,  and  designated  by  it  a  regular 
phlegmon,  arose  from  pyaemia  in  a  case  of  otitis. 

"  There  was  an  epidemic  of  pericarditis  in  Kilkenny  in  the  winter  of  1848-49.*' 
(Dr.  Lalor.)  "The  irritating  agent  in  common  catarrh  is  most  probably  some 
atmospheric  poison."  (Dr.  Todd.)  "  Is  bronchitis  ever  a  healthy  inflammation?  " 
(Mr.  Gallwey.) 

The  abdominal  organs,  the  liver,  intestines,  kidneys,  bladder,  are  confessedly 
more  subject  to  the  operation  of  general  causes  than  any  other,  and  I  will  not 
weary  you  by  particulars.  "  Acute  peritonitis  is  so  rare,  as  in  all  cases  to  suspect 
perforation ;  and  chronic  peritonitis  is  always  tubercular,"  says  Louis. 

I  have  nothing  to  say  here  of  the  puerperal  and  surgical  conditions  and  relations 
of  the  peritoneum. 

The  limbs  generally  are  aflected  by  rheumatism,  &c.,  and  the  skin  by  the 
exanthoniatji,  and  by  a  variety  of  eruptions,  which,  by  general  consent,  are 
admitted  to  bo  blood  diseases. 

Nervous  Diseases. — We  are  greatly  at  fault,  I  hesitate  not  to  say,  in  nervous 
affections.  We  are  too  much  taken  up  with  the  nervous  influence,  whatever  that 
may  be,  and  forget,  that  the  nerves  are  capable  of  conveying  other  matters,  more 
material  than  their  own  proper  fluid,  and  tiiat  the  tis  nervosa  is  acted  on  diversely 
by  an  infinity  of  causes. 

It  will  be  admitted  with  Prochaska,  that  the  nervous  system  materially  influences 
secretion  and  nutrition.  Therefore,  if  it  be  unduly  acted  on,  the  secretions,  &c., 
may  be  vitiated  and  depraved. 

Again,  if  it  be  granted  that  the  nerves  in  any — ^say  inflamed — ^part  are  affected 
with  the  other  tissues  composing  that  part,  it  follows  that  they  must  be  influenced 
more  or  less  by  the  blood ;  and,  of  course,  whether  that  blood  be  in  a  more  or  leas 
morbid  condition ;  and  that  the  nervous  system  will  have  its  elective  affections, 
in  common  with  the  rest  of  the  systems  of  which  the  human  body  is  composed. 

Each  portion  of  the  brain  is  probably  "  decreed  its  province  "  as  regards  its 
afl&nity  for  certain  agents :  thus  alcohol  acts  on  the  cerebellum ;  belladonna  <m 
one  portion  of  the  brain ;  opium  on  another. 

TiJwe  the  ordinary  expression  of  the  nervous  system — that  of  pain.  "  Pain  is 
the  sentinel  of  health.  Pain  is  the  prayer  uttered  by  the  nerve  for  healthy  blood." 
(Romberg.)  "  Clinical  experience,"  says  Dr.  Gull,  "  almost  daily  affords  instances 
of  not  only  increased  sensibility  from  a  centrifugal  excitation  of  sensitive  nerves, 
but  of  alteration  in  the  circulation  and  nutrition  of  the  part  following  upon  it." 
"  Did  our  means  of  investigating  the  nerves,"  says  Dr.  Graves,  "  equal  those  we 
eiiJoy  in  the  examination  of  the  vessels,  we  should  find  that  in  inflamed  parts,  the 
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aervons  matter  increases,  in  many  oases,  as  rapidly  and  as  conaiderablr  in  oxt«&t 
as  the  vascular."  "  Disease  commencing  in  the  nerve  matter,"  sa}*a  Dr.  Davey^ 
^*'  ultimately  involves  the  capillaries ;  and  these  becoming  congested,  intlamnmtion 
and  its  consequent  disorganizations  may  or  may  not  sncceeil." 

"  An  hysterical  girl  was  seized  twice  with  inability  to  si>oak,  and  was  cur«d 
both  times  by  mcrcnry  to  salivation,  after  all  other  moans  had  fdled.  It  natnndlv 
leads  ns  to  snspect,"  8ays  Dr.  Law,  "  that  there  may  bo  more  of  real paait ire  o/y<into 
Inion  lying  at  the  root  of  those  aihcalled  nervous  dUorden  tlian  is  oomiuonJy 
'imagined." 

Insanity,  "  Both  reason  and  science,"  says  our  distinguished  associate,  Dr. 
Burnett,  ^^  favour  the  idea  that  insanity  is  not^  and  ought  not  in  tlie  first  instanoo, 
and  often  to  the  verv  last,  to  be  regarded  as  a  disease  of  the  brain,  but  as  a 
disease  floating  in  tne  hloody  "  Insanity  is  more  closely  allied  to  hysti^ria, 
chorea,  tetanus,  &c.,  than  is  generally  imagined."  (Dr.  Diivey.)  "  I  fool  tlu>roughly 
convinced,"  says  Mr.  Smith,  "that  we  ought  to  view  the  noiay  vociforntloni, 
restless  mobility,  and  intensely  accumulated  excitability  and  exaltation  of  the 
insane,  simply  as  an  efTort  of  nature  to  throw  off  the  mater ies  morbij*^  Ilonoo 
cases  may  and  do  occur  in  which  ^^  convulsions  are  salutary,  and  mania  itself  a 
healthy  crisis." 

I  need  only  refer  you  to  the  Lectures  of  Dr.  Todd  for  a  triumphant  demonstrHtion 
of  the  humoral  origin  of  the  epileptic,  renal,  hysterical,  imeriieral,  anoDmlo, 
traumatic,  typhoid,  erysinelatoid,  rheumatic,  gouty,  and  to.\io  acliriura. 

What  do  we  mean  by  orouhogue^  except  that  the  supraorbital  nerve  is  affected 
by  some  aguish  or  other  poison  I    • 

"  Serious  cerebral  and  spinal  symptoms,  caused  bv  spasmodic  prcHsuro  of  certain 
muscles  about  the  cervical  and  laryngeal  regions,  wbicti  has  been  Hot  up  by  distant 
irritations,'''*  called  by  Marshall  Hall  "  trachelismusy 

"  Disease  commencing  in  the  nerves  of  some  particular  part  or  organ,  mav  be 
gradually  propagated  to  the  spine,  producing  all  the  symptoms  which  are  rercrubie  to 
an  original  affection  of  the  nervous  centres.    (Dr.  Beguie.^ 

Hooping-cough  is  due  to  the  influence  of  a  poison  which  gets  into  tlio  systcin, 
and  produces  its  local  manifestations  on  the  va^ns  nerve.  In  certain  cumm 
inflammation  of  the  lung  arises ;  and  if  so,  the  middle  lobe  of  the  right  one  (for 
reasons  I  some  years  ago  insisted  on),  in  the  same  way  as  H<;iatir;a,  is  sornetiineii 
attended  with  heat  and  swelling  according  to  the  principle  Just  enunciate<L 

Asthma,  We  have  all  been  taught  U)  consider  asthma  a  nervous  disease..  Of 
course  I  do  not  include  the  organic  condition,  emj/hysema. 

In  addition  to  various  matters  irritating  the  vagus  nerve,  inclnding  tho«e 
interesting  cases  of  difficult  breathing,  probably  urinary,  brciught  }K;forc  the 
Society,  I  may  name  the  condition  of  the  system  in  dysmenorrhim. 

Mrs.  C.  has  always  a  bad  cold  and  sneezing  after  each  imjicrfect  [leri'Kl,  and 
pains  in  the  limbs. 

Miss  F.  has  asthma  after  or  at  each  imperfect  i>erif>d.  I  attended  her  with  otm 
attack  of  the  greatest  difficulty.    She  was  s|ieedi]y  relieved  by  a  diuretic  mixture. 

Palpitation.  Let  ns  beware  how  we  call  jialpitatirm  a  nervous  diff/rrler. 
Take  the  following  not  uncommon  case.  We  are  called  U)  a  i^ient,  prolmbly  a 
female,  who  reports  that  she  has  frer|uent  fitff  of  bad  and  mi:rtiUtiuf/^y  severe 
pAlpitadcm.  We  examine  the  heart,  and  find  notljing  the  matter — all  u  <|(ifet ; 
and  then  perhaps  tee  call  her  nervous.  The  fit^  c/f  palpitation  wivtrilteh^m  otmiinue. 
From  considerations  which  I  need  not  »Ujp  to  name,  but  ynAftAAy  tliat  slje  had 
been  confined  two  or  three  months  before,  had  faa^l  oe^nnJUmM  \iui\m^  p<;rfic|ii 
eoovuLioDd,  kc^  &c^  we  are  led  to  mspwt  something  tlie  iriatter  witi^j  tiie  urfse. 
We  test,  and  find  it  aihtmin^nts.  The  ffrfAAem  is  n^Avtd.  Tlie  capfUam»  arc 
obstrocted  by  die  thickened  UtjtA :  the  heart  kbonni  to  orervmie  toe  ilHfiduhy: 
and  hence  the  palpitation :  in  like  maimer  as  the  capinanea  are  otetnict^  and 
the  left  ventricle  exposed  to  ropture.  onder  the  infioence  of  sodden  ipief  or  terror, 

A  good  iUiBtration  of  this  affection  oecorred  m  this  ^the  KoyaJ  HarkMnJ 
boq>itai  some  nkontfas  ago.  It  wa-»  from  the  iiKi«t  perfect  reiianee  on  tint  irum 
of  these  priiMspleB  that  I  presumed  to  differ  fhm  the  progivjiu  gireo  hj  the 
ine£cal  authorities.  I  TeLtand  Vi  Msnn  the  patiem  that  ihert  wim  w>  nmsm 
«r  the  heart;   that  she  iboaki  be  thaokfid  riie  had  a  hc«n  c^«Ue  of  |pra{/(4fa^ 
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with  tho  diffioalty  tinder  which  it  temporarily  laboured  ;  and  that,  as  the  urine 
acquired  its  normal  composition,  the  heart  would  return  to  its  natural  action. 
The  event  proved  the  accuracy  of  this  opinion. 

Chorea  is  a  blood-disease.  Dr.  EUiotson  saw  an  instance  which  arose  from  a 
Boro  wldch  had  been  running  in  the  thigh,  and  suddenly  healed  up. 

Tetanus  and  HydropJwhia  are  blood  diseases.  I  will  merely  observe,  that  a 
wound  htis  as  mucm  to  do  with  the  production  of  tetanus,  and  the  bite  of  a  dog 
with  that  of  hydrophobia,  as  a  wound  has  to  do  with  the  production  of  erysipelas, 
or  a  scratch  with  that  of  phlegmonous  inflammation ;  and  no  more. 

"  This  change  in  the  blood,"  says  Dr.  Todd,  speaking  of  tetanus,  "  may  be 
caused  either  by  the  introduction  into  it  of  some  new  material  from  without,  or 
by  the  generation  within  it  of  some  new  matter  possessing  highly  poisonous 
qualities." 

In  what  do  the  muddled  brain,  and  spinal  spasm,  and  cervical  rigidity,  in  imper- 
fect catamenial  relief,  differ  from  tetanus,  except  in  degree  f 

"  The  clinical  history  of  trismus  nascentium  and  of  laryngismus  stridulus  shows 
that  tliese  diseases  must  be  precisely  similar  to  tetanus  in  the  essential  points  of 
their  pathology,"  says  Dr.  Todd. 

I  may  appropriately  finish  this  section  of  my  subject  by  a  passing  allusdon  to 
that  class  of  nervous  susceptible  individuals  who  appear  to  be  all  nene.  They  can 
bear  nothing  like  other  people ;  everything  is  dreadfii^r  Pain  is  agony,  and  palpi- 
tation a  "twinging  vcUication."  In  these  cases,  there  is  a  deficiency 'somewhere ; 
"  tlie  animal  spirits,"  as  the  fathers  in  physic  well  say,  "  are  generated  out  of 
order,  and  sent  out  of  order  to  the  nerves.^' 

Causes  of  Inflammation. — Having  premised  that  the  blood  is  already  in  a  state 
of  retrograde  metamorphosis ;  that  the  individual  is  exposed  to  one  of  the  ordi- 
nary causes  of  inflammation ;  and  that  inflammation  of  some  organ  ensues — ^let  us 
proceed  to  analyze  the  conmion  explanation  of  its  causation  and  its  treatment. 

Say  the  individual  is  exposed  to  cold^  and  that  inflammation  of  the  lungs  follows; 
and  that  ho  is  bled,  leeched,  blistered,  nauseated,  mercurialized,  purged,  sweated, 
and  starved ;  and  that  he  fortunately  recovers.  What  is  the  usual  explanation  of 
all  this,  if  any  is  ventured  on  ? 

Taking  cold  is  so  intimately  associated  with  our  notions  of  inflammation  that'* 
we  cannot  think  of  one  without  fearing  the  other.    Notwithstanding  the  hourly 
use  of  these  more  than  "  household  words,"  I  may  be  permitted  just  to  ask  what 
is  meant  by  "  tahing  cold .'" 

"Tho  efiuilibrium  of  healthy  nutrition,"  says  Dr.  Bird,  "is  disturbed;  the 
tissues  cease  to  approximate  true  nutritive  materials ;  the  assimilating  functions 
of  the  stomach  and  collatitious  viscera  are  deranged ;  and  the  eliminating  excre- 
tory action  of  the  liver,  skin,  and  kidneys,  further  impaired  or  suspended,  so  as  to 
admit  of  effete  and  imperfectly  oxydized  materials  reverting  into  the  circulating 
fluid." 

I  need  scarcely  insist  on  the  impoi-tanco  of  the  skin,  when  it  is  remembered  that 
the  amount  of  fluid  passing  oft*  amounts  to  more  than  two  pounds  in  twenty-four 
hours — as  much  as  from  the  kidneys  in  the  same  period,  and  nearly  twice  as  much 
as  from  the  lungs.  An  animal  painted  over  with  imp^meable  varnish  quickly  dies. 

The  first  effect  of  the  impression  of  cold  then  is,  that  the  skin  is  thrown  into  a 
state  of  disorder. 

I  here  may  remark  that  heat  gives  cold  equally  readily  with  cold  and  moisture. 
A  very  intelligent  lady  observed  to  me,  "  the  only  thing  that  gives  me  cold  is  a 
hot  simy  Whether  we  admit  this  as  our  theory  or  not,  we  allow  it  in  our  prac- 
tice ;  all  our  remedies  for  "  catching  cold,"  from  a  hot  bath  to  a  treacle-posset, 
have  the  same  end  in  view,  viz.  to  act  on  the  skin.  These  remedies  are  multifa- 
rious, and  include  taking  something  warm ;  putting  the  feet  in  hot  water ;  going 
to  bed,  and  sleeping  under  nine  blankets;  lying  in  Jed;  keeping  in  the  warm ; 
working  it  oft*  by  strong  exercise,  as  a  long  walk,  a  good  dance ;  by  getting  jolly 
drunk,  &c. ;  in  addition  to  a  sesquipedalian  list  of  medicated  potions. 

Well,  then,  having  been  exposed  to  cold,  and  these  remedies  not  succeeding,  or 
not  having  been  employed,  the  common  observation  is,  "  it  flies  to  his  lungs ;"  and 
the  sufferer  gets  inflanunation  there. 

What  do  we  literally  mean  by  inflammation  in  general,  and  inflammation  of  the 
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longa  in  particular  ?  Why,  that  there  is  2k  fire  there ;  and  that  the  indication  Ib 
apodictio — to  put  it  out  as  soon  as  we  can.  All  our  remedies,  from  bleeding  to 
starring,  are  directed  to  this  end,  beoanse  they  are  "good  for  inflammation,*' 
regardless,  or  nearly  so,  of  causes  and  conditions.  I  beg  very  respectfully  to  chal- 
lenge every  item  of  such  an  exposition. 

What  do  we  effect  by  bleeding  in  inflammation  of  the  lungs  ?  Admitting  that 
there  is  some  morbid  matter  in  the  blood,  by  bleeding  we  lessen  its  quantity: 
remembering  that  the  whole  of  the  blood  passes  through  the  lungs  at  least  twenty 
times  in  an  nour,  by  bleeding  we  lessen  their  labour:  recollecting  that  the  law  of 
inflammation  is  to  spread,  by  bleeding  we  diminish  or  arrest  a  mrther  deposit  in 
one  lung,  and  prevent  its  extension  to  the  other ;  and  the  system  may  be  so 
charged  with  plethora  and  crassid  stuf^  that  by  bleeding  we  start  the  organic  pro- 
«e66es,  as  we  do  in  coses  of  poisoning,  as  of  opium.  So  far  is  it  clearly  indicated. 
Bleeding  has  no  direct  influence,  however,  on  the  inflammation  already  existing ; 
it  and  all  other  remedies  only  lessen,  divert,  direct  the  morbid  stream ;  and  nature 
does  the  rest 

Bleeding,  leeches,  starving,  blisters,  lessen  and  divert ;  mercury,  emetics,  sudo- 
riflos,  purgatives,  direct  and  stimulate  the  organic  processes  to  augmented  action, 
and  thus  to  remove  any  foreign  matter,  wherever  it  may  be,  and  which  is  abhor- 
rent to  nature. 

There  is  no  remedy  which  has  so  universal  an  application,  and  very  justly  so,  in 
inflammation,  as  mercury.  "  The  use  of  mercury  in  inflammation  of  the  liver,'' 
flays  Dr.  EUiotson,  "  is  indisputable  ;*'  but  I  have  not  seen  it  of  any  moi^e  use  in 
hipatitis  than  any  other  itia.  It  is  not  because  there  is  inflammation  of  the  liver 
ibiat  it  is  to  be  given,  but  because  inflammation  exUtt.  How  does  mercury  ope- 
rate ?  "  The  obvious  effect  of  mercurials,^'  says  Pereira,  "  is  an  increased  activit}' 
in  the  secreting  and  exhaling  apparatus.''  "  Not  as  moderating  the  hypersamial 
process,"  says  Mr.  Simon,  "  but  as  determining  the  necrosis  and  dissolution  of  the 
inflammatory  products." 

Again,  argumentum  ex  remedio  dedueere  eonceditur:  if  inflammation  were  a 
moriid  entity^  which  it  is  generally — ^I  have  endeavoured  to  show  how  erroneously 
—considered  to  be;  if  mercury  be  powerful  in  inflammation — ^which  universal 
testimony  unanimously  admits — ^then  should  it  be  onmipotent  in  those  cases  of 
inflammation  where  there  is  nothing  but  unfettered  inflammation  to  subdue,  viz. 
in  tramnatic  inflammation. 

But  is  it  so?  "In  traumatic  inflammation  of  the  eye,  mercury  is  utterly  use- 
less," says  Mr.  Critchett.  Mr.  Liston  raised  his  voice  against  the  use  of  mercury 
in  traumatic  inflammation.  Mr.  Hancock  treats  lungs  wounded  by  fractured  ribs, 
not  by  bleeding,  but  with  opium.  A  boy,  5i  years  old,  was  run  over  by  a  cart ; 
excruciating  pain  followed,  and  intense  peritonitis.  How  was  he  treated  ?  By 
bleeding,  leeches,  blisters,  purgatives,  mercury  ?  No ;  by  none  of  these,  but  by 
opium :  four  or  five  glasses  of  port  wine  a  day,  and  plenty  of  nourishment  He 
recovered.  "  The  great  point,"  said  Mr.  Stanley,  wlio  treated  him,  "  is  to  sup- 
port the  system  under  the  intense  irritation  excited  by  the  visceral  inflammation." 

Let  us  return  now  to  the  treatment  of  inflammation.  Obviously  the  treatment 
of  bleeding,  &c.,  is  only  applicable  to  those  cases  where  the  loss  can  be  sustained 
without  damaging  the  patient's  constitution,  or  jeopardizing  his  existence.  Surely 
it  would  be  madness  to  take  it  away  from  those  who  had  too  little  already.  How 
often,  nevertheless,  does  tlio  following  lamentation  grate  on  the  ear.  A  friiil 
creature  is  seized  with  inflammation,  say  of  the  lungs,  and  dies.  "  Poor  thing  1" 
it  is  exclaimed,  "  she  was  so  weak,  they"  (meaning  the  doctors)  "  could  not  bleed 
her;  only  a  few  leeches  and  a  blister  were  applied ;  she  could  not  bear  the  reme- 
dies indispensable  for  its  reduction,  and  essential  for  its  cure ;  and  she  sank  in 
three  days." 

How  much  longer  will  rheumatism  be  treated  as  inflammation  ?  A  blooming 
girl,  aged  18,  had  suffered  from  rheumatism  and  consequent  heart  affection  in  her 
childhood,  and  was  rescued  from  impending  mischief,  by  steel,  quinine,  and  good 
diet.  In  the  autumn  of  1854,  she  was  again  attacked  witli  acute  rheumatism. 
The  treatment  was  leeches,  blisters,  purgatives,  and  starvation.  Notwithstanding, 
however,  the  disease  advanced  with  unmiti^jaied  severity.  A  few  weeks  before 
her  death,  she  was  attacked  with  a  Hrona  tnfiommation  of  the  lie«xt«   \ft»i^s^ti^ 
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were  renewed;  blisters  reapplied ;  pnrsatiyes  repeated ;  starvation  mifbroed  with 
dogged  pertinacity ;  so  that,  at  the  end  of  three  months,  every  bone  in  her  ddn 
could  be  counted,  and  death  waB  welcomed  as  a  relief  to  her  sufferings. 

"  One  of  the  greatest,  if  not  the  greatest,  and  most  wide-roread  error  in  the 
practice  of  medicine,  viz.  the  treatment  of  all  local,  acute,  and  febrile  diseases  as 
inflammation,"  says  Dr.  Stokes. 

"  The  term  inflammation — a  word  formerly  in  the  mouths  of  our  professional 
brethren  on  all  occasions,"  says  Mr.  Skey,  ^^  is  now  limited  in  its  application,  and 
should  be  yet  more  limited ;  and  I  believe,  in  a  yet  more  advanced  state  of  medi- 
cal science,  will  be  restricted  to  an  actually  rare  condition  of  the  system." 

'*  Perhaps  no  greater  improvement  has  taken  place  in  the  treatment  of  disease 
than  the  administration  of  wine  in  inflammatory  diseases."    (Erichsen.) 

^^  Ko  man  is  fit  to  treat  general  disease  or  local  inflammation  until  he  has  con- 
quered that  fear  of  stimulants  which  a  long  course  of  erroneous  teaching  has 
instilled  into  his  mind."    (Dublin  reviewer.) 

I  may  say  of  the  old  treatment  of  inflammation  what  a  reverend  divine  says  on 
another  subject.  ^*  We  see  it  in  all  its  strength,  and  feel  it  in  all  its  mischief.  We 
may  read  what  it  has  done ;  we  may  fear  what  it  will  do ;  and  see  what  it  does : 
but  we  have  loved  it,  and  loved  it  so  well,  that  we  will  not  be  cured  of  our  love." 
(Rev.  Mr.  Yates.) 

Let  it  not  be  understood,  I  pray,  that  I  am  railing  against  the  treatment  of 
inflammation  by  bleeding.  In  fit  cases  and  subjects,  there  can  be  no  ouestion  but 
that  bleeding  is  a  remedy  of  grent  power  and  admirable  efficacy,  ana  as  clearly 
indicated,  though  not  so  indiscriminately  employed,  now  as  ever. 

Accidental  Direction  of  Morbid  Tendeneiet. — A  very  interesting  subject,  on 
which  I  have  the  materials  for  dilating,  did  time  allow,  is  the  accidental  direction 
of  morbid  tendencies. 

An  individual  is  disposed  to  disorder  of  a  particular  (say  tubercular)  character ; 
it  may  and  does  often  depend  on  accidental  circumstances  to  what  port  or  organ 
the  mischief  is  directed.  Examples  must  have  occurred  to  everv  member  of  the 
profession.  For  instance,  a  young  lady  is  compelled  to  fight  the  battie  of  life  as  a 
governess.  The  chances  are  that,  if  she  does  not  become  consumptive,  she  will 
turn  insane.  Many  a  precious  child  has  been  lost  to  the  world  through  the  cram- 
ming haste  and  witiess  ambition  of  its  parents.  In  an  artisan,  hard  worked,  ill 
fed,  and  worse  lodged,  the  lunge  will  give  way.  In  a  ^rl,  under  similar  circum- 
stances, particularly  if  nature  should  be  thwarted  in  her  periodic  effort,  the  abdo- 
men will  suffer. 

This  disposition  to  disease  may  be  congenital,  as  in  the  instance  just  name<l, 
when  it  is  called  predisposition  ;  or  it  may  be  acquired,  as  in  the  syphilitic  condi- 
tion. We  may,  however,  c^ury  the  elements  of  mischief  about  us — say  epidemic, 
syphilitic,  &c. — ^for  a  longer  or  shorter  time,  awaiting  some  accidental  and  fevonr- 
able  cause  to  excite  its  irruption.  "  The  poison  of  syphilis,  being  once  received 
into  the  blood,"  says  Mr.  Erasmus  Wilson,  "  remains  tiiere  for  years,  and  possibly, 
indeed  certainly,  for  the  rest  of  existence."  The  organic  functions  may,  however, 
be  so  nicely  balanced  that  it  has  no  local  manifestation ;  but  let  this  equilibrium 
be  disturbed  by  care,  want,  or  any  tribulation,  any  number  of  years  afterwards, 
and  then  it  may  be  unmasked,  and  show  itself  in  all  its  hideous  deformity. 

"  It  probably  would  not  bo  erroneous  to  allege,"  says  the  '  Lancet,'  "  that  the 
whole  of  the  2,362,286  persons  which  are  mentioned  as  constituting  the  population 
of  London,  are  every  one,  man,  woman,  and  child,  affected  at  the  present  moment 
by  the  agencies  which  produce  cholera ;  and  that,  in  many  thousands  of  them,  a 
few  doses  of  castor  oil,  or  any  other  active  purgative  [or  any  other  disturbing 
causes,  it  might  have  added],  would  be  sufficient  to  excite  the  disease  in  its  most 
virulent  form." 

"In  January,  1847,"  says  Dr.  Thorn,  "the  86th  regiment  returned  from  Scinde 
to  Bombay,  in  several  steamers.  While  landing  at  Bombay,  in  the  afternoon,  one 
boat's  load  of  men,  on  their  way  from  the  steamer  to  the  landing-place,  were 
exposed  to  a  shower  which  completely  drenched  theifi ;  and  in  this  condition  they 
had  to  remain  till  they  landed,  and  marched  up  to  join  their  comrades  in  the  town 
harraokB.  About  twelve  o'clock  that  night,  five  or  six  cases  of  cholera  were 
Mdmittedj  and  several  more  with  diarrhcBa. 
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^  On  inqniry  next  day,  I  found  that  wery  ease  was  in  the  men  who  had  been 
wetted  in  the  act  of  disembarking.  The  whole  of  the  cases  appeared  in  this  p«r- 
ticnlar  party  within  twenty-fonr  hoars  after  their  wetting.  For  three  weeks  more, 
while  tiie  regiment  occupied  the  barracks  in  Bombay,  no  case  even  resembling 
cholera  occurred ;  but,  on  being  moved  across  to  go  to  Poonah,  the  same  men, 
after  the  first  day^s  march,  showed  in  several  instances  distinct  signs  of  cholera. 
There  most  have  been  something  latent  in  the  constitntion  of  the  men,  which, 
without  wetting  and  marching,  might  never  have  become  manifest,  but  died 
away  under  the  quiet  and  sanitary  influence  of  the  season.  It  must  be  borne  in 
memory  that,  six  months  before,  the  regiment  had  between  400  and  500  cases  of 
diolera,  and  lost  by  deaths  240." 

The  exciting  cause  may  fortunately,  but  rarely,  never  occur.  On  the  other 
hand,  circumstances  may  have  preceded  rendering  the  system  peculiarly  suscepti- 
ble of  the  influence  of  a  poison.  The  poison  niay  enter  the  system,  and  be  carried  oS 
unseen,  through  fortuitous  and  extraneous  channels;  or  it  may  be  topically 
arrested  and  evacuated,  and  thus  blunted  in  its  virulence ;  or  a  trifling  injury  may 
excite,  in  a  state  ripe  for  mischief,  the  most  terrible  and  fatal  disease. 

**  There  may  be  conditions  in  which  the  system  is  ready  for  the  production  of 
oiiganic  disease  for  an  indefinite  time.  This  may  be  true,  not  only  with  respect  to 
tabercular  disease,  but  also  in  many  other  essential  oflTections,  including  a  varie^ 
of  fevers.  And  this  disposition,  this  silent  state  of  the  malady,  may  itself  pass 
away,  and  none  may  ever  know  how  near  the  individual  was  to  the  invasion  of  a 
dangerons  or  fatal  disease."    (Dr.  Stokes.) 

Mr.  James,  of  Exeter,  in  speaking  of  the»remarkable  effects  of  old  ulcers  in 
giving  vent  to  the  materials  of  epidemic  poisons,  says,  "  But  the  most  remarkable 
proof  of  ulcers  affording  such  relief  from  noxious  matter  is  probably  to  be  found 
in  the  singular  exemption  from  infection  of  persons  labouring  under  them  during 
the  influence  of  a  pestilential  epidemic." 

There  was  an  epidemic  of  e^sipelas  in  University  College  Hospital.  ProfesBor 
Erichsen  observed,  that  **  all  the  reeent  wounds  exposed  to  the  morbiflc  influence 
became  afiected ;  and  that  the  euppurating  wounds  mostly  escaped."  *'If  bubo 
gnppnrates,  no  secondary  symptoms  will  follow,"  says  ifr.  H.  Lee.  "If  the 
^sease,"  referring  to  Indian  plague,  "  could  find  an  outlet  by  means  of  a  bubo,  it 
might  do  well;   but,  if  not,  the  poison  was  sure  to  prove  fatal,"  says  Dr.  Ilirsch. 

I  have  remarked  on  previous  occasions,  that  one  of  the  most  curious  occur- 
rences, in  practice,  is,  how  small  an  injury,  in  certain  states  of  the  system,  will 
excite  the  most  terrible  disorders.  When  eiysipelas  prevails  (as  in  hospital),  the 
most  trifling  operation  mav  lead  to  a  fatal' issue  in  a  patient  who,  had  he  been 
nntouched,  might  and  would  have  remained  uninjured.  Let  a  brewer's  man  get 
the  most  trivial  injury,  uncontrollable  phlegmonous  inflammation  may  be  induced, 
who^without  this  injury,  might  have  swilled  for  years,  unhurt,  unscathed. 

"  Within  the  tropics,  and  at  certain  times  of  the  year,  the  slightest  cause  will 
bring  on  tetanus,"  says  Dr.  Jackson.  "  Tetanu"*  is  brought  on  by  the  slightest 
scratch,"  says  Dr.  Keenan.  Mr.  Ooulson  "  tapped  a  patient ;  malignant  disease 
appeared  in  the  wound,  which  never  healed.  No  disease  was  found  elsewhere.  It 
is  essential  to  remember,"  he  adds,  "  that,  in  unhealthy  persons,  f>ery  slight  local 
causes  may  determine  severe  and  specific  disease,  according  to  the  constitutional 
predisposition  of  the  patient.     ThU  is  a  general  law  of  pamohgy,^^ 

Nan^Beeurrent  Disease. — A  very  interesting  chapter  might  be  written  on  those 
diseases  which  occur  hit  once,  as  a  general  rule,  in  an  individual.  Without 
entering  on  disputed  ground,  I  may  name  small-pox  and  the  other  emptiYe 
diseases  and  perhaps  syphilis.  "  A  patient  who  has  the  first  time  an  indurated 
chancre  never  has  a  second^''''  says  the  Dublin  reviewer.  This  is  not  easy  to  account 
for.  I  believe  we  have  made  no  advance  in  the  solution  of  the  question  since  tiie 
time  of  Avicenna. 

Di^nerbroeck,  in  speaking  of  the  causes  of  small-pox,  says,  "  Avicenna  and 
most  of  the  Arabians  refer  the  material  cause  to  the  impuri^  of  the  mother's 
Mood,  stagnant  in  the  woman  with  child,  and  with  which  the  birth  was  nourished 
in  the  womb ;  which  corruption,  they  write,  lies  dormant  so  long  in  the  body,  till 
by  virtae  of  some  specific  efficient  cause,  it  be  provoked  to  a  fermentaoeous  ef^ 
▼eaoency ;  and  by  that  means  separates  that  defllement^  aShenraii^ixQTii  >(^<6  X^afO^ 
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to  «omc  minnte  particles  of  the  body,  and,  being  so  separated,  pushes  it  fbrward, 
together  with  the  particles  of  the  blood  so  demed  by  it,  to  the  extreme  parts  of 
the  body,  and  there  raises  up  wheals.  Hence  it  was  that  the  Arabians  belieTed 
that  all  men  were  subject  to  the  small-pox,  in  regard  that  the  imparity  was  again 
to  be  separated  from  the  parts.  So  tnat  if  that  specific  fermentaoeons  effiurea- 
cency  be  strongly  and  efficiently  performed  at  the  first  coming  of  the  small-pocc,  then 
that  impurity  becomes  totally  evacuated ;  and  then  the  person  to  whom  that  disease 
happens  lives  free  from  that  distemper  all  the  rest  of  his  life.  But  if  that  effer- 
Tescency  be  not  violent  enough,  that  impurity  happens  not  to  be  totally  expelled; 
and  so  the  same  person,  when  the  reliquee  of  that  defilement  ferment  again,  npon 
some  other  cause,  may  happen  to  have  the  same  distemper  a  second  and  third  ^ne, 
but  rarely  a  fourth." 

In  other  words,  we  should  now  say  that,  in  the  advent  of  these  diseases,  soma 
material  was  used  up,  or  that  they  left  behind  them  some  incompatible  snbstanoe. 
Closely  allied  to  this  subject  is  the  prophylaxis  of  disease ;  that  is,  the  prevention 
of  one  disease  by  the  previous  occurrence  or  presence  of  another ;  for  example, 
small-pox  b^  vaccination,  phthisis  by  ague,  measles  by  small-pox,  &o. 

Antagonutie  If^uence  of  Disease  — ^This  term  means  the  cure  of  one  disease  by 
the  intercurrence  of  another.    Examples  are  numerous. 

Mr.  T.^s  daughter  was  bom  healthy,  and  continued  so  till  six  years  of  age.  She 
then  began  to  be  mischievous,  talkative,  dw.  This  increased  for  a  year  and  a  half ; 
she  was  always  in  mischief,  climbing  on  the  house-tops,  and  sitting  on  the  ehimnev- 
pot,  &c.,  and  incessantly  talking  and  restiess.  At  the  end  of  a  year  and  a  haU^ 
she  became  dull,  stupid,  inanimat«^dirty,  filthy,  and  perfectly  insensible  to  clean- 
liness and  decency,  and  rebellious  to  all  control  and  management  She  was  not 
able  to  feed  herself.  This  state  continued  for  another  year  and  a  half.  Dming 
these  three  years  she  had  had  fr^uent  convulsive  fits,  and  they  had  increased  so 
much  during  the  last  few  months  as  to  resemble  one  eontinuedJU.  At  this  time^ 
the  other  cMldren  had  scarlatina :  in  her  turn  she  took  it ;  had  it  severely;  dept 
almost  continuously  for  four  days  and  nights,  and  was  with  difficulty  aroused  to 
take  about  once  a  dav  a  draught  of  toast  and  water.  In  &ct,  she  was  almost  pat 
away  up  stairs,  with  a  hope  that  death  might,  and  a  belief  that  it  would,  oome 
and  put  an.  end  to  her  misery.  After  four  days,  however,  she  awoke  from  her 
torpor,  and  recovered  rapidly  from  her  disease.  From  this  time  she  never  had  a 
single  fit.  A  fortnight  afterwards,  Bhe  was  quiet,  orderly,  sensible  to  everything 
around  her,  decent  and  clean,  teachable,  and  at  once  obeyed  the  commands  of  her 
mother.  What  is  curious,  she  was  now  able  to  repeat  the  hymns  she  learned  and 
knew  well  three  years  before.  All  that  she  now  appeared  to  suffer  from  was  a 
deficiency  of  the  Knowledge  of  things  for  a  girl  of  her  age ;  but  she  was  perfectly 
capable  of  receiving  impressions.  She  continued  to  improve,  and,  twelve  months 
afterwards,  the  report  was  "  She  is  now  a  fine  girl,  htfore  those  of  the  same  age  in 
intelligence,  and  does  not  differ  from  them  in  any  particular." 

I  was  attending  Mrs.  G.'s  child  with  laryngismus  stridulus.  It  had  had  it  thi^e 
months,  and  I  was  making  little  impression  on  it  by  treatment.  Scarlatina  now 
oame  into  the  house.  I  watched  with  intense  interest  its  extension  to  my  patient. 
It  came,  and  frt)m  the  moment  of  its  access,  the  crowing  ceased,  and  never  returned. 

Dr.  Cowan  related  to  me  the  case  of  a  lady  with  diabetes,  cured  by  the  super- 
vention of  gout. 

Mr.  Wickham  infonned  me  that  a  patient  had  been  admitted  into  the  Winchester 
Hospital  with  double  cataract  and  diabetes ;  and  that  the  cataracts  entirely  dia- 
af^peared  under  the  influence  of  the  diabetes ;  and  the  sight  was  entii'ely  restored. 

Connected  with  these  cases  may  be  named  those  extraordinary  complementaiy 
efforts  which  nature  makes  when  she  only  partially  eucceede  in  some  of  her 
natural  processes;  for  example,  the  diarrhoea  <^  dysmenorrhoea. 

Treatment  of  Disease. — ^Pursuing  the  same  course,  we  now  come  to  the  treat- 
ment of  disease  by  medicines. 

We  mav  begin  with  this  principle,  "  that  the  local  mischief  can  never  be  ?•- 

paired  so  long  as  the  blood  continues  disea8e<l ;  and  if  Uie  blood  by  any  means 

assume  its  normal  constitution  and  its  healthy  vitalitv,  the  local  affection,  if  no 

FJAri  or^an  be  too  extensively  diseased,  will  get  well  spontaneously,"  says  the 

DaMn  reviewer. 
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The  first  point,  then,  worthy  of  all  observanoe  is,  to  pvrtue  th4  gsn^ralindiceh 
Uon^  to  treat  the  primary  pathological  condition. 

^It  18  well  known,'^  says  the  Lanoet,  ^^that  the  deaths  of  thousands  of  soldiers, 
registered  as  owing  to  fever,  rheninatism,  pneamonia,  and  other  caoses,  are  ia 
reality  to  be  ascribed,  if  we  ascend  to  the  primary  pathological  conditions,  rathor 
to  mwryy — a  condition  upon  which  the  fever,  rheumatism,  and  other  Immediately 
fsAtX  diseases,  are  but  eptphenomenay 

Take  ansdmia  in  a  girl.  Look  at  the  hundred  and  one  complaints  of  pain  in  the 
side,  stomach,  back;  of  palpitation;  of  sleeping  little;  eating  less,  ana  vomittog 
that;  and  of  being  fit  for  nothing.  Give  her  iteel^  and  how  surprisingly  all  her 
ailments  drop  off,  one  by  one. 

In  rheumatic  delirium  with  pericarditis,  Dr.  Todd  observes,  ^Important  and 
serions  as  is  the  affection  of  the  heart,  as  compared  with  the  delirium,  it  is  just 
IMW  of  no  mofMut ;  for,  if  the  delirium  be  allowed  to  continue,  there  is  great 
danger  of  the  patient  dying  suddenly  from  exhaustion.** 

The  same  treatment  must  be  pursued  in  what  is  called  biUotis  pneumonia  of  the 
tipper  Ubes^  with  delirium.  We  may  be  horrified  to  find  half  the  lung  solid ;  but 
we  must  forget  for  the  time  that  there  is  such  a  thing  as  inflammation  of  tiie 
lungs,  and  pursue  the  general  indication. 

"I  think  we  may  lay  it  down  as  a  general  principle,"  says  Dr.  Stokes,  **that 
the  more  the  secondary  affections  of  fever  are  anatomical,  the  greater  will  be  the 
Qtilitf  of  itimtbUmU,^^ 

^  There  is  no  mistake  more  fatal  in  fever  than  the  withholding  of  food  and 
wine,"  says  Dr.  Graves. 

I  saw  a  young  man,  aged  22,  with  bloody  urine,  cough,  pains  in  his  limbs,  nodes 
on  his  shins,  &c.  He  had  had,  ho  said,  inflammation  of  the  kidneys,  lung,  dropsy,  dm. 
He  was  admitted  into  the  Hospital,  under  Dr.  Cowan,  who  shrewdly  treated  him 
antisyphilitically,  with  sarsaparilla  and  hydriodate  of  potass ;  antl  his  kidneys^ 
lungs,  nodes,  &c.,  got  rapidly  well. 

&  certain  low  conditions  of  the  system,  as  in  some  cases  of  erysipelas,  the  amount 
of  stimulus  required  and  given  would  appear  fabulous  if  put  on  paper.  A  young 
lady,  aged  16,  with  influenza  and  bronchitis,  was  so  weak  and  fainting  that  she 
tooK  a  bottle  of  wine  a  day,  for  three  days  successively,  with  benefit  and  with 
core. 

There  is  no  class  of  coses  that  shows  the  value  of  treatment  more  than  this. 
Treatment  is  everything;  it  is  decision  or  doubt,  victory  or  a  victim.  One  plan 
*'*'  gives  the  patient  a  chance  of  regaining  an  equilibrium  between  nutrition  and 
ezcrementation ;  the  other  plunges  him  down  the  hopeless  descent  of  regressive 
metamorphosis."    (Dr.  Bucknill.) 

One  atmosphere  may  prevent  the  due  action  of  our  remedies ;  another  atmo- 
i^phere  may  be  so  curative  as  to  render  other  remedies  unneceasary.  *^  Pleuritio 
complications  immediately  disappeared  on  our  leaving  Scinde  for  Bombay,"  says 
Mr.  Hunter. 

The  Harmattan  wind  "  is  paneratic  in  disease.  Its  first  breath,"  says  Dr.  lArd- 
ner,  "  completely  banished  intermittent  fevers.  Those  who  had  been  enfeebled  by 
the  practice  of  excessive  bleeding,  then  prevalent  there,  soon  recovered  their 
strength.  Epidemic  and  remittent  fevers,  which  had  a  local  prevalence,  disap- 
peared as  if  by  enchantment.  But  the  most  wonderful  effect  of  this  atmosphenc 
phenomenon  was,  that  it  rendered  infection  incommunicable,  even  when  applied  by 
artificial  means,  such  as  inoculation." 

In  some  cases  the  indication  is  obscure.  A  healthy  young  man,  aged  24,  in  July, 
1S46,  went  to  Dover,  and  stayed  twelve  days.  Ague  was  in  the  house  in  which 
he  sojourned.  In  June,  1847,  nearly  twelve  months  afterwards,  ho  was  attacked 
with  ague  of  the  tertian  type.  It  was  readily  cured  by  quinine.  Four  months  after 
this,  I  was  called  to  him  again  with  jaundice.  He  was  treated  for  some  days  with 
no  effect  whatever.  I  now  observed  that  he  was  better  and  worse  every  other  day. 
Remembering  his  ague,  I  gave  hini  two  gr^ns  of  quinine  in  infusion  of  senna  everr 
six  hours.  The  effect  w&s  ma^cal.  From  that  day  he  began  to  improve,  and  his 
cure  was  rapidly  completed. 

The  primary  indication,  I  need  scarcely  add,  is  in  many  diseases  entirely  unknown; 
and  the  only  reasonable  plan  of  managing  them  is  to  shorten  their  teooiiAar^  «ff«(te« 


MS  mSOELLANEOnS  SUBJEOm 

Thus,  we  employ  stimulants  in  snake-poisoning,  or  artifioia]  respiration  in  an  over- 
dose of  chloroform,  to  keep  life  going  till  the  poison  passes  off. 

In  some  of  these,  however,  we  are  encouraged  to  hope.  **  Cancer,  gont,  sero- 
fola,  I  cannot  donht,"  says  Mr.  Simon,  ^*  will  presently  yield  to  philosopMcal  inves- 
tigation what  they  have  refused  tohlnndering  quackery ;  and  tnat,  within  the  life- 
time of  many  here,  there  will  be  a  specific  treatment  of  each  diathesis,  founded  <xi 
an  exact  knowledge  of  the  physiological  laws  of  its  manifestation." 

Special  Indieattons,  As  practitioners,  in  pursuing  the  general  indication,  we 
must  not  forget  any  special  indication  that  may  be  present;  as  the  dilatation  ol 
the  pupil  in  iritis,  the  relief  of  pdn,  or  the  prevention  of  spasm  in  tetanus  or 
hydrophobia. 

I  may  be  allowed  here  to  digress  for  a  minute  to  protest  against  the  plan  usually 
followed  in  the  treatment  of  these  dire  diseases.  Surely  it  is  time  another  method 
was  followed  than  that  of  killing  the  disease,  and  frequenUy  the  patient,  by  stroi^^ 
medicines.  The  direction  probably  is  as  has  been  suggested — ^terebinthinate  and 
that  class  of  remedies,  and  the  chemical  diuretics  of  Dr.  Golding  Bird.  By  these 
and  such  like  we  should  have  a  chance,  by  a  charmed  catalysis,  of  involving  the 
peccant  matter  in  their  penultimate  transformation. 

If  we  analyze  our  special  treatment  of  disease,  we  shall  find  that  it  amounts  to 
little  beyond  fulfilling  the  general  indication ;  and  if  we  proceed  still  furUier,  we 
shall  discover  that  this  mainly  resolves  itself  into  two  modes — ^the  stimulant  and 
the  antiphlogistic.  It  comes,  therefore,  to  this,  that  in  all  diseases  we  find  the 
mtem  in  one  of  two  states,  either  above  or  below  par ;  and  we  act  accordingly. 
oo  that  a  practitioner,  armed  with  mercury,  opium,  and  antimony,  in  one  hand, 
with  steel,  quinine,  and  wine  in  the  other  (with  a  lancet  in  his  pocket),  might  go 
forth  and  treat,  and  successfully  too,  most  diseases  that  flesh  is  heir  to.  Such  a 
practitioner  was  the  late  Mr.  Liston.  ^^  His  medical  treatment  consisted  prind- 
pally  in  the  ezliibition  of  wine,  antimony,  and  quinine — three  remediee^  and  which 
he  employed  with  consummate  skill." 

Let  it  not  be  inferred  froTn  these  observations  that  I  wish  to  ignore  the  import- 
ance of  the  "  adjutantia  and  ladentia'^  in  medicine :  for  in  truth,  a  due  attenticm 
to  these  is  indispensable  to  its  successful  exercise. 

What  I  have  no  hesitation,  however,  in  asserting  is  this ;  that  being  correct  and 
clear  in  our  general  principle;*,  the  rest  will  come  with  double  force ;  our  directions 
will  be  definite  in  their  wai-nings,  liberal  in  their  allowances,  and  absolute  in  tJieir 
prohibitions.  "  A  morbid  derangement,"  says  Mr.  Synie,  "  if  examined  with  the 
light  of  general  principles,  ma}*^  be  seen  con-ectly,  although  entirely  misunderstood 
when  surveyed  through  the  narrow  chink  of  (blundering)  specialism." 

If  we  rigidly  examine  our  dailv  practice,  we  shall  find  that  in  the  vast  minority 
of  cases,  we  treat  the  patient  and  not  the  disease;  that  our  remedies  are  pallui^ve, 
not  aggressive,  and  that  we  pursue  much  the  same  system  in  a  great  variety  of 
apparently  dissimilar  affections. 

My  impression  is,  that  diseases  have  been  made  too  much  of;  they  have  been 
described  as  if  they  were  ^^  isolated  entities,"  and  treated,  instead  of  the  state  ihaX 
gave  rise  to  them. 

When  the  next  system  of  nosology  is  published,  I  anticipate  that  it  will  be  much 
curtailed  in  its  dimensions,  and  that  it  will  consist  of  a  few  types  of  disease,  witli 
the  local  affections,  as  accidental,  not  necessary  concomitants. 

It  is  probable  that  the  types  of  disea**e  ore  not  numerous ;  that  there  is  a  greater 
unity  of  type,  whatever  the  local  manifestation  may  be,  than  is  dreamt  of  in  our 
present  philoK)phy.  Our  daily  practice  teems  with  the  materials  of  unsuspected 
alliances,  could  we  but  recognise  them. 

It  is  more  than  probable  that  small-pox,  measles,  and  scarlatina,  and  other  dassea 
of  disease,  are  merely  allotropic  of  each  other,  and  that,  under  certain  oondidona, 
they  may  pass  and  repass  into  each  other. 

"  What  the  conditions  are  which  determine  these  conversions,  it  is  at  present^" 
says  Faraday,  "  impossible  to  say." 

Surgical  Diteafcs, — ^It  would  probably  be  considered  an  omission  were  I  not  to 
say  something  about  surgical  diseases. 

The  same  rules  apply  to  the  medical  treatment  of  surgical  as  to  the  so-called 
purely  medical  cases.    Soi^oal  diseases  recognise  also  a  similar  pathology. 
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T9ke  an  emnple  or  two. 

An&uriim,  ^^  There  is,  in  the  frames  of  those  persons,  a  general  inflommatoiy 
■tate  of  the  whole  arterial  system,  probably  a  morbid  condition  of  the  blood,  and  a 
looal  inflammatory  condition  of  one  artery  and  set  of  vessels.  The  surgeon  will 
flee  that  unless  these  conditions  be  removed  or  mitigated,  he  can  expect  benefiohd 
effiwts  neither  from  compression  nor  from  any  other  mechanical  oontrivonco." — 
(Edinburgh  Reviewer.) 

^*'  The  giving  of  wine  on  the  third  day,^*  says  Professor  Paget,  *^  after  the  opera- 
tion for  hernia,  was  dictated  by  the  fear  that  a  peritonitis  would  presently  ensue— 
the  localized  indication  of  a  general  disease.  Same  in  phlebitis,^^  he  adds,  ^^  some 
are  local,  others  are  declaratory  of  diseased  blood.^^ 

I  might  run  through  the  entire  list  of  surgical  diseases  in  the  same  fashion,  but 
time  forbids ;  I  must  hasten  to  the  conclusion. 

Oanelunan, — ^My  course,  it  must  be  confessed,  has  been  somewhat  erratic.  It  is 
the  course,  however,  through  which  I  have  been  almpst  involuntarily  carried ;  the 
consideration  of  one  subject  has  led  naturally,  I  trust  not  violently,  to  that  of 
another. 

It  must  be  manifest  that  some  subjects  have  been  touched  lightly  upon,  othen 
neeessarily  omitted,  and  certainly  I  have  not  exhausted  a  tithe  of  the  materials 
whioh  my  notes  supply. 

All  along  I  have  endeavoured  to  adduce  concurrent  testimony,  and  to  include 
my  own  in  the  opinions  of  others.  I  cannot,  therefore,  be  charged  with  havinc 
presented  my  subject  under  any  unauthorized  phase;  umch  less  have  I  deslM 
^  impiously  to  set  up  my  own  small  judgment  to  overturn  all  that  has  grown  up 
under  the  directive  influence  of  men  plainly  born  to  be  physicians,  out  of  the  ever- 
varying  character  of  human  maladies,  throughout  long  ages,  and  over  all  the  aooee- 
flible  regions  of  the  globe.'* 

My  aim  has  been  to  show  that  there  is  a  greater  unity  in  disease  than  is  ima- 
gined, and  a  much  greater  simplicity  in  its  treatment  than  is  practised,  were  we 
not  trammelled  by  what  is  called  authority,  but  which  means  unthinking  routine. 

It  is  easier  to  follow  a  path  whioh  is  beaten,  than  to  seek,  with  difficulty  and 
perhaps  danger,  a  shorter  cut,  untrodden,  for  ourselves ;  at  the  same  time,  we  may 
have  a  strong  conviction  that  there  must  be  another  way,  and  that  the  old  one, 
though  that  generally  travelled  on,  is  tortuous  and  circuitous. 

We  go  with  the  stream,  nevertheless,  and  thus  it  is  we  too  often  make  a  com* 
promise  between  our  consciences  and  our  conveniences,  unwilling  to  differ  and 
afraid  to  doubt. 

It  may  be  urge^l  that  where  so  much  is  unknown,  we  may  be  well  excused  for 
oommitting  oui^ves  to  any  theory.  ^^  After  these  discoveries,**  says  Liebig,  ^^  tiio 
organism  offers  indeed  to  the  experimentalist  enough  that  is  not  comprehended, 
but  nothing  tliat  is  incomprehensible.** 

^  What  is  perceived,**  says  Humboldt,  ^^  is  far  from  exhausting  what  is  per- 
oeivable.'* 

Practical  men  may  exclaim,  What  is  the  use  of  any  theory  about  disease  ?  All 
that  we  want,  is  to  know  how  to  cure  it.  It  may  be  replied,  ^^  practice,  withoni 
the  aid  of  scientific  theory,  is  mere  groping  in  the  dark.**  ^^  Every  quality  of  a 
body,**  says  Liebig,  *^  gives,  under  certain  circumstances,  a  key  to  open  some  dosed 
door;  but  theory  is  the  master-key  with  which  you  may  open  all  doors.  Theory 
Is  the  sum  of  all  practice ;  it  depends  on  the  most  exact  knowledge  of  facts  and 
natural  laws,  and  is  produced  by  this  knowledge.** 

"  An  hypothesds  colligates  the  facts,  demonstrates  their  correlation,  traces  the 
analogy  of  unconnected  observation,  evolves  from  the  multitude  of  facta-— where  no 
Hiparent  brotherhood  conosts — a  common  principle,  the  detection  of  which  recalls 
tuera  from  confosion  to  system,  from  incomprehensibility  to  science,*'  (&ir  W. 
Hamilton.) 

With  regard  to  the  humoral  pathology,  if  any  one  doubts,  let  him  direct  hif 
attention  to  the  subject  for  a  short  time,  and  I  ain  convinced  his  niggard  acqoi* 
Cfloenee  will  dose  in  full  belief. 

^Had,**  says  our  learned  member,  Dr.  Burnett,  ^^the  scientific  mind  been  m 
steadily  attracted  to  the  subject  of  late  years  as  it  was  at  first,  the  high  probabilifcir 
ia,  that  modi  more  red  and  practical  progreai  wodd  have  \M«a  toiAtft^VM^ 
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in  physiology  nod  pathology,  that  we  oan  now  boast  of.**  I  entirely  agree  with 
him. 

All  phyriology  directs,  all  pathology  eorroborates,  all  diemistry  proyea,  and  all 
practice  confinns,  that  of  all  the  pathologies,  the  humoral  is  the  oorreot  one.  The 
fhll  onrrent  of  investigation  is  proceeding  in  this  direction. 

It  gives  a  reasoni^le  explanation  of  pathological  .phenomena,  and  of  thoia 
methods  of  treatment  which  experience  has  sanctioned ;  while  it  simplifies  eyeiy* 
thing,  suggests  new  objects,  and  confirms  old  results  of  inqairy.  Finidly,  it  con- 
smnmates  the  end  and  aim  of  all  onr  labours ;  it  gives  facility  to  those  who  miniater, 
and  help  to  those  who  suffer. — Au^ciaiitm  Med.  Jwmaly  Jun$  29, 1855,  p,  605. 


120.-^N  A  OABE  OF  FEVER  OOMPLIOATED  WITH  DISEASE  OF 
THE  MITRAL  VALVE. 

By  Dr.  Lbs,  Pbysidan.  to  the  Me«tk  Hoepittl. 

Although  the  condition  of  the  heart  in  fever  has  had  much  li^t  thrown  qe  it 
by  the  re^an^es  of  my  colleagiie.  Dr.  Stokes,  yet,  as  his  labours  have  been  directed 
chiefly  to  the  affections  of  its  muscular  structure,  and  to  the  diagnosis  and  trcat* 
ment  of  this  state,  I  think  it  may  prove  both  interesting  and  important  to  direct 
tlie  attention  of  the  profession  to  diseases  of  the  mitral  valve  as  forming  a  very 
serious  complication,  and  necessitating  a  very  cautious  prognosis  when  we  meet » 
associated  with  fever,  as  was  well  exemplified  in  the  following  case : — 

Mr.  H.,  8Bt  88,  of  active  and  temperate  habits,  but  of  a  very  bilioua  tempeftr 
ment,  was  attacked  with  the  ordinary  symptoms  of  fever  last  August  I  saw  hiai 
on  the  fourth  day  of  his  illness,  he  looked  very  haggard  and  pale ;  complained  of 
headache,  want  of  sleep,  nausea,  flatulence,  and  constipation;  his  tong«e  was 
coated  with  a  thick  fur;  pulse  very  quick,  small,  and  irregular;  the  impulse  of 
the  heart  was  strong  but  irregular,  and  accompanied  with  a  slight  roui^ness,  bat 
no  murmur ;  the  maculie  appeare<l  on  the  azth  day  of  his  illness,  and  he  went  on 
very  well  until  the  eighth  day,  when  his  breathing  suddenly  became  much  hurried 
and  laboured,  attended  with  a  constant  short  cough,  and  palpitation.  He  waa 
very  restless,  bled  from  the  nose,  and  also  expectorated  some  very  florid  blood. 
Sir  n.  Marsh  now  saw  him,  and  on  examining  his  heart  pronounced  an  un&vour- 
able  prognosis,  which  was  unfortunately  soon  verified,  as  be  rapidly  became  worse, 
bathed  in  profuse  perspiration,  and  died  suddenly  on  the  ninth  day  of  his  iUnesa. 

I  examined  his  body  forty-eight  hoars  after  death :  the  weather  was  very  warm« 
and  decomposition  had  advanced  rapidly,  particularly  in  the  thorax,  which  waa 
much  discoloured.  On  opening  it  the  pericardium  appeare<l  much  distended,  and 
on  dividing  it  the  heart  protruded,  inflated  with  gas,  and  giving  a  tympanitic 
sound  on  percussion ;  on  dividing  its  large  vessels  a  quantity  of  very  flui<l  blood 
escaped,  and  the  heart  collapsed  like  a  wet  cloth,  all  its  muscular  substance  being- 

Srite  flaccid.  I  examined  it  carefully  next  day  with  Sir  II.  Marsh  and  Mr.  J. 
ayden.  We  found  the  left  ventricle  dilated  to  twice  its  natural  size,  but  not 
hypertrophied ;  the  posterior  segment  of  the  mitral  valve  was  rigid  and  long,  ao 
as  to  allow  of  regurgitation ;  the  rousculi  papillares  were  all  greatly  hyi)ertrophiedy 
proving  that  the  disease  must  have  been  of  long  standing.  There  were  no  traoea 
of  any  recent  disease  in  the  heart,  lungs,  or  in  any  other  part  <rf  the  body. 

I  confess,  I  was  quite  surprised  at  the  rapidly  fatal  termination  of  this  case ;  for 
although  physician  to  the  Meath  Hospital  for  many  years,  during  which  time  I 
have  had  constantly  many  cases  of  fever  under  my  charge,  I  have  never  met  with 
a  similar  complication  in  the  course  of  fever.  I  feel  quite  sali.sfied  that  the  diseaa* 
of  the  heart  had  existed  for  a  long  time  prior  to  the  fever,  not  only  from  the 
morbid  appearance,  but  also  from  his  history :  though  he  never  complained  of  hia 
heart,  yet  his  friends  informed  me  that  he  never  could  walk  fast  nor  ascend 
heights,  without  suffering  much  from  shortness  of  breatli ;  and  his  wife  told  me 
that  she  had  for  some  time  observed  a  great  beating  of  his  heart — ns  she  expressed 
it,  a  great  knocking  against  the  chest.  Although  he  was  maculated,  yet  there 
were  no  bad  symptoms,  nor  any  appearance  of  dan^r  till  the  eighth  day,  when 
tAe  disease  of  the  heart  became  suddenly  so  aggravated.    The  small  and  irregular 
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prdse  bad  led  me  from  the  first  to  examine  the  heart  earefblly ;  snd  as  its  aodon 
and  sounds  were  quite  different  from  what  we  observe  in  a  heart  weakened  fron 
tJie  efi^cts  of  fever,  I  felt  certain  that  the  alteration  of  rhythm  depended  on  disease 
of  the  mitral  valve ;  but  I  was  not  aware  of  the  very  serious  nature  of  this  oom^ 
plication  to  the  fever,  till  informed  by  Sir  H.  Marsh,  who  at  onoe  recognised  it  as 
irilmilar  to  two  cases  which  he  had  lately  seen  in  consultation,  and  both  of  whieh 
proved  fatal. — Dub.  Hap,  OoMette^  Sep,  15,  1856,  p.  245. 


180.— OASES  OF  NEURALGIA,  WITH  OBSERVATIONS. 

Bj  Dr.  0.  HAHsnvxA  Jomoi,  F.fi.B. 

The  very  great  prevalence  of  agnish  and  neuralgic  aflSactions  at  the  present  tima 
inclines  me  to  thmk  that  short  records  of  some  of  the  cases  which  have  felleii 
under  my  own  observation  may  not  be  without  interest. 

Ca96  1. — UL  0 ^  female,  single,  servant,  aged  twoity-five,  much  engaged  in 

washing,  of  healthy,  rather  florid  aspect,  for  a  month  has  had  pain  of  the  righl 
hand,  infecting  all  tiie  parts  supplied  by  the  median  nerve.  The  pain  is  easier 
when  the  hand  is  used,  is  worse  when  she  is  still,  and  at  night ;  no  sleep ;  theM 
is  a  feeling  of  numbness,  as  well  as  pain ;  tongue  moist,  dean ;  urine  dear ;  bowek 
open.  She  never  had  gout  or  rhemnatism;  no  members  of  her  family  have  had 
gout,  but  a  sister  suffers  in  the  same  way  as  herself.  A  variety  of  remedies  were 
at  first  tried,  without  benefit,  such  as  iodide  of  potassium  in  smaller  and  lai^ger 
doses ;  afterwards  nervines,  with  carbonate  of  iron ;  then  sulphate  of  quinine,  two 
mins,  with  sulphate  of  iron,  four  grains,  and  electro-magnetism  to  the  part. 
Some  benefit  was  produced  by  seven  minims  of  liquor  arsenicalis,  three  timet  • 
day.    There  was  less  pain,  but  the  fingers  were  very  cold,  numb,  and  powerless. 

A  month  had  now  elapsed,  when,  on  the  7th  of  ICarch,  I  began  to  give  her 
quinine,  in  five-grain  doses,  three  times  a  day. 

March  10th.    Improved ;  sleeping  better ;  had  not  near  so  much  pain. 

14th.  More  pain  in  the  hand,  extending  up  the  elbow,  the  last  two  days.  I 
increased  the  dose  to  ten  grains. 

17th.    Hand  much  better ;  much  more  free  from  pain. 

84th.  Hand  in  no  pain  at  all,  only  numb.  I  then  gave  her  fifteen  grains  twice 
a  day,  desiring  her  to  take  it  three  times  a  day,  if  she  did  not  get  well. 

April  7th.  Hand  quite  well  for  a  week ;  has  done  her  work ;  health  better. 
Discharged. 

This  case  illustrates  well  the  beneficial  effect  of  large  doses  of  quinine. 

Ckue  2. — ^H.  O ^  aged  fifty-four,  female,  niarri^ ;  admitted  May  26th,  1864. 

She  has  symptoms  of  catarrh,  but  states,  also,  that  for  a  long  time  her  hands  and 
fingers  have  felt  numb  and  sleepy  at  times,  and  have  been  in  violent  pain  at  night. 
After  the  catarrh  had  been  cured,  I  gave  her  quinine,  two  grains,  with  four  grains 
of  sulphate  of  iron,  in  a  mixture,  three  times  a  day. 

Ten  days  after  tliis,  she  considered  herself  well  enough  to  be  discharged,  having 
•til],  however,  slight  numbing  sensations,  attended  with  some  stifhess  in  th# 
fingers  of  the  right  hand,  affecting  the  ends  mostly,  as  fiir  up  as  the  second  joint 

In  this  case,  small  doses  of  quinine  and  iron  were  adequate  to  effect  a  neariy 
complete  cure. 

Ccue  8. — 0.  B ,  female,  middle  aged ;  not  anemic ;  digestion  weak ;  skin 

ood;  pulse  rather  weak;  bowels  torpid;  tongue  dean;  aM>ect  healthy.  Gom- 
plains  that  when  she  gets  into  bed  at  night  the  fingers  of  boui  hands  ^^  go  dead,* 
those  supplied  by  the  ulnar  nerve  bdng  first  affected.  The  forearm  seems  to 
aoffer  in  the  same  way.  The  numbness  or  pain  does  not  come  on  until  she  hat 
been  asleep ;  it  awakes  her,  and  continues  more  or  less  all  night  It  is  not  fait 
during  the  day. 

March  8th.  To  have  two  grains  and  a  half  of  disulphate  of  quinine ;  tincture  of 
muriate  of  iron,  fifteen  minims ;  spirits  of  chloric  ether,  fifteen  minims ;  water,  om 
oonce,  three  times  a  day. 

28rd.    Health  better,  and  suffers  less  with  her  haada;  ii  i»it  vn^kATi^-v  ^ 


iM  lOBOELLANSOnS  BUBJEOia 

nigfat,  but  has  oold  shivering  feelings  at  this  time.  Quinine  inoieaaed  to  fanr 
grains. 

April  2nd.  Better  in  herself  and  her  appetite  has  improved.  The  attacks  now 
oome  on  towards  raoruing,  awake  her  about  five  or  six  a.m.,  and  last  about  half 
an  hour.  After  the  attack  has  passed  off  the  hands  asid  forearms  feel  painful,*  not 
aanib,  the  little  and  ring  fingers  being  most  affected.  The  attacks  are  much  mon 
prone  to  come  on  if  she  lies  on  either  side.  Skin  quite  warm.  Looks  the  picture 
of  health.    Has  chilly  sensations  now  and  then. 

9th.  Has  the  attacks  still,  but  not  so  violent  or  so  often;  the  pain  remains  in. 
the  hands  and  arms  afterwards;  they  occur  at  the  same  time  every  morning. 
The  region  supplied  by  the  ulnar  nerve  is  now  alone  affected.  She  is  easily 
fatigued  by  exertion. 

16th.  The  patient  is  very  much  better,  almost  well;  has  only  slight  remains 
of  the  neuralgia  in  the  ulnar  nerve  region  of  the  right  hand ;  is  not  disturbed  at 
night ;  has  no  cold  shivering  sensations.  The  weauier  changed  fh>m  ccdd  east  to 
warm  west  wind.  Not  having  seen  the  patient  since,  I  conclude  that  she  has 
recovered,  as  she  was  to  call  again  if  necessary.  The  quinine  was  clearly  the 
principal  agent  in  the  cure,  and  it  would  no  doubt  have  shortened  the  duration  of 
the  treatment  had  I  given  larger  doses  at  first.  The  periodicity  of  the  attacks  is 
worthy  of  remark,  and  the  presence  of  shivering  sensations,  both  of  which  circum- 
stances indicate  an  affinity  with  ague.  As  the  disorder  declined,  it  confined  itself 
more  particularly  to  the  ulnar  nerve,  whicli  was  the  first  to  be  affected  in  tbo 
paroxysms.   This  seems  to  me  to  indicate  rather  a  peripheral  than  a  centric  affectaoB. 

Caae  4. — ^M.  J ^  aged  twenty-nine,  femtde,  married ;  tall,  healthy-looking, 

but  rather  pale.  Has  been  ill  one  month ;  sufS^rs  from  pain  in  the  hand  and  fore- 
arm, not  extending  above  the  elbow,  severe  at  night,  but  only  as  a  numb  sensation 
in  the  day.  All  the  fingers  are  affected.  She  is  four  months  advanced  in  preg» 
nancy.    Is  occasionally  engaged  in  washing. 

Jan.  28nl.  To  take  five  grains  of  disulphate  of  quinine  three  times  a  day.  No 
improvement  having  been  produced  at  tiie  end  of  a  week,  I  ^nbled  the  dose. 
The  next  week  she  reported  herself  better ;  the  fingers  were  affected,  but  not  the 
forearm.  The  next  time  I  saw  her,  as  she  was  not  improving,  I  gave  her,  for  a 
week,  liquor  of  chloride  of  arsenic,  five  minims  three  times  a  day,  and  after  three 
days  conjoined  with  it  saccharized  carbonate  of  iron,  one  scruple  three  times  a  day. 
This  plan  gave  no  promise  of  benefit. 

On  Feb.  29th,  she  was  not  better ;  the  pulse  was  very  weak ;  she  had  no  sleep 
after  the  pain  came  on  at  night  I  then  gave  two  grains  of  disulphate  of  quinine 
with  four  grains  of  sulphate  of  iron,  in  a  mixture,  three  tames  a  day ;  and  a  pill  of 
one-third  of  a  grain  of  acetate  of  morphia  and  four  grains  of  extract  of  henbane,  at 
bed-time. 

Feb.  27tih.  She  reported  that  her  fingers  were  much  better;  she  had  slept 
better  and  was  stronger. 

March  6th.  Has  continued  to  improve;  sleeps  well;  fingers  feel  numb;  no 
pain  at  night ;  bowels  open. 

18th.    Is  well ;  has  no  uneasy  sensation  in  her  fingers. 

In  this  case,  quinine  and  iron  in  combination  were  more  effectual  than  large  doses 
of  quinine,  or  arsenic,  or  carbonate  of  iron.  The  expense  of  large  doses  of  quinine 
is  so  considerable,  that  with  hospital  cases  I  generally  try  the  combination  of  the 
sulphates  mentioned  above,  or  a  similar  one  of  the  citrates,  and  in  a  good  many 
cases  it  has  answered  very  well.  The  sedative  at  night  I  believe  to  be  decidedly 
useful  in  cases  of  this  kind. 

Com  5. — ^E.  E ^  aged  fifty-six,  a  female,  married ;  admitted  on  the  ith  of 

September.  She  complains  of  pain  in  the  right  forearm,  extending  from  the 
fingers  up  to  the  elbow,  commencing  in  the  mid-finger,  of  more  burning  character 
at  night,  not  disturbing  her  rest,  but  yery  severe  in  the  morning,  when  she  cannot 
move  her  hand  to  open  or  close  it  The  fingers  are  often  burning  when  she 
touches  or  holds  anything;  at  other  times  numb.  Foot  somewhat  simllariy 
idfected.  Urine  free,  clear;  pulse  of  good  force;  skin  warm;  is  in  tolerable 
health.  Ordered,  two  grains  of  sulphate  of  quinine,  four  grains  of  sulphate  of 
iron,  and  an  ounce  of  water,  three  times  a  day.  Five  grains  of  colooynth  pill  with 
Uaepjll,  every  other  night. 
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Sept  14th.  Her  fingers  have  lost  the  heat,  hut  are  numh;  fihe  oannot  olOM 
them ;  attempting  to  use  a  needle  makes  them  numb. 

21st.  Less  numbness,  bat  feels  pain  up  the  arm  into  the  axilla  if  she  tries  to 
lay  hold  of  a  needle. 

28th.    Iiupn>ving.    To  take  three  grains  of  quinine,  three  times  a  day. 

Oct  5th.  Not  so  well ;  all  the  fingers  "  go  dead.*'  To  have  four  grains  of 
quinine,  three  times  a  day. 

12th.  Somewhat  better;  suffering  from  want  of  sufficient  food.  Continue 
quinine,  and  to  take  half  an  ounce  of  ood-Uver  oil  three  times  a  day. 

19th.  Better  diet;  neuralgia  not  improved ;  is  drowsy.  To  take  ten  grains  of 
quinine,  three  times  a  day ;  continue  oil. 

26th.  Not  better.  Ordered,  a  scruple  of  carbonate  of  iron,  three  times  a  day ; 
an  ounce  of  decoction  of  bark,  a  scruple  of  muriate  of  ammonia,  and  three  grains 
of  carbonate  of  ammonia,  three  times  a  day. 

Nov.  2nd.  No  improvement;  she  is  not  able  to  hold  a  needle  or  paper-cutter 
without  having  pain  in  the  wrist  and  up  the  forearu),  in  the  course  of  the  ulnar 
nerve ;  bowels  costive ;  straining  at  stool  causes  sensation  of  pins  and  needles  in  the 
oroL  Continue  carbonate  of  iron.  Strychnia,  one  grain ;  compound  extract  of 
colocynth,  a  drachm :  divide  in  twelve  pills:  one  every  night  at  bed  time.  Apply 
a  liniment  of  ammonia  and  turpentine  to  the  affected  part. 

9tb.  She  is  much  better  since  she  was  electro-magnetized  two  days  oflo; 
bowels  open  regularly ;  she  can  hold  a  needle  better ;  it  does  not  slip  from  her 
fingers  now. 

16th.  The  ncurol^a  returns  occasionally.  A  second  electro-magnetization  was 
rather  injurious. 

2drd.  Fingers  a  considerable  deal  better;  can  use  a  thimble  now  which  phe  has 
not  done  for  two  months ;  no  pain  up  to  the  elbow ;  she  cannot  close  her  hand  in 
the  morning  until  she  has  put  it  in  wann  water ;  when  she  closes  it,  she  says  it 
snaps  in  tlie  situation  of  a  small  swelling  over  the  flexor  tendons,  just  before  they 
pass  under  the  anterior  carpal  arch ;  after  the  snap,  the  fingers  feel  numb  for  one 
or  two  minutes;  bowels  open ;  health  very  good.    A  blister  to  the  swollen  part. 

80th.  The  blister  appears  to  have  done  some  good,  though  she  says  the  hand 
was  dreadfully  swollen  the  next  day,  and  it  is  still  stiff  in  the  morning,  so  that  she 
cannot  close  it.  The  hand  was  ba<l  yesterday;  she  could  not  work  with  it,  but 
can  to-day ;  she  is  able  to  do  needle-work  now ;  the  swelling  at  the  wrist  is  nmch 
diminished ;  the  hand  is  a  considerable  deal  stronger  than  last  week.  Continue 
iron  and  pills.  An  ounce  of  decoction  of  bark,  and  two  grains  of  iodide  of 
potassium,  three  times  a  day. 

Dec.  11th.    Wishes  to  be  discharged,  being  considerably  better. 

This  case  was  very  similar  to  the  preceding,  but  in  the  latter  part  of  its  course 
was  associated  with  some  (apparently)  rheumatic  phenomena.  1  have  repeatedly 
observed  that  neuralgic  disorders  have  more  or  less  of  rheumatic  element  in  their 
conslatution,  so  that  they  may  require  a  direct  anti-rheumatio  treatment  at  their 
outset,  and  afterwards  one  more  suited  to  pure  neuralgia.  In  the  foregoing  OSM 
carbonate  of  iron  was  the  remedy  that  effected  most ;  quinine  was  of  Httle  avail. 
So  much  improvement  had  taken  pUice  before  the  blister  was  applied,  that  I 
cannot  attribute  a  great  deal  to  its  action.  I  rather  look  on  the  efiuc*ion  in  the 
aheatiis  of  the  flexor  tendons  as  an  interlude,  than  as  a  necessary  part  of  tht 
pathological  process.  There  was  not  the  same  nocturnal  aggravation  in  this  OSM 
as  in  others.  The  increase  of  the  pain  in  using  the  fingers  in  holding  any  small 
object  was  remarkable ;  it  probably  was  occasioned  by  the  increase  of  pressure  on 
the  hypencsthetic  nerves.  I  do  not  think  there  was  any  notable  anaemia  in  tUs 
last  case ;  I  am  pretty  sure  I  did  not  give  the  iron  on  that  account. 

These  few  cases  afford  examples  c^  the  uncertainty  of  action  of  remediee  ia 
neoralgia.  This  uncertainty,  I  believe,  is  not  attributable,  by  any  means,  entir^ 
to  want  of  diagnostic  skill.  I  do  not  find  that  we  have  any  indications  to  poinl 
out  in  what  cases  large  doses  of  quinine,  or  quinine  and  iron,  or  arsenic,  or 
carbonate  of  iron,  are  to  be  preferred.  I  do  not  think  this  shoold  turprise  va; 
systems  that  are  to  all  appearance  exactly  alike,  react  very  differently  on  tha 
^ifdication  of  what  we  may  call  the  therapeutic  tests.  Romberg  remarks,  thai 
**'  neuralgia  occurs  less  frequently  in  the  brachial  than  in  the  cnoal  ^xnA^*^    '^Mib 
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certainty  does  not  accord  with  my  expenenoe  daring  the  last  three  years ;  I  have 
much  more  often  met  with  it  m  the  dememe  of  the  former  than  of  the  latter.  Ho 
has  **  not  heen  able  to  discover  any  fixed  type^  in  this  form  of  neoralgia.  In  four 
of  the  above  cases  noctamal  exacerbation  was  very  marked.  He  thinks  it  is 
"  less  frequently  isolated  than  sciatica  or  tic-donlonrcox,  and  that  it  occurs  more 
often  in  combination  with  other  affections  of  an  allied  or  different  nature.'*  In  my 
cases,  the  disorder  has  been  remarkably  localized,  sometimes  confined  itself  to  a 
sinjyle  nerve.  All  my  cases  (above  recorded)  were  of  the  female  sex,  which  accords 
with  his  observation.  He  makes  no  mention  of  internal  remedies,  but  speaks  of 
tJie  benefit  derivable  from  permanent  or  flving  hilars,  and,  in  his  own  cases, 
(where  the  affection  was  purelv  neuralgic,)  by  the  use  of  the  wann  baths  ana 
donches  of  Wiesbaden  and  Aix-fa-ChapeUe. 

OcM  6. — Jane  M ^  aged  forty-eight,  married ;  admitted  on  May  16th.    She 

has  been  ill  three  months ;  has  pain  in  the  centre  of  the  right  palm,  extending  up 
the  arm  over  the  shoulder  to  the  back-bone;  it  is  constant,  and  gets  worse;  it  is 
increased  at  night.  The  hand  is  numb,  except  the  finger  and  thumb ;  there  is 
much  burning  sensation  in  it.  She  gets  no  sleep  at  night;  tongue  clean;  pulse 
weak;  has  hemorrhoids,  which  bleed  much.  Ordered,  two  grains  of  quinine; 
four  grains  of  sulphate  of  iron ;  ten  minims  of  tincture  of  nux  vomica,  three  times 
a  day ;  one-third  of  a  grain  of  muriate  of  morphia,  every  night.  She  improved 
immediately,  and  was  almost  well  by  the  middle  of  June,  although  the  nux  vomica 
had  to  be  omitted  on  the  Ist  of  June,  on  account  of  its  making  her  sick;  and  she 
had  some  relapse  of  the  neuralgic  pain  at  the  same  time.  The  morphia  did  not 
confine  the  bowels. 

The  peculiar  features  of  this  case  are  the  exemption  of  the  fingers  from  the  dis- 
order, and  the  way  in  which  the  pain  extended  itself  upwards.  The  description 
which  was  given  to  me  seems  to  imply  that  the  painful  sensation  moved  upwards 
like  an  aura  epileptica.  If  this  were  so,  it  is  certain  (unless  it  were  of  centric 
origin)  that  the  morbid  action  must  have  spread  gradually  from  different  sets  of 
nervous  filaments  to  others,  and  not,  as  it  is  sometimes  said,  have  beenpropagated 
along  the  nerve  in  the  central  direction.  This  idea,  which  even  Dr.  Watson  does 
not  reject,  seems  quite  in  opposition  to  the  recognised  law  of  "  eccentric  pheno- 
mena," as  it  is  termed  by  Romberg. — Lancet^  June  9,  1855,  p.  577. 


181.— ANALYSIS  OF  THE  BLOOD  IN  RELATION  TO  THE  PRODUCTION 
OF  SUGAR  BY  THE  LIVER. 

By  ProfeflBor  Lihxjlnv. 

If.  Lehmann  has  made  an  elaborate  series  of  analyses  of  the  blood  of  various 
parts  of  the  economy,  with  the  result  of  entirely  confirming  the  accuracy  of  M. 
BemanVs  statements. 

1.  Sugar  of  the  Blood. — In  the  blood  of  the  vena  port®  of  dogs  fed  upon  animal 
food  or  fasting,  no  traces  of  sugar  are  met  with,  and  in  that  of  dogs  fed  upon 
potatoes,  or  of  horses  fed  with  bran,  hay,  and  straw,  only  the  merest  traces  ore 
fonnd.  That  of  the  hepatic  veins  always  contains  large  proportions.  In  three 
dogs  fed  on  meat  the  proportion  variea  from  0*814  to  0*946  per  cent. ;  in  three 
otiiers,  &sting  for  two  days,  it  varied  from  0*764  to  0*814,  and  in  two  fed  with 
oookecl  potatoes  it  reached  0*981  and  0*854.  In  two  horses  it  amounted  to  0*685 
and  0*988  per  cent. 

2.  Fibrin  and  Albumen. — ^The  fibrin  of  the  blood  of  the  vena  port®  does  not, 
in  horses  and  dogs,  sensibly  differ  in  quantity  or  quality  fcata  that  of  the  fibrin  of 
other  veins;  but  the  blood  of  the  hepatic  veins,  collected  without  admixture, 
contains  no  fibrin,  or  only  small  tracers  due  to  the  presence  of  a  greater  qnantity 
of  white  globules  in  the  hepatic  compared  with  the  portal  blood.  Very  carefril 
comparative  analyses  also  show  that  a  remarkable  quantity  of  albumen  disappears 
in  the  liver,  especially  in  dogs.  It  is  upon  the  indubitable  &ct  of  such  disappear- 
Aooes  that  M.  Ldhmann  founds  his  opinion  that  the  sugar  found  in  the  liver  has  its 

origiD  in  the  fibrin. 
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8.  Fat  and  i?«{  OlobuUi, — ^The  blood  of  the  yens  ports  always  oontaSiM  nraoh 
more  tat  than  that  of  the  hepatic  veins.  The  seram  of  the  portal  blood  in  dogs 
fed  with  meat  is  nsnallj  richer  in  fat  than  that  of  horses;  bnt  this  difference  does 
not  prevail  in  the  blood  of  the  hepatic  veins.  In  horses,  the  globules  of  the  vena 
port®  are  more  rich  in  water,  and  especially  so  in  iron,  but  they  are  poorer  in 
globuline,  in  extractive,  and  in  salts,  than  that  of  the  hepatic  veins.  A  consider* 
able  quantity  of  iron,  both  in  dogs  and  horses,  always  disappears  from  the  blood 
while  traversing  the  liver,  the  difference  being  greatest  in  dogs.  It  resohi 
from  this  that  a  portion  of  the  hsamatine  of  the  blood  disappears  in  the  liver, 
and  probably  contributes  to  the  formation  of  the  colouring  matter  of  the  bile, 
adding  to  the  proofs  oi  the  complete  analogy  prevailing  between  bili-ftilvine  ana 
baematoidine.  . 

4.  ComparUon  of  Venous  and  Arterial  Blood, — On  examining  the  blood  taken 
fh>m  different  parts  of  the  same  horse,  M.  Lehmann  found  that  that  which  quitted 
the  liver  by  the  hepatic  veins  is  incomparably  the  most  sugary.  Next  in  order 
oomes  the  blood  oi  the  vena  cava  inferior.  When  the  b1(x>d  has  traversed  the 
longs,  and  become  arterial,  sugar  is  no  longer  found  in  it  in  horses  fed  on  staroh 
and  oats.  In  dogs  and  rabbits  we  find  it  there  only  when  the  venous  blood  hat 
contained  more  than  0*8  per  cent,  of  sugar.  This  is  the  case  under  all  the  ood- 
ditions  in  which  sugar  passes  away  by  the  urine,  as  after  the  punctures  made  by 
M.  Bernard,  after  ii^ectmg  large  quantities  of  sugar  into  the  veins  or  stomach,  and 
after  feed'ng  rabbits  plentifully  with  carrots  and  beet-root.  But,  under  all  circum- 
stances, the  hepatic  veins,  and  then  the  vena  cava  inferior,  continue  to  exhibit  the 
greatest  proportions.  The  blood  of  the  small  veins, — as  the  cephalic,  the  digital, 
the  temporal,  and  the  external  abdominal  in  the  horse, — ^always  contaiuH  less 
globules,  and  more  serum,  and  consequentiy  more  water  than  arterial  blood;  but 
the  larger  veins,  and  especially  the  vena  cava  inferior,  contain  blood  as  nrach,  if 
not  more,  concentrated  than  arterial.  All  M.  Lehmann^s  experiments  seem  to 
show  that  a  remarkable  quantity  of  globules  disiq^peors  in  the  general  capillary 
vessels.  The  greater  density  of  the  blood  of  the  vena  cava  inferior  is  not  due 
alone  to  the  expulsion  of  water  through  the  urinary  secretion,  bnt  chiefly  to  the 
affluence  of  the  blood  of  the  hepatic  veins.  The  comparison  of  all  these  analyses 
seems  to  prove,  as  established  long  since  by  M.  Bernard,  tiiat  two  separate  fono- 
tions  are  performe<l  by  the  liver,  the  formation  of  sugar  and  blood  globules,  and 
that  of  sugar.  The  blood  of  the  smallest  veins  contains  more  fibrin  than  does 
arterial  blo^jd,  or  that  of  the  vena  cava  inferior  and  the  jugular.  In  the  vena 
cava  twice  as  litUe  fibrin  has  been  found  as  in  arterial  blood.  Arterial  blood 
alwavs  contains  more  mineral  salts  than  venous.— (^  Gazette  M^dicale,'  1866, 
No.  12.) 

Whilst  on  this  subject,  we  may  mention  that  M.  Figuier,  Chemist  to  the  School 
of  Pharmacy,  denies  (^Grazette  M^icale,^  Nos.  6, 18,  and  15)  altogether  the  accu- 
racy of  M.  Bernard's  statements  as  to  the  glucogenetic  function  of  the  liver.  He 
details  to  the  Academic  des  Sciences  his  chemical  experiments,  in  proof  tiiat 
giucone  is  found  in  the  blood  as  one  of  its  normal  constituents  during  digestion, 
but  in  less  quantities  than  in  the  liver,  tliat  organ  effecting  the  condensation  or 
aocumulation  oi  certain  products  oi  the  alimentary  canaL  In  explanation  of  the 
&ct  of  M.  Bernard  having  found  sugar  in  the  liver  of  animals  fed  exdurively  OB 
meat,  he  observes  that  this  meat,  containing  blood,  was  itself  the  vehicle  of  tha 
soflpr,  which  was  found  in  especial  abundance  during  the  digestive  process. 

m  regard  to  IL  Lehmann's  conclusions,  M.  Figuier  finds  them  at  variance  wMi 
the  results  of  his  own  researches,  which  he  declares  alK>w  that  the  blood  of  the 
vena  ports  contains  a  notable  quantity  of  sugar  during  the  digestion  of  raw  meat, 
the  quantity  found  in  the  hepatic  veins  depending  much  upon  the  period  of  exa- 
mination. Thus  the  important  fact,  he  says,  is  established,  that  the  blood  which 
enters  the  liver  during  d^peeticm  alreadv  contains  sugar,  so  that  this  organ  dots 
not  play  the  important  point  in  its  production  assigned  to  it  The  liver  is  also 
shown  to  be  an  organ  in  which  the  prodnots  of  digestion,  wheth^  albuminooa  or 
glooose,  are  accumulated  and  remain  for  a  time,  prior  to  b«ng  distributed  throng 
the  general  drcnktion.  If  examined  only  two  hours  after  the  repast,  the  blood  d 
the  hepatic  veins  is  found  to  contain  a  very  insignificant  quantity  of  fafpv,  althoogli 
thelmritself  be  loaded  with  it;  bnt  if  exaouBed  only  faor  boon  itoi^XhitMno^ 
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ooming  from  the  liver  will  be  fband  to  eontain  a  notable  qnantity  of  glnoose.  The 
same  observations  apply  to  fdbnraina,  these  two  substanoes  probably  oontribntiiig 
to  tiie  formation  of  bile  and  tiie  seoondary  order  of  secretions  which  take  place  in 
the  liver.  When  the  intestinal  digestion  is  completed,  and  the  alimentarf  canal 
is  entirely  freed  from  the  saccharine  matters  fiimished  by  the  aliments,  the  blood, 
after  traversing  the  system,  returns  to  the  liver  free  of  sngar,  and  while  traversing 
this  organ  it  acquires  an  additional  portion.  In  animals  that  liave  &sted  two  or 
three  clays  there  is  no  sign  of  sugar  in  the  portal  blood,  but  a  certain  amount  is 
still  found  in  the  hepatic  veins,  having  been  furnished  to  them  by  the  liver,  which 
has  a  reservoir  of  glucose. 

At  a  subsequent  meeting  of  the  Acaddmie,  M.  Bernard  stated,  that  as  the 
assurance  with  which  these  statements  are  made  may  impose  on  some  persons,  he 
deemed  it  necessary  to  declare  that  they  were  completely  incorrect  He  has  per- 
formed his  own  experiments  before  tanans  of  all  countries  during  the  last  six 
years,  too  frequently  to  admit  of  any  doubt  being  held ;  and  their  recent  repetition 
enables  him  to  declare  most  positively,  that  during  the  digestion  of  meat  no  sugar 
whatever  is  found  in  the  portal  blood,  while  a  notable  ouantity  always  then  exists 
in  the  hepatic  veins.  The  Academic  has  referred  M.  ^guiePs  papers  to  a  com- 
mittee, consisting  of  MM.  Dumas,  Pelouze,  and  Rayer. — Med.  THmea  and  Q<uette^ 
June  9,  1856,  p.  678. 

182.— OS  THE  E0RA8EUR  OF  M.  OHA88AIGNAO. 

Bj  Datid  p.  Houiov,  Esq.,  Pwla. 

[This  is  a  new  surgical  instrument,  which  is  just  now  attracting  the  attention  of 
the  profession  in  Paris,  and  seems  about  to  create  much  interest] 

The  ieriueur  is  especially  adapted  to  the  removal  of  pedicuLdtod  tumours,  and 
for  sections  in  which  it  is  important  to  avoid  hemorrhage. 

It  is  so  a<\justed  as  to  embrace  the  part  to  be  cut  by  a  loop  of  chain  presenting 
a  plane  surface  with  which  the  section  is  made.  The  two  extremities  of  the  chiun, 
entering  the  tube  of  the  instrument  placed  in  contact  with  tiie  point  where  the 
divis*ion  is  to  finish,  and  successively  and  at  determined  intervals  drawn  by  a 
balanced  lever,  worked  at  the  opposite  extremity  of  the  tube.  Every  successive 
diminution  of  the  loop  is  retained,  and  thus  the  operation  may  be  completed  with- 
in any  specified  time  deemed  expedient,  having  reference  to  the  state  of  the 
patient,  and  the  vascularity  or  hemorrhagic  tendency  of  the  parts. 

The  end  proposed  to  be  obtained  by  the  iercueur  is  section  without  the  incon- 
venience of  ligature,  or  the  hazards  of  hemorrhage. 

A  work  containing  plates,  and  a  full  description  of  the  several  forms  of  the 
instruments  manufactured  by  M.  Mathieu  of  Paris,  adapted  to  operations  of  the 
exterior  of  the  body,  and  in  sundry  cavities,  is  soon  to  be  published ;  tlierefore  it  will 
be  preferable  on  this  occasion  simply  to  state  a  few  cases  of  its  applications.  Let 
us  commence  with  hemorrhoidal  tumours.  In  the  case  of  external  hemorrhoids, 
each  separately  or  several  united  are,  in  the  first  instances,  surrounded  at  the  bone, 
as  in  ordinary  cases,  by  ligature.  Over  the  thread,  and  in  the  groove  tiius  formed, 
and  separating  the  tumour  from  the  healthy  part,  is  placed  the  loop  of  chain  which 
is  to  penetrate  by  alternate  progressions  of  each  half  of  the  loo'p  operated  by  the 
balance  lever  at  intervals  of  fifteen,  thirty,  or  sixty  seconds.  Internal  hemorrhoids 
are  sized  by  an  erigne^  or  are  brought  to  view  by  other  usual  modes,  and  are  em- 
braced and  removed  in  the  same  manner  as  those  already  described. 

Several  of  the  cases  operated  on  by  M.  Ohassaignac  have  been  of  the  most 
vascular  kind ;  yet  their  removal  has  not  been  attended  or  followed  by  any  loss  of 
blood,  or  any  of  the  grave  accidents  which  sometimes  occur  in  tiie  treatment  by 
cauterization,  ligature,  or  excision  by  the  common  method.  Polypi  of  the  rectum 
have  been  successfully  removed  in  a  similar  manner. 

One  of  the  most  remarkable  applications  of  the  ecrcueur  is  in  the  operation  of 
fistula  m  ano,  which  alone  entitles  it  to  be  ranked  amongst  surgical  improvements, 
combining  as  it  does  all  the  advantages  of  the  apolinou  of  the  ancients  and  the  sec- 
tion of  modem  practice. 

About  three  weeks  ago,  M.  Ohassaignac  removed  a  testis  degenerated  into  an 
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eno^haloid  tnmoiir  some  tve  inohes  l<mg,  three  broad,  and  two  thick,  oocnpying 
the  right  portion  of  the  scrotom.  A  ligatnre  was  at  first  applied  in  snch  a  manner 
as  to  define  as  near  as  possible  the  Hmits  between  the  healthy  tissne  and  the 
tnmonr.  The  pedicle  thus  formed  was  severed  by  the  eerawur  without  the  loss  of 
any  blood.  A  considerable  portion  of  healthy  tegument  was  necessarily  involved 
in  the  operation.  This  was  to  be  regretted,  and  an  observer  might  have  hesitated 
to  approve  of  the  employment  of  the  fcnueur  in  this  case.  A  wonnd  was  thns 
left  six  inches  in  length,  the  edges  of  which  were  coapted  and  retained  by  suture; 
bnt  three  or  fonr  days  after,  adhesion  by  first  intention  having  failed,  as  might 
have  been  expected,  the  satnres  were  removed,  and  simple  dressings  applied,  and 
the  wound  is  now  rapidly  healing  by  a  process  of  healthy  granulations. 

This  instrument  has  been  successfhlly  used  in  excising  tlie  neck  of  the  utems, 
and  in  the  removal  of  erectile  tumours.  It  is  not  my  object  to  enter  into  a  minute 
description  of  these  cases,  nor  shall  I  attempt  to  criticise  what  to  many  would 
seem  an  abuse  of  the  icnueur^  in  a  case  of  phymosis,  and  another  of  varicocele,  now 
under  treatment  at  the  Hospital  Lariboissidre. 

I  should  not  omit  to  mention  a  case  of  great  interest  presented  at  to-day's  (Oct. 
Ist)  clinique.  A  man,  aged  about  sixty,  of  strong  constitution  and  vigorous  frame, 
had  a  cancroid  affection  on  the  right  lateral  portion  of  the  tongue.  The  tumour 
was  about  two  inches  long,  one  broad,  and  three  fourths  of  an  inch  thick,  project- 
ing forwanl  to  near  the  tip  of  the  tongue,  from  which  it  was  separated  by  a  narrow 
fi£Bure,  giving  the  appearance  of  a  double  tongue.  Most  of  the  patients  mentioned 
have  been  operated  on  when  under  the  influence  of  chloroform ;  but  this  man  of 
strong  nerve,  used  no  anaesthetic.  The  operator,  taking  with  his  left  hand  the 
entire  mass,  circumscribed  the  tumour  by  a  strong  ligature,  placed  in  the  groove 
thus  formed  the  loop  of  the  eeraseur,  and  commenced  the  alternate  motions  of  the 
lever.  As  the  hazards  f^m  hemorrhage  in  operations  on  the  tongue  demand 
special  care,  M.  Ohassaignac  directed  an  assistant  to  make  the  progressive  move- 
ment at  intervals  of  one  minute  each,  thus  prolonging  the  operation  more  than  an 
hour. 

The  patient,  seated  in  his  chair,  himself  supporting  the  instrument,  presented 
the  appearance  of  an  Oriental  with  his  pipe.  Occasionally  he  arose  and  walked 
to  the  window,  if  not  to  view  the  beautiful  court,  parterre,  and  pavilions  of  that 
model  hospital  of  Paris,  at  least  to  breathe  the  refreshing  air  as  it  circulated 
around  the  heights  of  Montmartre.  While  the  excision  of  the  tumour  was  thus 
slowly  progressing,  M.  Ohassaignac  was  at  liberty  to  proceed  to  the  operation  for 
fistula  in  ano,  the  removal  of  a  polypus  from  the  rectum,  and  the  elimination  of 
hemorrhoidal  tumours  ftt)m  three  other  patients.  Verily,  thought  I,  this  is  a  new 
epoch  in  operative  surgery. — Lancet^  Oct  18,  1855,  p,  852. 


183.— SELECTIONS  FRON  FAVOURITE  PRESCRIPTIONS. 

By  Dr.  Hobaob  Gsmr,  New  York. 

[Many  of  these  prescriptions  are  the  contributions  of  the  most  distinguished 
American  physicians  and  surgeons  of  the  present  time.  They  are  the  result  of 
years  of  collecting  from  the  most  experienced  and  pra«tical  men  who  have  visited 
the  hospitals  of  New  York.] 

For  obvious  reasons,  we  shall  arrange  these  formulfie  under  their  appropriate 
heads. 

Nabootios  and  Sedatitks. — The  narcotic  principle  in  medicine  differs  from  that 
of  the  sedative  in  this,  that  its  primary  action  is  in  some  degree  stimulant,  whilst 
the  sedative  principle  tends  directly  to  depress  the  vital  iK)wers  without  inducing 
any  previous  excitement.  The  ultimate  action  of  both  narcotics  and  sedatives  is 
to  diminish  the  sensibility  of  the  nervous  system,  thereby  allaying  pain  and  pro- 
moting sleep. 

Among  the  direct  sedatives  hydroeyanic  add  is  one  of  the  most  prompt  and 
efficient.  Administered  in  appropriate  doses,  it  tends  directly  to  lower  the  sensi- 
bility of  the  nervous  system,  to  diminish  the  frequency  of  the  pulse,  and  to  indooe 
a  sensation  of  qmet  and  calmness  throughout  the  whole  system.    Aloiiki^Qt  vcl^o^ 


S7S  MI8QELLANEOU6  SUBJECTS. 

junction  with  other  remedies,  pmsaio  aoid  constitates  one  of  our  most  valuahlfi 
therapcntic  agents. 

The  following  comhi nations  with  this  remedy  have  been  proved  to  be  of  great 
service  in  the  treatment  of  disease : 

9-  Acidi  hydrocyanici,  medicinalis,  gtt  Ix.;  morphi»  sniph.  gr.  ig.;  tinci. 

sangoinarieB,  vini  ipecacuanhso,  aa  f.  S  ss. ;   syr.   prom    yirginianin,  vol 

niistura)  amygdalsB,  f.  J  v.    IL  fiat  mistora  cigas  sumat  cochlearium  parvnm 

bis  terve  in  die. 

We  have  found  the  above  a  most  valuable  remedy  in  the  treatment  of  ohronis 

bronchial  disease  ;  in  allaying  the  c(mgh  present  in  tttberculoeia,  and  in  aHptdmO' 

nary  catarrhal  dieeaeei,  unattended  with  fever.    As  the  acid  is  apt  to  float  on 

the  top  of  the  liquid,  the  phial  should  be  shaken  on  the  administration  of  each 

dose. 

Q.  Aoidi   hydrocyanici,  gtt  zL;    vini  antimonii,  f.pss.;    syrupi   tdntan. 
f.  Jiss.;  muciL  acacisB,  f.  Jij.     M.  fiat  mistura,  cafist  ooem.  parvnm  ter 
qimterve  die. 
This  may  be  used  in  the  same  cases  as  the  former,  when  the  cough  is  trouble- 
some, and  is  attended  with  some  degree  of  fever. 

As  a  remedy  in  the  treatment  of  hooping-cough^  hydrocyanic  acid  suipasses  in 
efficiency  every  other  known  general  remedy.  We  have  employed  it  ror  many 
years  in  this  disease,  and  can  fully  substantiate  the  declaration  of  Dr.  Hamilton 
lloe,  that  ^^  Hydrocyanic  Acid  of  Scheele^s  strength  will,  if  exhibited  as  soon  as 
the  whoop  is  heard,  effect  a  cure  in  almost  ever^  case  of  simple  hooping-cough.^^ 
If  the  disease  has  been  going  on  for  many  weeks,  its  effects  are  not  so  immediiOely 
felt,  but  nevertheless  it  will  cure  in  most  instances. 
Tiie  following  formula  we  are  accustomed  to  employ : 

i^ .  Acidi  hydrocyanici,  medicinalis,  gtt.  xxv. ;  vini  ipecacuanhas,  f.  3  ij. ;  syr. 
tolutan.  f.  S  j. ;  aquo)  destillatoc,  f.  3  ig.    Fiat  mistura,  cigus  inmatur  co<mL 
parv.  quarts  quuque  horal. 
It  is  important  that  its  use  be  entered  upon  as  soon  as  the  presence  of  ths 
ciiaractoristic  whoop  determines  the  nature  of  the  disease.     If  the  breathing  is 
oppressed,  or  the  S3nnptoms  present  indicate  the  existence  of  bronchial  inflamma- 
tion, the  administration  of  the  sedative  shonld  be  preceded  by  the  exhibition  of  an 
emetic,  and  perhaps  by  the  application  of  a  few  leeches  to  the  chest. 

If  administered  too  freely,  the  acid  wiU  produce  a  greatly  depressing  effect  on 
the  vital  powers.  Should  much  debility  therefoi-e  occur  during  its  employment, 
the  remedy  should  be  omitted,  and  mild  tonics,  with  a  more  stimulating  expecto- 
rant^ be  exhibited  for  a  few  days,  when  the  use  of  the  hydrocyanic  acid  may  be 
renewed. 

**  The  dose  of  hydrocyanic  acid  for  an  infant,"  says  Dr.  Roe,  "  is  about  three- 
quarters  of  a  minim  of  HcbBelo's  strength,  gradufdly  increased  to  a  minim,  which 
may  be  given  every  fourth  hour ;  for  a  child  of  three  years  of  age,  about  one 
minim,  gradually  increased,  if  necessary,  to  a  minim  and  a  half  every  fourth  hour; 
for  children  of  ten  or  twelve  years  of  age,  a  minim  and  a  half,  increased  to  two 
minims  every  fourth  hour.  It  is  sater  to  give  this  medicine  in  small  doses  at  very 
short  interval,  than  to  run  any  risk  of  producing  too  great  depression  by  a  largit 
dose.  The  frequency  of  its  exhibition  must  depend  upon  the  strength  of  tbs 
patient  and  the  severity  of  the  attack.  The  dose  should  be  repe^^  when  th* 
effects  begin  to  subside,  which  in  mild  cases  generally  happens  in  tliree  or  four 
hours ;  but  when  mudi  fever  is  present,  its  intluence  is  felt  but  a  very  short  time; 
under  such  circumstances,  a  larger  quantity  may  be  given  and  at  shorter  intervals, 
without  any  apprehensitm  of  danger,  so  long  as  the  fever  lastay 

IJ.  Acidi  hydrocyanici,  medicinalis,  f. 3i. ;    liquor  potasssB,  f.  jss. ;    infiML 
calumbo),  f.  S  g. ;  mistune  amygdal.,  f  5  iv.    Misce.  Capiat  oochl.  minim, 
ter  die. 
In  cases  of  long-continued  chronic  bronchitis,  the  physician  occasionally  finds  this 
disease  complicated  with  a  peculiar  imtable  condition  of  the  gastric  mucous  mem- 
brane, manifested  by  tenderness  of  the  epigastrium,  a  red  tongue,  frequent  head- 
ache, and  a  feverish  condition  of  the  system.      In  such  cases  where  the  inflammi^ 
tion  has  extended  to  the  nmcous  membrane  of  tlie  stomach,  producing  this  not 
uaoojniDon  form  of  Woncho-gastritis^  the  exhibition  of  the  above  oombination,  with 
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the  hydrocyanic  add,  the  alkali,  and  the  bitter  vegetable  inf^ision,  will  exert  a 
prompt  and  a  decidedly  happy  inflaenoe  on  this  diseased  action. 

Combined  with  the  extract  of  belladonna,  hydrocyanic  acid  has  also  been  found 
vtTj  usefnl  in  the  treatment  of  gastralgia  and  in  "  irritable  gtutric  dytpepna,^^ 

The  foUo>ving  mixture  prepared,  and  a  teaspoonful  of  tlio  medicine  adinmistored 
three  or  four  times  daily  in  these  affections,  will,  by  acting  on  the  nerves  of  the 
stomach,  greatly  diminish  their  irritability. 

9.  Extract  belladonna?,  gr.  x. ;  acidi  hydrocyanici,  medicinalis,  gtt.  Ix. ; 
tinct.  colnmbflB,  syr.  simp.,  aa.  f.  J  j. ;  aqna)  destillatsB  f.  J  y.    Misce. 

The  above  combination  has  likewise  been  employed  with  great  benefit  in  the 
treatment  of  spiumodie  asthma. 

These,  then,  are  some  of  the  useful  combinations  of  one  of  our  most  important 
therapeutic  agents ;  and  we  can  assure  the  ])ractical  physician  that  not  only  in 
these  affections,  to  which  allusions  have  been  made,  but  in  the  treatment  of  many 
other  diseases,  he  will  find  these  remedies  invaluable  aids  in  controlling  diseased 
action. 

The  anhydrottSj  or  pure  hydrocyanic  acid,  which  consists  of  one  eouiv.  of 
<^anogen,  and  one  equiv.  of  hydrogen,  is  of  a  nature  so  exceedingly  poisonous^ 
that  it  cannot  be  employed  with  s^ety  in  medicine.  The  medicinal  acid,  which 
is  the  preparation  that  should  always  be  directed  to  be  used  in  our  prescriptions, 
contains  only  2-5.  per  cent.  (United  States  Pharmacopoeia)  of  the  pure  acid.  That 
of  the  Apothecaries'  Hall,  J^ndon,  contains  8-2.  per  cent. ;  whilst  the  medicinal 
acid  of  the  French  Apothecaries  is  nearly  equal  to  that  of  the  United  States  Phar- 
macopoeifi — ^namely,  2-4  per  cent,  of  the  pure  acid  of  Gay  Lus^ac. 

As  the  strength  of  tlie  different  medicinal  acids  cannot  be  depended  on  as  being 
always  of  the  same  uniform  power,  it  has  been  proposed  that  the  cyanide  of  potas- 
sinm  be  substituted  in  medicine  for  the  hydrocyanic  acid. 

9.  Cyanidi  potassii,  gr.  xxii. ;  alcohol,  ofiicinalis,  f.  3x1.    Misce. 

This  preparation  of  cyanogen,  which  possesses  the  same  medicinal  qualities,  and 
is  of  the  same  strength  wi^  the  hydrocyanic  acid,  is  greatlv  preferred  by  many 
practitioners  as  a  therapeutic  agent,  inasmuch  as  it  can  be  depended  on  as  being 
always  of  a  uniform  strength.  It  may  be  used  in  the  same  doses  and  under  the 
same  circumstances  in  whicn  the  hydrocyanic  acid  is  administered. 

As  palliatives  in  the  treatment  of  all  forms  of  neuralgia^  the  narcotics  and  seda- 
tives are  very  generally  resorted  to  by  practitioners,  especially  during  the  paro- 
xysms of  the  disease.  When  appropriately  combined,  their  effilciicy  in  Uiese 
affections  is  more  prompt  and  decided  than  when  separately  administered. 

9.  Extracti  hyoscyami,  3  ss. ;  morphias  sulphatis,  gr.  iij.;  strychnia),  gr.  ii; 
capsici  pulv.,  3  ss. ;  zinci  sulphatis,  gr.  xv.  M.  Fiat  massa,  in  pilula)  xxz. 
dividenda ;  capiat  unam,  ter  quaterve  in  die. 

In  neuralgia^  unattended  hy  organic  lofione,  the  above  pills,  exliibited  every 
axth  or  fourth  hour,  according  to  circumstances,  will  be  found  to  be  an  excellent 
remedy.  They  have  proved  especially  serviceable  in  that  form  of  neuralgia  in 
which  the  division  of  the  fifth  pair  of  nerves  is  so  frequently  involved.  Not  <mly  in 
facial  neoral^a,  but  in  all  cases  where  the  disease  has  been  caused  by  malaria,  this 
oombination  may  be  administered  with  confidence  that  the  result  will  be  favourable. 
The  valerianate  of  iron  coigoined  with  the  extract  of  hyoscyamus  is  an  excellent 
antispasmodic  and  tonic,  and  may  be  employed  with  great  a<lvantage  for  the  treats 
meat  of  chorea  and  all  the  neuralgic  affections  ofanotmic  and  deHlitated/emalss, 
Q.  Extracti  hyosc^^ami,  3ss. ;  fern  valerianatis,  3i.  Fiat  massa,  et  in 
pilnlas  triginta  dividendas ;  quaruni  date  unam  ter  in  die. 

The  yalerianate  of  iron  and  the  valerianate  of  zinc  are  two  highly  valuable 
remedies,  and  were  the  therapeutic  ixiwers  of  tliese  medicines  better  understood 
by  the  profession,  they  would  be  much  more  extensively  employed  than  they  now 
are  for  the  treatment  of  disease.  The  valerianate  of  zinc.  Dr.  Keligan  says,  **  is 
one  of  the  most  valuable  modem  additions  to  the  Materia  liedica.^' 

9.  Extracti  hyoscyami,  diss.;  zinci  valerianatis,  9j.  fiant  pilul»  xzx. 
Capiat  unam  bis  terve  in  die. 

The  above  pill  is  a  valuable  remedy  in  the  treatment  of  /aeial  neuralgia,  andL 
indeed,  is  eq[iia]ly  serviceable  in  all  the  nervous  «Qd  neuralglo  «&c^oitt  to  ^\:2uak 
ttie  Yalerianate  <n  iron  has  been  Advised. 
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In  yimng  anamiefmnalei^  with  indications  of  a  ohlorotio  condition  of  the  syp- 
tern ;  and  also  in  children  o/itrumoui  habits^  the  phosphate  of  iron,  exhibited  in 
combination  with  the  sulphate  of  quinine,  is  a  therapeutic  agent  of  great  value. 
9.  Ferri  phosphatis,  3j.;  qniniae  disulphatis,  gr.  lii.    M.  Fiant  pulv.  lii., 
quarum  capiat  unam  bia  terve  in  die. 
A  physician  of  great  experience,  and  celebrated  for  his  successful  treatment  of 
diseases  of  females,  has  employed  for  many  years,  and  with  much  advantage,  the 
subjoined  combination  of  an  alteratiye  and  a  tonit  in  the  management  of  certain 
forma  of  uterine  disecuea, 

5.  Syrup,  ferri  iodidi,  5j-;  tinct.  actseae  racemosap,  3 v.;  tinot  rad.  aconit', 

3  iy .    Fiat  mist,  ciijus  cap.  gtt.  xx.  ter  in  die. 

We  have  seen  engorgement  of  the  os  tinciaB  and  non-malignant  induration  of  this 

organ  disappear  rapidly  under  the  persevering  internal  administration  of  the 

above  tonic ;  while  at  the  same  time,  the  following  ointment  was  applied  once  a 

week,  by  means  of  friction,  with  the  finger,  to  the  indurated  os. 

9 .  Extracti  hyoscyami,  extracti  conii,  extracti  belladonn«,  aa.  p.  e. 
To  each  ounce  of  which  mixture  add  one  drachm  of  iodide  of  potassa — miz 
thoroughly,  and  apply  as  above. 

9  Ferri  sulphatis,  SU- :  potass®  iodidi,  3iss. ;  tinct.  calumbffi,  syrup  zina- 
beris,  aa.  i  y.   Fiat  mist,  capiat  coch.  parv.  ter  in  die. 
This  mixture  may  be  exhibited  with  advantage,  whenever  we  des&re  to  promote 
the  absorption  of  glandular  enlargements^  and  in  all  cases  where  a  tonic  and  an 
alterative  are  indicated. 

Not  unfrequentiy  the  general  practitioner  will  encounter  oases  of  obstinate 
intermittent;  and  of  uncontrollable  neuralgic  a^ections^  which  will  reast, 
altogether,  the  effects  of  the  ordinary  antispasmodics,  when  singly  ad^nistered. 
In  such  instances,  we  have  often  succeeded  perfectiy,  by  the  combination  and 
exhibition  of  a  vegetable  and  mineral  tonic, — as  the  following: — 

9.  Liquor  potassa)  arsenitis,  f.  3iss. ;  tinct  cinchonie,  Sig.;  syr.  aurantin, 
5  j.  M.  Hiyus  mist,  sumat  cochl.  min,  bis  terve  in  die. 
During  the  last  two  years,  intermittent/evere  have  occurred  more  frequently, 
in  some  parts  of  this  city,  and  in  the  vicinity  of  the  city,  than  for  many  previous 
years.  In  some  of  those  cases,  where  the  disease  has  proved  obstinate,  not  yield- 
ing to  large  doses  of  quinine,  long  continued,  we  have  found  it  to  be  promptly 
arrested  by  the  administration  of  a  tea-spoonful  of  the  following  mixture,  twice 
or  three  times  a  day, — the  last  dose  being  administered  a  short  time  before  the 
period  of  the  anticipated  paroxysm. 

9 .  Quiuse  sulph.  3j. ;  liquor  pota^saj  arsenitis,  f.  3ij. ;  acidi  sulph.  aromat., 
f.  3  j.;  tinct.  cinch,  co.,  syr.  zinziberis,  aa.  5ij- 
When  the  preparations  of  arsenic  are  employed,  it  is  safest  to  give  the  medicine 
after  a  meal.  When  thus  exhibited,  larger,  or  more  effectual  doses  may  be  given 
with  more  safety,  than  when  taken  fasting.  Sliould,  however,  gastric  irritation 
arise,  under  its  use,  or  swelling  and  stiffness  of  the  eyelids  occur,  the  medicine 
should  be  immediately  discontinued. 

Should  it  from  any  cause  be  desirable  to  administer  these  remedies  in  the  form 
of  a  piU,  we  may  employ  the  following  formula : — 

Q.  Acidi  arseniosi,  gr.  ij.;    quinisd  disulphatis,  3j. ;    conserv.  rossD,  3  as. 

Misce  optime,  et  fiat  niassa,  in  pilulas  xxx.  dividenda;  sumat  unam  bis 

quotidie. 

We  have  had,  recently,  much  experience  in  the  use  of  the  different  preparations 

of  manganese,  and  have  become  fully  satisfied,  that  this  mineral  tonic,  in  its 

different  combinations,  will  prove  a  most  valuable  addition  to  our  phannaoentic 

preparations. 

The  presence  of  manganese  in  the  blood,  has  been  fully  established  by  the 
experiments  of  MM.  Millou,  Hannon,  and  others;  and,  recently,  M.  Burin,  in  a 
memoir  presented  to  the  French  Academy  of  Medicine,  has  ffiven  an  analysis,  by 
which  he  shows  the  amount  of  manganese  in  the  blood  globiues,  and  exhibits  the 
condition  in  which  it  exists.  It  is  indeed  as  constant  an  ingredient  of  tiiis  fluid,  in 
its  normal  condition,  as  iron,  and  it  is  well  known  that  a  deficiency  in  quantity,  of 
Jbotb  these  metals,  may  be  observed  in  the  blood  in  many  cHses  of  anssmia,  diloro- 
aa,  tuberculoma  &c, ;  and  henoe  the  employment  of  manganese  is  proper,  in  most 
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instanoes,  where  tilie  adbiinistration  of  iron  is  indicated.    FreqnenUy,  both  may  be 
given  in  combination,  with  great  advantage. 

The  most  important  preparations  of  manganese,  for  pharmacentical  pnrpoBet, 
are  the  pkasphate^  the  malats,  and  the  iodide  of  manganese. 

After  the  subjoined  formula,  we  have  administered,  in  tuberculoma^  to  a  large 
nuiaber  of  patients,  the  phosphate  of  manganese,  >vith  most  favourable  results. 
9<  Muiganesii  phosphatis,  3\j.;  tinct.  ciuchonaB.   JiU**   ^7^*  sarsce,    i\Y.\ 
mucil.  acacisB,  Jj.;  ol.  gaultheriss,  gtt.  xx.    Fiat  mistura,  cigus  sumantnr 
coch.  duo  vel  tria  minima  bis  terve  in  die. 
Or  we  may  administer,  under  similar  circumstances,  and  to  the  same  amonnt, 
the  manganese  combined  with  some  of  the  preparations  of  iron  ;  as  in  the  follow- 
ing:-— 

9.  Manganesii   phosphatis,  3iss.;    ferri  phosphatis,  3iij.;    tinct.  calumb» 

5  y. :  syr.  tolntan.  J  iv. ;  ess.  gaultheri»,  f.  3 j. 

These  mixtures  should  be  kept  in  well  closed  bottles,  and  as  the  manganese  is 

not  altogether  soluble,  the  medicine  should  be  shaken  before  being  administered. 

The  malate  of  manganese  is  considered  by  some  practitioners,  a  more  eligible 

preparation,  inasmuch  as  it  is  quite  soluble,  and  the  base  of  the  salt  is  in  the  form 

of  proto-oxide,  the  acid  being  easily  digested. 

9*  Manganesii  malat.,  3ij.;  tinct  cinch.,  Jij. ;  syr.  simp.  Jiv.;  ess  limon. 

f.  3  j.    Fiat  mistura,  date  coch,  parv.  mane  ac  nocte. 

The  iodide  of  manganese  is  an  efficient  remedy  in  the  treatment  of  glandular 

enlargemerUSj  especially  those  of  the  neck,  and  of  the  spleen,  in  constitutional 

syphuiB,  and  in  the  ansemia  arising  from  scrofula  and  from  cancerous  affectiona. 

It  may  be  administered  in  the  fbrm  of  pills ;  or  as  a  mixture  in  tide  following 

fbrmoUi : — 

9.  Manganesii  iodid.,  3ij.;  tinct.  cardamom.,  Sj.;  syr.  sarsa,  Sv.  Miaoe. 
Sumat.  coch.  parv.  bis  terve  in  die. 
in  a  paper  published  in  a  late  number  of  the  Bulletin  de  Th^rapeutique,  M. 
Petrequin  recommends  a  combination  of  manganese  and  iron,  as  a  highly  valuable 
agent  in  the  treatment  of  disease.  He  has  found  these  combined  medicinal  bodies 
eq;>ecially  useful  in  blood  diseases,  such  as  the  chloro-anoamia,  after  hemorrhage, 
operations,  metrorrhagia,  &o.  In  the  chlorosis  which  appears  about  puberty,  in 
that  also  which  occurs  at  the  critical  period  of  woman,  especially  when  proftiae 
hemorrhage  prevails,  and  in  the  depraved  state  of  the  blood,  which  succeeds 
intermittent  fevers,  M.  Petrequin  has  found  the  ferro-nianganese  preparations  of 
remarkable  efficacy. — American  Med.  Monthly ,  Marc\  April^  Juty^  1855,  pp. 
iro,  251,  81. 

134.— ON  THE  ACTION  OF  QUININE. 

Bj  Dr.  H.  Bkvos  Jonxb,  F.B.B. 

The  physiological  and  pathological  action  of  quinine  in  its  passage  through  the 
system  is  given  by  M.  Briquet  to  the  following  effect ; — ^In  from  2i  to  4^  grain 
^oaes,  it  stimulates  the  circulation,  respiration,  and  nutrition.  It  iiiay,  in  snch 
doses,  be  said  to  elevate  the  principal  vital  actions.  In  doses  of  9  gi'uins  and 
npwards,  this  effect  is  completely  changed.  In  a  few  hours  it  produces  general 
debility  of  the  nervous  system.  For  the  first  hour  or  two,  there  is  excitement  of 
the  brain:  congestion  of  the  veins  of  the  pia  mater;  a  feeling  of  tension  and  pulsa- 
tion in  the  head;  sensitiveness  to  light ;  beating  of  the  ears,  vertigo,  tremor  of  tiie 
Umbs,  palpitation  of  the  heart;  internal  agitation  and  general  excitement;  heat  of 
the  akin,  frequency  of  the  pulse,  and  perspiration.  After  a  single  very  large  doae, 
these  symptoms  acquire  great  intensity.  Then  the  most  intense  agitation,  delinum. 
and  even  convulsions,  are  caused  by  diminution  of  the  nervous  power,  and  cerebral 
congestion.  These  symptoms  last  only  for  a  short  period ;  they  are  followed  by 
those  of  the  second  period,  in  which  there  is  feebleness  and  slowness  of  motion, 
prostration  of  strength,  total  loss  of  voluntary  movements,  dulness  of  sight,  of  hear- 
ing, double  vision,  amaurosis,  aphonia  from  want  of  muscular  action  of  the  larynx ; 
dyspnoea  from  paralysis  of  the  eighth  pair,  and  then  paralysis  of  the  limbs ;  dimi- 
nntkm  of  force  in  ihe  heart  and  vessels;  feebleness  of  th^  ^x\\»^\  vcvot^  qt  Vm 
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•adden  stoppage  of  the  hearths  action,  with  loss  of  heating  powo*.  In  smafl  doses 
in  health,  quinine  causes  irritation  of  the  mucous  memhrane  of  the  stomaeh.  In 
disease,  it  may  cause  inflammation  of  the  stomach.  On  an  uloeitited  snrfiios,  it 
causes  pain,  inflammation,  ulceration,  and  gangrene.  It  may  cause  irritation  of  the 
urinary  organs,  and  pain  and  inflammation,  tike  the  balsams. 

With  regard  to  the  pathological  action  of  quinine,  M.  Briquet  conaiders  that  It 
does  not  act  directly  on  the  marsh  poison.  It  does  not  act  on  the  general  stattt  of 
the  organs,  or  on  the  blood;  but  it  has  eiipedal  action  on  the  nervous  system,  o'est 
la  m^decine  du  quitte  ou  double,  celle  quo  les  militairee  emploient  qnand  pom*  conper 
la  fidvre  ils  avalent  une  double  ration  d*eau  de  vie  chaude  m^l^de  pondre  ii'canon. 
It  does  not  act  by  increasing  the  yital  forces  or  by  sustaining  them.  It  la  not  by  a 
tonic  action,  or  an  astringent  action,  or  a  stimulant  action,  but  by  a  sedatire  rta- 
{rffiant  action.  The  other  remedies  for  intennittents  show  the  same  sedative  action ; 
thus  Sydenham  cured  intermittents  with  opium.  Arsenic  also,  he  thinks,  aets  on  the 
nervous  system,  depressing  the  action  of  the  heart,  stopping  the  production  of  heat, 
and  tiie  fanoUons  of  life.  In  small  doses  it  may  stimulate;  in  large  doses  it  dis- 
tresses. The  same  double  action  is  perceptible  with  many  medicines,  as  alcohol, 
etiier,  chloroform,  nitre,  digitalis,  opium,  and  even  in  the  action  of  heat,  cold,  light, 
and  electricity,  the  same  double  action  is  observable.  The  first  action,  when  not  ex- 
oeaeivo,  is  stimulating.  The  full  force  kills.  Quinine  cures  neuralgia  as  it  cures  ague, 
by  subduing  the  action  of  the  nerves,  not  by  any  tonic  action ;  opium  acts  more  on 
me  brain  than  quinine  does,  and  it  acts  less  on  the  gangtionic  nerves  than  qtiinine ; 
opium  soothes  and  calms ;  quinine  prostrates  and  destrovs ;  this  is  its  specific  action. 
It  is  a  paUiative  remedy,  neither  acting  on  the  cause  of  ague  nor  on  the  straotnras 
generally,  but  as  opium  cures  delirium  tremens,  so  quinine  cures  ague. 

In  the  treatment  of  typhoid  fever,  when  there  is  excessive  prostration,  tendency 
to  sleep,  or  coma,  quinine  should  be  avoided.  It  is  most  useful  when  there  is 
excitement,  agitation,  e^^citcd  eye  and  manner,  and  detirinm. 

In  rheumatic  fever,  quinine  succeeds  much  better  when  many  Joints  are  affeeted, 
rather  than  when  the  disease  is  limited  to  a  single  joint ;  from  16  to  76  grains  were 
given  daily  to  250  cases.  This  treatment,  with  bark  instead  of  qjdnine,  was  long 
since  used,  and  disused.  To  test  the  eflTcct,  I  have  given  100  grams  of  quinine  in 
24  hours  to  a  patient  in  St.  George's  Hospital,  with  rheumatic  fever.  No  altera- 
tion  was  made  in  the  pulse,  no  efiect  was  produced  on  the  pain,  nor  on  the  swelling 
of  the  joints,  and  on  the  third  day  I  was  obtiged  to  omit  the  treatment  on  aooonnt 
of  the  sickness  which  ensued. 

The  following  are  the  general  rules  established  by  M.  Briquet,  for  giving  quinine 
in  fever: — 

First,  give  each  hour  or  second  hour  the  sixth  or  twelfth  part  of  the  quantity  to 
be  taken  daily,  and  leave  ten  hours'  interval  without  any  quinine. 

Secondly,  gradually  increase  the  dose,  until  head  symptoms,  vertigo,  and  pain, 
are  produced. 

In  ague,  give  the  quinine  so  as  to  produce  the  maximum  effect  at  the  commence- 
ment of  the  febrile  action,  so  as,  if  possible,  to  stop  the  access. 

In  typhojd  fever,  give  quinine  during  the  night,  for  the  access  comes  in  the  after- 
noon. Quinine,  when  given  in  pilL^,  is,  in  three  hours,  only  one-sixth  as  active  as 
when  given  in  solution;  in  five  hours,  it  is  four-fifths  as  active  as  in  solution.  30 
grains  in  pills  do  not  appear  in  the  urine  until  six  or  seven  hours  after  they  arc 
token,  while  4i  grains,  when  taken  in  solution,  are  detectible  in  the  urine  in  from 
three  to  four  hours ;  15  grains  used  as  an  enema,  appear  in  the  urine  in  12  hours. 
To  produce  any  effect,  the  injection  must  be  repeated  many  times  dailv. 

Lastly,  the  absorption  of  quinine  by  the  sound  ekin  is  very  douDtftd. — Med, 
Titnesand  Qazette^  June  9,  1855,  jp.  565. 


186.— SULPHATE  OF  CINCHONIA  AS  A  SUCCEDANEUM  FOR  THE 
SULPHATE  OF  QUININE  IN  FEVERS. 

By  Dr.  VAinr. 

At  the  time  of  the  discovery  of  cmchonia^  the  learned  and  venerable  H.  Bally^ 
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physioian  of  the  Hotel  Dien,  a  sagadons  and  disdngnished  experimentalist,  tried  to 
combat  a^^ne  with  the  sulphate  or  that  alkaloid,  and  obtained,  in  the  intermittent 
fevers  of  P^s,  a  suooess  whioh  proved  to  him  that  4^  or  6  grains  of  it  sufficed 
<^n  to  prevent  the  return  of  the  attacks.  Why  the  sulphate  of  dnchonia  wa« 
Boon  abandoned  for  the  salphate  of  qninia  we  do  not  know ;  perhans  the  use  of 
dnchonia  was  not  persevered  in  long  enough.  However  it  be,  exclusive  prefJsr- 
enoe  was  given  to  the  sulphate  of  quinia,  a  preference  which,  after  the  results  we 
have  obtained,  seems  to  have  been  tainted  with  a  little  partiality.  A  more 
thorough  investigation  ought  perhaps  to  have  been  made,  in  order  the  better  to 
ascertain  whether  the  effects  of  the  sulphate  of  quinia,  a  niedicice  always  verv 
expensive,  were  in  reality  superior  to  thos»e  of  tiie  sulphate  of  dnchonia,  a  much 
ch^iper  remedy. 

We  have  then  accepted  with  joy  the  disinterested  offer  of  M.  Delondre,  and 
without  desiring  to  give  too  premature  a  judgment  upon  anything,  we  state,  even  . 
now,  that,  from  what  we  have  seen  in  Africa,  we  consider  the  sulphate  of  dn- 
chonia a  succedaneum  provided  by  nature  itself  for  the  sulphate  of  quinia. 

We  are  aware  tliat  many  eminent  men  will  say,  as  regards  dnchonia,  the  ques- 
tion is  settled ;  the  preference  given  for  so  many  years  to  the  sulphate  of  quinia 
shows  enough  iti  superiority.    We  will  anf^wer  that  one  day  (not  very  many  years 

J>)  it  was  maintained  that  carriages  could  be  moved  by  steam,  when  a  member 
the  Institute,  very  learned  otlierwise,  asserted,  baMng  his  views  on  theories 
which  seemed  irrefutable,  that  the  wheels  of  a  locomotive  could  revolve  on  them- 
sdves,  but  never  could  describe  a  cycloid,  and  therefore  steam  locomotion  could 
not  be  applied  to  railroads.  Since  then  practical  men  have  answered  the  iUns- 
trions  theorist,  who  is  obliged  to  travel  sixty  miles  an  hour  when  he  goes  on  a 
journey. 

We  say  then  that  the  use  of  cinchonia  in  the  treatment  of  fevers  is  to  be  tried 
by  practical  men,  advantageously  situate<l  for  that  purpose.  We  say  advanta- 
geously situated,  for  the  results  of  the  use  of  this  remedy  are  really  conclusive  only 
when  they  are  obtained  in  countries  subject  to  miasmatic  fevers,  such  as  Algiers, 
for  example ;  and  because  we,  who  have  practised  medicine  in  Paris  for  fifteen 
years,  declare  that  we  shall  not  receive  as  peremptory  trials  those  made  on  feyer 
patients  in  Paris;  for  there  we  have  no  miasmatic  ague,  and  the  intermittent 
fevers  of  the  capital  may  be  arrested  and  cured  by  a  simple  medication,  and  in  the 
majority  of  cases  without  the  use  of  the  sulphate  of  quinia. 

We  leave  our  readers  to  jndgo  of  the  use  we  have  ma<le  of  the  sulphate  of  cin- 
chonia in  cases  of  intermittent  and  remittent  fevers  in  Africa.  We  give  thirteen 
oases,  which  might  already  appear  conclusive,  but  we  do  not  wish  to  be  accused 
of  being  too  hasty  in  our  judgment;  here  we  can  experiment  largely  and  continu- 
ally. We  live  in  a  town  of  the  province  of  Algiers  (Cherchel)  where  the  popula- 
tion is  subject  during  the  whole  year  to  miasmatic  fevers,  but  particularly  from 
July  to  November ;  colonial  villages  very  near  us  fumish  us  besides  with  a  very 
large  number  of  ague  patients.  On  one  side  we  have  acted  with  the  greatest 
prudence  in  order  not  to  incur  the  reproach  of  endangering  the  life  of  the  patients, 
by  using  a  remedy  uncertain  in  its  effects ;  and  on  the  otlier  side,  we  have  acted 
with  the  greatest  possible  certainty,  in  giving  cinchonia  only  in  well  marked  oases ; 
therefore  we  have  given  it  particnlarly  to  patients  attacked  for  the  firet  time,  and 
whose  constitution  was  not  yet  deteriorated  by  the  saburral  condition  which 
accompanies  ague  in  almost  every  case.  Here  the  sulphate  of  quinine,  given  for 
dght  successive  days  in  very  large  doses  (15  grains  and  more  evei*y  24  hours), 
produces  abdolutely  no  effect,  if  tlie  treatment  has  not  been  begun  by  an  emetic  or 
a  purgative.  •  We  have  here  numerous  examples  of  what  we  advance,  in  patients 
wno  wished  to  treat  themselves  without  calling  a  physician,  and  who  imagined 
they  ha<l  only  to  swallow  pills  of  sulph/ite  of  (juinia  to  be  cured. 

As  soon  as  the  primaB  viie  are  cleared,  the  sulphate  acts;  we  have  then  placed 
ourselves,  as  regards  the  administration  of  the  salt  of  cinchonia,  absolutely  m  the 
same  relative  position  as  when  we  have  used  the  sulphate  of  quinia. 

To  abbreviate  as  nmcli  as  possible  our  remarks,  we  have  not  spoken  of  the  diet. 
We  must  then  say  once  for  all  that  our  fever  patients  are  always  ordered  to  take 
the  most  nourishing  and  most  tonic  food ;  they  eat  as  much  as  they  like  of  meat, 
fi^,  and  vegetables,  and  drink  about  the  third  of  a  pint  of  wine  a  d&^. 
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One  word  more,  as  regards  the  meaning  of  the  wonl  sucoedanenm,  as  under- 
stood by  some  physicians,  who  pretend  that  a  medicament  can  be  called  saooeda- 
neam  only  when  it  acts  after  tne  specific  remedy  has  failed.  It  seems  to  us  that 
to  mention  sndi  an  opinion  is  to  refnte  it 

Case  1. — Quotidian  Fmer. — 11  o'clock  in  the  morning.    N ^,  labourer  at 

Cherchel,  has  had  two  fits  of  fever,  which  lasted  from  1 1  oVlock  in  the  morning 
till  4  o'clock  in  the  afternoon.  The  three  intermissions  nearly  eaual.  Treated 
the  20th  of  September,  1853,  the  third  day  of  the  disease.  Marked  gastric 
disturbance. 

Sep.  20th,  at  8  in  the  morning :  Emetic ;  Ipecac,  gr.  xy. ;  tartar  emetic,  gr.  jsB. 
No  exacerbation.  The  21st :  gr.  xii.  of  the  sulphate  of  cinchonia,  in  the  form  of 
aqueous  solution,  at  7  o'clock  in  the  morning.  The  e^cacerbotion  precedes  the 
usnal  hour.  Chills  at  half-past  9  as  violent  as  the  prece<ling ;  vomiting  follows  the 
exacerbation ;  the  heat  is  not  so  great  and  lasts  a  shorter  time  than  the  preceding 
day ;  no  sweat.  The  22nd :  gr.  xii.  at  five  o'clock  in  the  morning;  no  exacerba- 
tion, no  heat,  no  cephalalgia.  The  23rd :  gr.  xii.  at  5  o'clock  in  the  morning ; 
nothing  to  record,  no  chills,  no  heat,  no  cephalalgia.  The  24tli :  gr.  ix.  at  Are 
o'clock  in  the  morning;  nothing  to  record.  The  25th:  more  cinchonia;  wine  <^ 
gentian  as  a  tonic  (extract  of  gentian  3j.;  rod  wine  Jiy.  i).  No  return  of  the 
exacerbations,  and  the  patient  resumes  his  work. 

Case  2. — Remittent  Feter. — ^B ,  gardener  in  the  neighbourhood  of  Cherchel, 

has  been  ill  several  days,  cannot  exactly  tell  the  period  of  the  first  invasion  of  the 
disease.  Treated  for  the  first  time,  September  29th,  1853.  Marked  gastro-intee- 
tinal  derangement.  The  29th :  Ipec.  gr.  xv. ;  tartar  emetic,  gr.  jss.  The  80th : 
Sulphate  of  soda,  Jij.  Oct.  1st,  at  8  o'clock  in  the  morning:  gr.  viiss.  of  sulphate 
of  cinchonia;  the  dose  repeated  at  11,  and  at  2  o'clock  in  the  afternoon.  Exacer- 
bation at  4  o'clock  in  the  evening :  it  is  not  so  strong ;  cephalalgia  less  violent. 
The  fit  la'its  only  two  hours  instead  of  four. 

Oct  2nd:  gr.  vii?s.,  repeated  three  times,  and  at  the  same  hours  as  the  day 
before.  A  little  cephalalgia  only  from  4  to  5  in  the  evening.  Oct  8rd :  gr.  viiss.^ 
at  8  o'clock  in  the  morning;  at  8  o'clock  in  the  evening,  gr.  xii.  Cephjualgia  at 
8  o'clock  in  the  evening ;  it  lasts  the  whole  night.  No  tinnitus  aurium,  notwith- 
standing the  xixss.  grains  taken.  Oct.  4th  :  on  account  of  the  cephalalgia,  which 
la.stedful  night,  given  gr.  viiss.  of  the  sulphate,  at  5  o'clock  in  the  evening;  and 
gr.  xii.  at  8  in  the  evening.  At  9  o'clock  in  the  evening,  slight  headache,  which 
lasts  half  an  hour;  perspiration,  which  continues  for  three  hours;  no  tinnitus 
aurium. 

Oct.  5th :  gr.  xv.  of  the  sulphate,  at  8  o'clock  in  the  evening ;  no  exacerbatioD, 
no  cephalalgia ;  sleeps  well  the  whole  night.  Oct.  6th :  gr.  xv.  at  8  o'clock  in  the 
afternoon;  at  9  o'clock  in  the  evening,  cephalalgia  with  tinnitus  aurium;  heat 
tJiat  lasts  one  hour ;  no  chills ;  sleeps  all  night.  Oct.  7th :  xx.  gr.  at  8  o'clock  in 
the  afternoon ;  nothing  to  record.     Oct.  8th,  9th,  10th,  11th,  and  12th,  nothing. 

Case  8. — Tertian  Fever. — Days  constant,  8  o'clock  in  the  morning.    B— , 

fanner,  has  been  in  Africa  for  two  years ;  had,  six  months  ago,  a  quotidian  fever, 
treated  by  sulphate  of  quinia,  and  cured ;  has  had  three  exacerbations  before  the 
treatment  began,  on  the  6th  of  October,  1853. 

Oct.  6th :  \\,  gr.  of  sulphate  of  cinclionia,  at  4  o'clock  in  the  morning ;  at  9, 
one  hour  after  the  usual  time,  heat  for  one  hour,  followed  by  abundant  perspira- 
tion ;  sleeps  from  11  o'clock  in  the  morning  till  12 ;  no  traces  of  exacerbation. 
Oct.  7th :  at  4  o'clock  in  the  morning,  xv.  gr.  of  sulphate  of  cinchonia ;  no  exacer- 
bation ;  no  cephalalgia.  The  sulphate  was  given  that  day,  on  account  of  the 
gravity  of  the  exacerbation  of  the  day  before,  lost  the  fever  should  .become  remit- 
tent. Oct.  8th  (day  of  exacerbation) :  at  4  o'clock  in  the  morning,  vii.  gr.  of  the 
Bulphate ;  no  exacerbation.  Oct.  9th :  nothing.  Oct.  10th :  vi.  gr.  at  4  o'clock 
in  the  morning;  no  exacerbation.     Oct.  llth  and  12Ui,  nothing. 

Case  4. — Quotidian  Fever. — 10  o'clock  in  the  morning,  L ,  carrier,  relapse, 

has  been  treated  for  the  same  disease,  from  tiie  10th  to  the  27th  of  September 
with  sulphate  of  quinia.  Treated  for  the  fii-st  time  by  us,  October  7tii,  ISBsl 
Marked  gastric  derangement.  Draught  composed  of  ipec.  gr.  xv.,  tartar  emetio 
gr.  JUS.  Oct.  8th :  at  6  o'clock  in  the  morning  gr  xii.  of  sulphate  of  cinchonia. 
From  half-past  3  o'clock  in  the  afternoon  till  7  in  the  evening,  great  cephalalgia^ 
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no  heat  of  the  skiii,  uo  sweat  Oct  9th :  at  1 1  o'clock  in  the  morning,  gr.  xv.  of 
the  sulphate,  no  exacerbation,  no  cephalalgia.  Oct.  10th :  cephalalgia  from  6  to 
8  in  the  morning ;  xv.  gr.  of  tlie  sulphate  at  1 1  o^clock  in  the  morning ;  cephalal- 
gia less  intense  than  the  preceding  days,  from  4  to  6  in  the  morning;  no  heat,  no 
sweat.  Oct.  llth:  gr.  viiss.  at  midnights,  and  gr.  viiss.  at  2  o'clock  in  the  morn- 
ing; cephalalgia  less  intense  than  the  preceding  days,  from  4  to  6  o'clock  in  the 
morning;  no  neat,  no  sweat.  Oct.  12th :  gr.  yiiss.  at  midnight,  as  much  at  2  in 
the  morning ;  nothing.    From  the  13th  to  the  20th  of  October,  nothing. 

C(ue  5. — Tertian  Feter. — Days  constant,  7  o'clock  in  the  morning,  D ^ 

muleteer,  has  never  been  sick  since  his  arriyal  in  Africa.  Three  exacerbations 
before  treatment.  Twice  the  fever  came  on  at  7  o'clock  in  the  morning,  and  left 
at  2  in  the  afternoon ;  the  third  exacerbation  commenced  at  4  in  the  morning. 

The  three  stages  are  well  characterized ;  no  continued  cephalalgia.  The  patient 
has  had  recourse  to  no  treatment.  Oct  12th :  gr.  xv.  of  sulphate  of  oinchonia,  at 
midnight.  Complete  absence  of  exacerbation.  Oct  18th,  nothing.  Oct.  14tb : 
gr.  XV.  at  midnight;  no  exacerbation.  Oct.  15th,  16th,  17th,  18th,  19th,  and  20th, 
nothing. 

Case  6. — Remittent  Feter. — Marked  chills  at  2  o'clock  in  the  afternoon.  A ^ 

&rmer,  has  never  been  ill  during  eighteen  months  that  he  has  lived  in  Africa. 
Three  days  ago  he  was  attacked  with  remittent  fever,  accompanied  with  obstinate 
cephalalgia.  Oct  16th:  at  9  o'clock  in  the  morning,  draught  composed  of  ipeo. 
gr.  XV.,  and  tartar  emetic  gr.  jss.,  to  combat  a  well  marked  eabuiTal  condition ;  at 
11  o'clock  in  the  morning  of  the  same  day,  xv.  gr.  of  the  sulphate  of  cinchonia, 
which  are  almost  immediately  thrown  up  by  the  efforts  at  vomiting  induced  by 
the  ipec.  I  had  prescribed  cmchonia,  to  be  administered  only  after  the  effect  of 
die  emetic  had  pai^sed  off  entirely.  The  exacerbation,  characterized  by  chills, 
comes  on  at  45  minutes  post  1  o'clock  in  the  afternoon;  the  cephalalgia,  lesB 
violent  than  the  preceding  day,  continues  the  whole  of  the  day  and  night.  Oct 
17th :  gr.  xv.  at  11  o'clock  in  the  morning;  no  cephalalgia,  no  chills.  Oct.  18th : 
gr.  XX.  at  11  o'clock.  Nothing.  Oct  19th:  gr.  xx.  at  11  o'clock.  Nothing. 
From  the  20th  to  the  24th  of  October,  nothing. 

Case  7. — Remittent  Feter — ^R.,  farmer,  hcS,  two  months  ago,  irregular  fits  of 
fever,  wh'ch  he  treated  by  pills  of  the  sulphate  of  quinia;  has  not  felt  anything 
since  that  period.  Three  days  ago,  he  was  attacked  with  remittent  fever ;  treated 
for  the  first  time,  Sept.  21st,  1853.  Sept  2l8t,  on  account  of  the  concomitant 
gastric  disturbance,  given  a  draught  composed  of  ipec.  gr.  xv.  and  tartar  emetic 
gr.  i^.  Cephalalgia  not  so  great.  Sept.  22nd :  at  8  o'clock  in  the  morning,  gr. 
xii.  of  the  sulphate  of  cinchonia;^  little  cephalalgia  until  three  o'clock  in  the 
afternoon,  when  it  increases,  and  lasts  until  the  23rd,  at  6  in  the  morning. 
Sept  23 :  gr.  viiss.  at  8  o'clock  in  the  morning,  and  viiss.  at  8  o'clock  in  the 
afbernoon.  Slight  cephalalgia  from  4  to  6  o'clock  in  the  evening.  Sept.  24th  :  gr. 
viiss.  at  noon ;  no  headache,  no  heat  Sept.  25th :  gr.  viiss.  at  noon ;  nothing. 
From  the  26th  to  the  30th  of  September,  nothing. 

Case  8. — Tertian  Fever. — ^Days  not  constant,  one  o'clock  in  the  afternoon. 
Diarrhooa  as  complication.    B  ■,  gardener,  has  had  diarrhcda  for  a  month. 

The  fever  is  characterized  by  five  exacerbations,  which  lasted  from  one  o'clock  in 
the  afternoon  till  six  o'clock  in  the  evening.  The  period  of  heat  is  longer  than 
the  two  others.  Sept.  20th :  Jj.  sulphate  of  soda  at  eight  o'clock  in  the  morning. 
Sept.  21st :  gr.  xii.  of  sulphate  of  cinchonia,  at  nine  in  the  morning ;  the 
exacerbation  occurs  at  half  past  one  in  the  afternoon,  half  an  hour  later  than 
usual.  The  sweat  is  less  abundant,  and  that  period  of  the  fit  lasts  a  shorter  time 
than  usual.  The  exacerbation  is  quite  over  at  five  in  the  evening.  Sept.  22nd : 
nothing  to  record.  Sept.  23rd  :  xii.  gr.  of  sulphate  of  cinchonia,  at  nine  in  the 
morning ;  exacerbation  at  ten  o'clock  in  the  morning ;  it  begins  with  the  heat 
and  ends  by  a  great  perspiration,  at  a  quarter  past  eleven ;  duration,  one  hour  and 
a  quarter ;  comes  on  tliree  and  a  half  hom^  sooner.  Sept.  25th :  gr.  xii.  at  three 
o'clock  in  the  morning ;  no  exacerbation  at  one  in  the  afternoon,  the  nsnal  time  <^ 
the  fever ;  a  slight  cephalalgia,  which  lasts  one-qnarter  of  an  hour ;  since  then, 
nothing ;  a  good  night.  Sept  27th :  gr.  ivss.  at  three  in  the  morning ;  nothing. 
From  Sept  29th  to  Oct.  6th,  nothing.  Oct  7th :  at  one  o'clock  in  the  afternoon, 
violent  cephalalgia  until  five  in  the  evening.    Oct.  8th;  oe^l\a]bQ3i^\\axsi<^i^^^^ 
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after  the  administration  of  the  zii.  gr.  of  sulphate  of  cinohonia,  at  nine  o^dock  in 
the  morning ;  it  lasted  an  hour.  Oct.  9th :  xii.  gr.  at  five  o'clock  in  the  morning ; 
oephaLilgia  from  one  o'clock  in  the  morning  till  eight  Oct.  10th :  gr.  ni. 
at  five  in  the  morning;  nothing.  From  the  11th  to  the  18th  of  October, 
nothing. 

Case  9. — Tertian  Fever. — ^Days  constant,  11  o'clock  in  the  morning.  G., 
shoemaker,  three  exacerbations  before  the  treatment;  three  well  characterized 
stages;  total  daration  from  11  o'clock  in  the  morning  till  4  o'clock  in  the 
afternoon ;  from  that  moment  no  cephalalgia.  Sept.  2l8t :  S  jss.  of  sulphate  of 
soda,  to  remedy  the  gastro-intestinal  derangement.  Sept  22nd:  gr.  xii.  of 
sulphate  of  cinchonia,  at  9  o'dock  in  the  morning.  At  11  o'dodc  a  little 
cephabilgia;  no  heat,  no  sweat  Sept  23rd:  nothing  to  record.  Sept.  24th: 
gr.  xii.  at  7  o'clock  in  the  morning ;  no  exacerbation.  Sept  26tli :  nothing  to 
record.  Sept.  26th :  gr.  xii.  at  7  in  the  morning ;  no  exacerbation.  Sept  27th, 
88th,  29tli,  and  80th,  nothing. 

Cane  10. — Remittent  Fever, — F.,  farmer,  had,  two  years  ago,  for  ten  days,  a 
remittent  fever,  for  which  he  was  treated  with  pills  of  sulphate  of  quinia.  Sept 
2l8t :  S  jds.  of  sulphate  of  soda.  Sept  22nd :  the  tongue  remains  white,  and  the 
coating  is  as  thick  as  the  day  before.  Ipec.  gr.  xv.  and  tartar  emetic  gr.  j^.  Sept 
S8rd:  gr.  xii.  of  sulphate  of  cinchoHia,  at  5  in  the  morning;  thrown  np 
immediately.  Oephaldlgia  the  whole  of  the  day.  Sept.  24th :  gr.  xii.  at  5  in  the 
morning;  tinnitus  aurium  at  8  o'dock  in  the  morning ;  chills  at  8  o'dock,  and 
until  4  o'dock  in  the  afternoon ;  no  heat ;  cephalalgia  from  4  o'dock  throughout 
the  night.  Sept  25th :  gr.  viiss.  at  6,  and  gr.  viiss.  at  11  o'clock  in  the  morning. 
Sept.  26th  :  constant  headache  during  the  whole  of  the  25th,  but  it  is  not  so  great 
tonday.  Spent  a  tolt^rably  good  night.  Sept.  26th  :  in  the  morning  there  is  leas 
cephalalgia.  Sept  27th :  "gr.  viiss.  at  5  in  the  morning,  and  repeated  at  11  in  the 
morning.  The  headache  is  decreasing  in  intensity ;  no  chills,  no  heat,  no  sweat. 
Sept  28th :  gr.  vi.  at  11  o'clock  in  the  morning;  nothing.  Sept  29th :  gr.  vi.  at 
11  o'clock  in  the  morning ;  nothing.  Sept.  8o3i,  and  Oct.  1st  and  2nd :  gr.  vi.  at 
11  o'clock  in  the  morning;  nothing.  Oct.  8rd:  wine  of  extract  of  gentian.  Oct 
4th :  cephalalgia  from  2  o'clock  in  the  afternoon  till  the  next  day.  Oct.  5th :  gr. 
vi.  at  11  o'clock  in  the  morning;  cephalalgia  from  2  o'clock  in  the  afternoon  tiU 
6  o'clock  in  the  evening.  Oct.  6th:  gr.  viiss.  at  11  o'clock  in  the  morning; 
cephalalgia  from  8  till  half-past  4  in  the  evening ;  not  so  intense  as  that  of  the  day 
before.  Oct.  7th:  viiss.  gr.  at  11  o'clock  in  the  morning;  nothing.  From  the 
8th  to  the  15th  of  October,  nothing. 

Case  11. — Intermittent  Fever.—^ ,  political  exile,  at  Cherchel,  carried  on 

the  trade  of  a  joiner  when  in  France ;  has  never  been  sick  for  twenty  months,  that 
he  is  in  Africa.  Attacked  with  fever  Oct.  6th,  1853.  The  first  exacerbation  was 
ushered  in  by  chills ;  the  following  days  a  continual  heat,  greater  at  5  o'dock  in 
the  morning,  and  lasted  until  the  next  morning,  with  the  same  intensity.  Has, 
before  treatment,  twice  taken  emetic^,  which  produced  abundant  vomitings,  and 
twice  gr.  viiss.  of  sulphate  of  quinia,  on  the  lOth  and  11th  of  October.  Consulted 
me  on  the  16th  of  October;  marked  gastric  disturbimce,  which  colls  for  ipecac, 
gr.  XV.  and  tartar  emetic  gr.  jss.,  given  at  8  o'clock  in  the  morning.  At  noon, 
cephalalgia ;  at  5  o'clock  in  the  evening,  heat,  until  7.  Remission  until  midnight ; 
at  midnight,  heat  and  cephalalgia  until  5  in  the  morning. 

Oct.  17th :  gr.  xii.  of  the  sulphate  of  cinchonia,  at  8  o'clock  in  the  morning. 
At  noon,  slight  cephalalgia,  followed  by  abundant  sweat ;  at  night,  no  thirst,  but 
constant  watchfulness,  without  chills,  nor  heat,  nor  sweat.  Oct  20th  :  gr.  xii.  of 
the  sulphate  at  8  o'clock  in  the  morning ;  nothing.  From  the  21st  to  the  80th  of 
October,  nothing. 

(hse  l^.-^Quotidian  Fner, — 6  o'clock  in  the  evening.     V  ,  terrace- 

maker,  has  been  in  Africa  four  months;  was  attacked  with  dysentery  in  the 
month  of  August,  1853 ;  was  then  ill  for  eight  days ;  attacked  with  quotidian  fever 
on  the  24th  of  October ;  he  has  had  six  exacerbations,  has  consulted  me  only  on  the 
80th  of  October.  Oct.  dOth:  marked  gastric  intestinal  derangement.  Emetic, 
eomposed  of  ipecac,  and  tartar  emetic.  Oct  31st:  Jij.  of  sulphate  of  soda,  in 
ibe  jflorning ;  gr.  xii.  of  sulphate  of  cinchonia,  at  2  in  the  afternoon ;  no  exaccr- 
bMtion.    Nov,  let:  gr,  lii  of  sulphate,  at  1  o'dock  in  the  afternoon:  still  no 
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€Mmoeth9Xkm,  Hoy.  2nd  and  Srd :  rr.  riiss.  (if  mi1phaito|  Hi  9  !n  iht  aft^^moflli; 
uadang.    Not.  4th,  6th,  eth,  7th,  and  8th,  ni)thln|r. 

OiM  18. — TWfMM  i^rtfT.— Days  constant  in  l>ctt>bw,    T>ht«  not  oon«tanl|  In 
NoTcmber.    Exacerhations  at  6  oVIock  in  th«  eveninff.    R  ftiruuT,  waa 

attacked  with  tertian  fever.  Sept  8(Hh.  The  ferer  lastotV  ei(riit  day*,  1\  ok,  tH«S 
solphate  of  qninia,  and  felt  well  for  three  week^,  Attaoki'd  with  tortiim  f^ffW^ 
Oet.  30th ;  did  not  this  time  tiJ^e  any  sniphate  of  qniiiia ;  conrndtcn)  nu^  only  (m 
the  4th  of  KoTember,  after  two  complete  exncerbation^.  Nov.  4th:  tfnittHo 
derangement  Dran^t  composed  of  ipeo.  and  tartar  emetic.  Kov.  At  n :  ih% 
exaoerfoadon  is  expected  at  6  in  the  morning ;  xii.  gr.  of  the  8nlphattM)f  cinchontis 
at  2  o'clock  in  tiie  morning.  The  exacerbation  comes  on  nt  5  in  tho  nu^ndng;  \i 
is  not  so  strong  as  the  prececling  day,  the  cold  stage  e(*|KH>iallv ;  the  period  of  sw«at 
kas  prolonged;  it  is  all  over  at  9  o^olock  in  the  Tuorning.  Ko  ot^plmlnlgitv.  Not, 
6di:  nothing.  Nov.  7th:  gr.  xii.  at  midnight;  no  exaoerlmtion.  Nov.  t)th;  gr. 
xii.,  at  midnight;  nothing.  Nov.  15th,  17th,  and  19th,  no  exaoorlmtion,— .^MniNraN 
ds  Medeeins,  1855. — Ameriean  Med,  Month,  Jun^y  1855,  p,  460. 


186. — Some  Btperiments  an  the  Smoke  ofTobaeeo, — In  FroricpV  Journnl,  of  a 
recent  date,  an  interesting  article  has  been  ]mb1ishod  on  the  linl)it  of  tolmoco 
smoking,  and  on  poisoning  bv  nicotine.  Aniongst  the  facts  there  mentioned,  nro  Uio 
experiments  institnted  by  M.  Malai)ert,  a  pharmacien,  of  Poitiers.  IIIh  intention 
was  to  ascertain  the  exact  quantity  of  nicotine  absorbed  by  smokers,  in  pn)iK)rtlon 
to  the  weight  of  tobacco  consumed. 

The  apparatus  used  consisted  of  a  stone  Jar,  in  whicli  the  tobncoo  wns  inadt  to 
hum  connected  with  a  series  of  bottles  communicating  l)y  tubcM.  1*lio  l)ottlM 
were  either  empty,  or  contained  some  water  mixed  or  not  with  a  little  stil{)lHirie  add. 
From  a  few  experiments,  it  was  found  that,  in  the  smoke  of  t«)bar(U)  exirneted  by 
inspiration,  there  is  ten  per  cent  of  nicotine.  Tims  a  man  who  sniokt^H  n  oiffir 
^  the  weight  of  seventy  graiiii*,  receives  in  his  month  seven  grnliin  of  ttlcotina 
mixed  with  a  little  watery  vapour,  tar,  empyrciimatic  oil,  Ac.  Althoii^li  n  lafga 
portion  c^this  nicotine  is  rejected,  both  by  the  smoke  puffed  fVotii  the  ntmith,  and 
by  the  saliva,  a  portion  of  it  is  nevertheless  taken  up  by  the  vosMels  (^  the  IiIIcoaI 
and  laryngeal  mucous  membrane,  circulated  with  the  bl(K>d.  and  iicIn  iifioft  tha 
brain.  With  those  unaccustomed  to  the  nne  of  tobacco,  ttie  nlc^Hirie,  w  I  nil  In 
contact  with  the  latter  organ,  produces  vertigo,  naunea,  lioaflache,  nn<l  nmm^ 
lence ;  whilst  habitual  smokers  are  merely  thrown  into  a  state  of  exelt<*nMnt| 
rimilor  to  that  produced  by  moderate  quantities  of  wine  or  tea. 

From  further  investigation  it  was  found  that  the  drier  the  UAmtVAy  tho  1|M 
nicotine  reaches  the  mouth.  A  very  dry  cigar,  whilst  bumfrtfr,  yields  a  rerjr 
small  amount  of  watery  vapour;  the  smoke  c^K)Ih  rspidly,  and  allows  the  eon<Km- 
aation  of  the  nicotine  before  it  reaches  the  month.  Hence  it  crimes  thst  Xhm  first 
half  of  a  cigar  smokes  more  mildly  than  the  second,  in  which  a  c(*rtain  amount  of 
condensed  watery  vapour  and  nicotine,  free<l  by  the  flrst  half,  are  defioxlt^j^l.  Th# 
aame  remark  applies  to  smoking  UAtti^ico  in  pipef,  and  if  niiokfrrN  w<rre  f^rtidMlt, 
they  would  never  consume  but  half  a  cigar  or  pffw  and  t^irow  away  thi;  <ith4r. 
Smoking  through  water,  or  with  long  tubes  and  small  Uiwls,  is  aU»o  a  f/rf;ciiiitf9B 
which  shoold  not  be  ne^ected. — Lancet^  Sept,  1,  1^5,  p.  200, 


1S7.— CLINICAL  REMARKS  ON  THE  PREVAILWO  DJSKASFA 
Bj  Dr.  BonsT  BAammk,  homim, 

[Li  those  eaaes  6i  disease,  which  terminate  in  d«atb,  w«  har«  no  dHnmltjr  te 
nlerriiig  thera  to  their  partimlar  daas  in  the  iMiokii^eal  i^st^rni,  l>itt  in  i\m  mm 
of  thoffie  lighter  aflectirm;',  which  c^nd  in  reeorery,  we  emw4,  always  hmt  t/»  wMUb 
daa  they  bdong:  benee  the  neennty  titr  the  avbdhisitf/M  dt^tdth^  *m  tfM 
groups  </  irmptoma  which  are  hers  adopted*] 
A  cawM  JMpactifla  cf  the  tabl«L  aidad  by  tht  tucoltoctiwi  sCthnNfcuiEimi, 
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oal  particalara,  leads  me  to  infer  that  the  great  character  of  the  epidenuo  conatita- 
tion  of  tiie  past  month  has  oonsUted,  not  in  the  operation  of  anj  poisonous 
element,  or  leaven  foreign  to  the  atmosphere,  bat  in  the  varying  influences  of 
great  heat  and  comparative  cold,  of  dryness  and  wet ;  in  short,  in  the  agency  of 
atmospheric  conditions,  which  may  be  expressed  by  the  langnjoge  of  &e  ther- 
mometer, the  barometer,  the  hygrometer,  and  the  anemometer. 

That  in  all  the  forms  of  disease  caused  by  these  meteorological  conditions,  a 
poisonous  element  is  concerned,  and  works  in  the  human  body,  I  do  not  doubt, 
but  that  poisonous  element  is  not  derived  from  the  atmosphere ;  it  arises  from  the 
repression  of  various  excretiozis,  particularly  those  of  the  skin,  in  consequence  of 
which  certain  noxious  materials  seeking  elimination  are  Hiown  back  into  the 
circulation. 

I  do  not,  of  course,  forget  that  many  other  morbific  causes,  some  casual  and 
some  constant,  have  been  in  operation  amongst  the  classes  which  resort  to  oar 
hospitiils.  Vitiation  of  the  air  from  over-crowding,  bad  ventilation,  and  other 
cause.'i,  bad  drainage,  bad  water,  and  bad  food,  have,  no  doubt,  in  many  cases,  had 
their  share  in  tlie  production  and  aggravation  of  the  maladies  recorded  in  this 
memoir.  But  inasmuch  as  these  causes  ore  at  all  times  more  or  less  active,  whilst 
the  characters  of  the  prevalent  diseases  change,  it  must  be  concluded  that  those 
meteorological  conditions  to  which  I  have  referred,  are  more  espedally  to  be  con- 
nected with  the  forms  of  disease  now  described. 

I  proceed  to  trace  the  various  phases  under  which  the  epidemic  influence  may 
exhibit  itself. 

The  first  and  most  powerful  impression,  struck  by  thermometrical  and  other 
ordinary  vicissitudes  of  the  atmosphere,  is  undoubtedly  made  upon  the  skin  and 
lungs.  The  other  parts  of  the  system  are  afifected  secondarily.  We  may  conclude 
that  some  perversion  of,  or  interruption  to,  the  normal  functions  of  the  skin  and 
lungs  is  produced  by  the  direct  action  of  the  atmosphere.  It  would  be  out  of 
place  to  dwell  upon  the  nature  and  importance  of  those  functions ;  it  is  enough  to 
point  out  that,  if  interrupted,  certain  effete  matters,  solid,  liquid,  and  gaseous,  are 
retained  in  the  system.  So  retained  and  returned  into  the  blood,  th^ operate  as 
poisons,  disorder  the  economy,  and  induce  pathological  phenomena.  The  suppres- 
sion or  impairment  of  the  "eliminative  function  of  the  skin  and  lungs,  throws 
increased  labour  upon  the  other  excretive  organs ;  those  have  not  only  to  dis- 
charge their  proper  refuse,  but  that  also  of  the  skin  and  lungs.  Together  with 
this  increased  amount  of  labour,  they  are  subjected  to  direct  irritation  by  matters 
possessing  noxious  properties  being  brought  to  them  in  the  blood.  Under  the 
operation  of  these  two  causes,  it  will  be  expected  tiiat  the  internal  excreting 
organs  should  frequently  be  diseased.  Reflection  upon  various  modes  and  degrees 
in  which  the  epidemic  influence  may  have  acted,  the  compensating  or  alternating 
activity  of  the  excreting  organs,  and  the  various  susceptibilities  of  individuals,  will 
also  suggest  the  explanation  why  it  is  that  the  morbific  epidemic  influence  does 
not  act  uniformly,  and  determine  constant  pathological  phenomena.  In  the 
minority  of  persons  the  unwonted  strain  and  irritation  fall  more  especially  upon 
the  intestinal  canal ;  in  others,  the  stomach  is  affected ;  in  others,  the  kidneys.  I 
have  observed  instances  in  which  it  appeai*ed  to  me  that  the  bladder  and  urethra 
were  affected,  possibly  from  contact  with  irritating  urine.  The  uterus  is  certainly 
liable  to  suffer,  not  only  when  the  impression  strikes  at  the  menstrual  period,  but 
also  during  the  inter-catamenial  periods.  The  salivary  glands  also  and  the  tonsils 
are  very  susceptible  to  engorgement  and  subacute  inflammation. 

Occasionally  the  morbid  impression  does  not  induce  any  marked  secondary  dis- 
order in  the  internal  organs  at  all ;  it  appears  to  be  exhausted  in  the  structures 
that  received  the  first  impression.  Thus  we  see  pulmonary  catarrh  and  various 
forms  of  rheunL'itism  and  neuralgia.  But  more  commonly  the  effects  are  not  con- 
fined to  any  particular  organ ;  the  whole  economy  is  disturbed,  and  many  organs 
are  notably  diseased  simultaneously.  Thus  wo  often  observe  rheumatism,  and 
oatarrh  of  the  whole  respiratory  and  alimentary  mucous  tracts,  as  well  as  disorder 
of  the  kidneys,  in  the  same  individual. 

I  pass  by,  upon  this  occasion,  any  special  reference  to  cases  belonging  to  the 
uporailic  cla>se8,  although  many  of  them  invite  to  clinical  analysis. 

Let  us  esamine  the  particular  forms  which  the  zymotic  afEeotions  have  pre- 
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sented.  A  danoe  at  the  tables  reveals  the  remarkable  fact  that  a  very  large  pro- 
portion of  tibe  whole  nnmber  of  cases  belongs  to  the  zymotic  class.  This  is  the 
more  striking  because  it  refers  to  a  period  which  is,  as  we  learn  from  the  Re- 
gistrar-Generars  returns,  one  of  comparative  healthiness.  It  serves  to  place  in 
strong  relief  the  importance  of  studying  the  current  epidemic  constitution. 

The  most  striking  and  the  most  common  foi-m  of  zyrootic  disease  is  that  of  diar- 
rhcea.  In  37  out  of  106  cases  of  the  current  epidemic,  intestinal  catarrh  existed 
in  the  simple  form. 

The  first  symptoms  frequently  appear  gradually,  or  suddenly,  without  being 
preceded  by  any  cause  or  external  impression  to  arrest  the  observation  of 
the  patient.  Sometimes  they  are  referred  to  cold  or  wet.  Shivering  is  often  one 
of  the  earliest  symptoms ;  then  flushes  of  heat ;  skin,  often  dry  by  day,  iHjrspires 
freely  at  night ;  pains  are  felt  in  the  joints  and  limbs ;  the  tongue  is  sometimes 
much  furred,  yellow,  and  clammy,  but  much  more  frequently  clear,  moist,  and 
more  vividly  red  than  natural ;  vomiting  is  very  common,  tie  matter  vomited 
being  watery,  tinged  with  bile,  and  mixed  with  mucus;  the  bowels  are 
almost  always  loose,  the  flux  being  watery,  mucous,  or  bloody,  and  generally, 
but  not  always,  tanged  with  bile.  When  bile  is  not  present  it  may  be  conjecturea 
with  more  probability  that  the  duodenum  is  C(mgested  so  as  to  obstruct  the  flow 
of  bile  into  tiie  intestine,  than  that  the  secretion  of  bile  is  arrested. 

Pain  in  the  stomach  is  generally  complained  of,  but  sometimes  there  is  spasm, 
and  both  the  stomach  and  intestinal  canal  are  so  irritable  as  to  reject  everything 
that  is  swallowed.  The  urine  in  many  cases  is  thick,  loaded  with  mucus,  and  some- 
times tinged  with  blood.  Fever  and  prostration  testify  to  the  general  disturbance. 
Cases  in  which  the  symptoms  set  forth  are  present  may  be  regarded  as  exam- 
ples of  gastric  and  intestinal  catarrh.  The  condition  of  the  alimentary  mucous 
membrane  is  one  of  subacute  inflammation  or  congestion,  and  the  effusion  of 
watery  nmcus,  sometimes  attended  with  blood,  in  considerable  quantity,  is  the 
mode  adopted  by  nature  for  relief. 

But  in  a  large  number  of  cases  the  respiratory  mucous  tract  is  at  the  same  timer 
affected  in  a  similar  manner.  In  no  less  than  forty  instances,  catarrh  of  the  bron- 
chial mucous  membrane  existed  alone,  or  complicated  with  other  forms.  There 
is,  in  addition,  cough,  attended  by  copious  expectoration,  and  sometimes  hemo- 
ptysis. The  affection  of  the  respiratory  mucous  membrane  is  commonly  universal : 
the  larynx,  trachea,  and  bronchi  are  simultaneously  attacked.  The  condition, 
although  severe,  can  hardly  be  called  bronchitis:  it  is  one,  as  I  conceive,  quite 
analogous  to  that  of  the  intestines;  there  is  congestion,  and  perhaps  subacute 
inflammation.  This  is  what  I  mean  to  express  by  pulmonic  and  tracheal  catarrh. 
I  have  also  observed  cases  in  which  the  uterine  mucous  membrane  was  similarly 
affected.  Copious  leucorrhoea,  preceded  in  a  few  cases  by  hemorrhage,  has  indi- 
cated, to  my  mind,  an  uterine  catarrh,  arising  under  the  same  circumstances  as  the 
intestinal  affection. 

If  the  eontre-coup  of  the  impression  made  upon  the  skin  and  lungs  is  not  felt  in 
the  intestinal  canal,  then  it  may  be  carried  with  more  danger  to  the  kidneys.  In 
the  tables,  there  is  one  case  of  congestion  or  inflanmiation  of  the  kidney  from  this 
cause,  resulting  in  general  dropsy  and  albuminuria. 

In  three  cases,  whether  from  intensity  of  the  epidemic  influence,  or  unusual  sus- 
ceptibility, the  diarrhoea  and  bronchial  catarrh  have  not  been  the  most  prominent 
symptoms.  The  fever  has  been  so  great  as  to  assume  a  typhoid  aspect ;  the  intel- 
lect has  l)een  oppressed;  prostration  complete;  tongue  dry  and  furred.  I  have 
concluded  that  these  were  not  cases  of  pure  fever.  Although  severe,  and  in  two 
children  even  ending  fatally,  they  wanted  some  of  the  pathognomonic  characters  of 
fever.  It  appeared  to  me  that  the  typhoid  symptoms  were  due  to  the  presence  of 
the  excessive  quantity  of  toxical  materials  in  the  circulation.  A  young  man  whom 
I  admitted  as  an  in-patient  was  at  first  considered  to  be  suffering^from  fever.  The 
delirium  and  other  typhoid  symptoms  were  accompanied  by  bronchitis,  which  in 
various  parts  of  the  chest  passed  into  pneumonia,  and  by  diarrhoea.  His  concUtion 
at  the  time  of  admission  appeared  hopeless;  but  by  subjecting  him,  in  the  first 
instance,  to  the  same  treatment  as  that  followed  in  simple  intestinal  and  pulmonic 
catarrh,  adding  blisters,  and  early  resorting  to  quinine  and  nutritive  diet,  he  reoo- 
vered  fEtvonrably. 
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In  a  certain  proportion  of  oasea,  the  inteHtinal  irritation  li^psea  into  djsentefy, 
marked  by  tenesmus  and  mucous  and  bloody  stools.  A  considerable  number  are 
liable  to  relapse,  after  being  apparently  cured.  No  doubt  the  same  oanses  act  again, 
and  the  yet  irritable  mucous  membrane  readily  rebels  agmnst  the  inappropriate 
food  in  which  people  who  think  themselves  recovering  are  apt  to  indulge. 

Pains  in  the  stomach  and  a  disposition  to  relaxed  bowels  are  apt  to  persist  for 
two  or  three  weeks  after  apparent  recovery. 

I  have  not  yet  observed  any  case  of  death  in  adults. 

In  children  the  affection  is  far  more  dangerous.  The  most  common  form  is  Uiat 
in  which  both  the  alimentary  and  respiratory  tracts  are  involved.  The  fever  is 
always  more  intense,  the  skin  generally  dry,  and  the  prostration  greater. 

The  various  fonns  of  rhemnatism  and  neuralgia  do  not  call  for  particular  descrip- 
tion.   Facial  neuralgia,  with  swelling,  has  been  one  of  the  most  common. 

Diagnosis, — ^It  is  clear  that  the  diarrhcda  of  the  present  season,  especially  if 
viewed  in  relation  to  the  other  forms  assumed  by  the  epidemic,  is  a  very  different 
affection  fn)m  the  cholenuo  diarrhcda  of  last  autumn.  This  should  tie  borne  in 
mind  in  reading  the  Registrar-General^s  Returns  of  this  vear  and  the  last.  The 
disposition  to  attack  all  the  mucous  membranes  is  a  striking  and  peculiar  cha- 
racter. 

Treatment. — The  principle  of  treatment  I  have  adopted  is  based  upon  the  etio- 
logical and  pathological  views  detailed.  In  applving  that  principle  I  have  been 
guided  more  by  tlie  view  I  have  taken  of  the  patliognomonic  features  of  the  epi- 
demic in  the  aggregate  than  by  the  particular  manifestations  of  the  epidemic  influ- 
ence observed  in  individual  cases ;  and  the  treatment,  although  simple  and  varying 
very  little  in  different  cases,  howsoever  various  the  symptoms  might  appear,  has 
been  generally  successfuL 

The  great  indications  are  to  restore  the  functional  activity  of  the  skin,  and  to 
avoid  adding  to  the  irritation  of  the  mucous  tracts.  Warm-batiis,  especially  in 
children,  give  great  and  often  speedy  relief.  Nothing  but  bland  fluids  shoula  be 
t^en  into  the  stomach.  The  great  object  is  to  give  it  rest.  The  medicines  I  have 
used  are,  solution  of  nitrate  of  ammonia,  half  an  ounce ;  mint-water,  half  an  ounoe ; 
nitrate  of  potash,  ten  gi'ains ;  and  five  grains  of  Dover's  powder,  every  five  or  six 
hours.  When  there  has  been  much  irritability  of  the  stomach,  I  have  added  three 
minims  of  hydrocyanic  acid  to  the  dose.  It  rarely  happens  that  rest  and  observance 
of  this  treatment  will  not  arrest  the  fluxes  and  restore  the  action  of  the  skin.  But 
care  in  diet  is  important  for  some  days  afterwards.  Aft»r  the  arrest  of  the  diarrhoea 
I  have  given  acetate  of  ammonia,  with  infusion  of  gentian  or  ouassio,  commonly 
adding  either  ten  minims  of  chloric  ether,  or  three  minims  of  nydrocyanic  add. 
This  mixture  acts  remarkably  well  in  restoring  tone  to  the  mucous  membrane,  and 
completing  the  recovery.  I  do  not  find  that  astringents,  such  as  logwood  and  chalk 
mixture,  answer  well  in  the  first  instance ;  sometimes  they  increase  the  pain,  and 
add  to  the  severity  of  the  symptoms  generally. 

I  have  already  stated  that  I  have  not  found  it  necessary  to  modify  this  treatment 
materially  in  the  different  forms  of  the  disease.  It  is  equally  successful  whether 
diarrhoea,  pulmonary  catarrh,  rheumatism,  or  neuralgia,  be  the  prominent  symptom. 

It  may  bo  observed  that  the  history  of  these  cases  completely  subverts  the 
common  prejudice  that  the  diarrhoea  is  caused  by  eating  fruits  and  vc^tables.  An 
irritating  diet  may  affect  the  intestinal  canal,  but  it  cannot  account  for  the  pulmo- 
nary, renal,  and  rheumatismal  symptoms. — Lancet^  Sept.  8,  1856,j?.  214. 


188. — On  the  Employment  of  Tannin  and  Tannic  Add, — ^Dr.  Bkbtiiold  draws 
attention  to  the  great  eflScacy  of  a  very  simple  mode  of  treating  chilblains^  and 
preventing  their  relapse.  Twelve  drachms  of  bruised  galls  are  boned  for  a  quarter 
of  an  hour  in  half  a  pint  of  water,  and  strained.  The  fluid  is  applied  to  the  parts 
two  or  three  times  daily  for  a  quarter  of  an  hour.  The  itching  and  burning 
diminish  in  two  or  three  days,  and  ulcers  heal  in  about  a  week.  The  same  effect 
results  from  an  infusion  of  oak  bark,  made  with  Ibi.  of  water  to  flij.  of  bark,  and 
standing  twenty-four  hours.  The  solution  of  half  an  ounce  of  tannic  acid  in 
half  a  j[}onnd  of  water  may  also  be  used.    For  preventing  the  occurrence  of  relapse, 
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any  of  these  may  be  employed  once  a  day,  or  if  the  chilblains  are  not  broken, 
tincture  of  galls  may  be  used. 

Dr.  Biihring  speaks  highly  of  the  power  of  tannin  in  arreting  hemorrhage^  when 
applied  thickly  on  a  piece  of  soft  sponge  to  the  bleeding  part.  No  pain  or  irrita- 
tion results,  the  healing  process  is  expedited, '  and  the  firm  plug  that  is  formed 
offers  ^at  security  against  future  bleeding.  Dr.  Mund  also  states  its  styptic 
power  IS  remarkable,  especially  in  epistaxis  and  hemorrhage  after  tooth-drawing. 
A  plug  of  charpie  is  moistened  in  water,  and  dipped  in  the  powder. 

Its  use,  however,  is  far  from  being  limited  by  its  styptic  agency,  it  being  appti- 
cable  in  most  disordered  secretions  dependent  upon  debility  of  vessels.  IhuB,  in 
chronic  gonorrhcea^  9j.  of  tannin  dissolved  in  four  ounces  of  water,  with  the  addi- 
tion of  I  i.  of  gum  arable,  forms  a  good  mixture  for  internal  use,  as  well  as  an 
ii\jection,  and  the  affection  soon  yields.  The  same  mixture  is  an  excellent  one  in 
chronic  diarrhcM^  and  the  third  stage  of  dysentery,  although  it  is  taken  unwillin^y 
by  the  patients.  It  is  ako  useful  in  the  third  stage  of  pertttms,  given  in  the  rol- 
lowing  form : — 9.  Tannin  gr.  vi.,  ext.  bellnd.  gr.  i.,  ext.  cicutae  gr.  iv.,  infus.  sennsB 
c.  5"m  aq-  foemc,  syr.  althse.  asi  Jj.  A  spoonful  every  two  hours.  Dr.  Kipp 
testifies  to  the  great  utility  of  tannin  in  menorrhagia,  and  excessive  fluor  albus ;  a 
continued  use  of  it  for  two  or  three  montlis,  in  increasing  doses,  has  in  many  oases 
completely  succeeded,  when  organic  mischief  has  not  been  present.  Sometimes 
oppression  of  the  stomach  results  from  its  use,  which  is  usually  relieved  by  tcnipo- 
rary  suspension,  diminution  of  the  doses,  or  the  addition  of  aromatics.  The  dys- 
p^tic  condition,  which  results  from  the  loss  of  blood,  is  relieved  by  its  nse^ 
the  loaded  tongue  cleaning,  and  the  appetite  and  stools  returning.  He  generally 
gives  it  in  the  form  of  pills,  of  one  to  five  grains,  three  or  four  times  a  day,  adding 
rhubarb  or  aloes  in  the  event  of  constipation  occurring,  a  due  regulation  of  the 
.  bowels  being  essential  during  its  employment.  He  also  uses  it  with  advantage 
externally  in  various  forms  of  ophthalmia,  as  that  of  infants,  catarrhal  ophthalmia. 
&c.,  increasing  the  dose  from  three  to  ten  grains  per  drachm. — *Buohner's  Report' 
—Med,  Times  and  Gaz,,  SepU  16,  1856,  jp.  271. 


189.--INFLAMMATION  OF  THE  OS  AND  CERVIX  UTERI. 

By  Dr.  R  Bigbt,  Senior  PhyBldAii  to  tbe  General  Lylng-In  HoepltaL 

In  treating  the  subject  of  inflammation  of  the  os  and  cervix  uteri,  I  must  beg  it 
to  be  remembered  that  I  do  not  feel  justified  in  looking  upon  it  commonly  as  a 
primary  idiopathic  complaint;  but  rather  as  one  which  is  of  a  secondary  character, 
or,  in  other  words,  symptomatic  of  some  cause  the  presence  of  which  has  induced 
it.  I  can  no  more  look  upon  inflammation  of  the  os  and  cervix  uten  as  a  primary 
disease,  causing  derangement  of  the  general  health,  &c.,  than  I  c&n  upon  a  gouty 
toe,  a  rheumatic  knee-joint,  or  enlarged  strumous  gland.  Host  of  these  uterine 
affections  are  tiie  local  manifestations  of  some  general  derangement,  but  whichJln 
their  turn,  react  as  causes  producing  their  own  set  of  sympathies  and  effects.  The 
female  generative  organs,  situated  at  the  lower  part  of  the  trunk,  supporting  the 
chief  weight  and  pressure  of  the  intestines,  and  subject  to  great  periodic  alterna- 
tions of  vascularity,  not  to  mention  the  wonderful  changes  they  imdergo  during 
pregnancy  and  parturition,  are  rendered  peculiarly  disposed  to  be  affected  by  any 
morbid  action  which  may  occur,  especially  in  the  great  machinery  of  the  chylo- 
poietic  system,  and  liable  to  be  fixed  upon  in  the  various  blood  diseases,  to  localize 
their  energy  and  expend  their  virulence  upon.  It  will  therefore  be  seen,  that  there 
are  ifew  affections  of  the  general  health  in  a  female  in  which  the  generative  system 
ifl  not  more  or  less  affected  or  involved;  and,  although  these  local  affections  whioh 
in  the  first  instance  are  mostly  effects  of  deranged  health,  react,  and  produce  in 
their  turn  considerable  sympathetic  derangement ;  yet  it  must  ever  bo  borne  in 
mind  that,  unless  a  distinct  local  cansc  be  present,  they  must  be  looked  upon  as 
^^the  local  manifestations  of  a  general  derangement,"  in  order  that  we  may  farm 
correct  and  rational  ideas  respecting  their  nature  and  treatment 

I  cannot  understand  on  what  grounds  it  con  be  justifiably  asserted  that  the 
uterine  organs  follow  a  different  law  in  this  respect  to  any.  other  or^g^  ot  \!«^ik  ^ 
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the  body.  If  we  take  the  various  morbid  appearances  which  the  month  presents, 
&s  regards  the  tongue,  fauces,  tonsils,  &c.,  we  do  not  usually  look  upon  these  as 
purely  local  affections  producing  symptonoatic  derangement,  but  as  the  local  effects 
and  evidences  of  a  general  condition  of  health,  and  should  condemn  the  treatment 
which  advocates  mere  local  applications  in  these  affections  as  highly  empirical  and 
unscientific. 

Inflammation  of  the  os  and  cervix  rarely  occurs  as  an  acuiie  affection,  but,  in  by 
far  the  mtyority  of  cases,  in  a  subacute  or  chronic  form.  It  is  marked  by  continuea 
aching  pain  about  the  lower  part  of  the  pelvis,  extending  to  the  back,  and  much 
increased  by  the  erect  posture  and  by  exercise,  and  especially  aggravated  by  sitting 
down  su<ldenly  on  a  hard  seat,  by  the  passage  of  hardened  feces,  and  particularly 
by  sexual  intercourse.  It  is  usually  attended  with  a  sense  of  heat,  weight,  and 
throbbing,  with  more  or  less  irritability  of  the  bladder.  At  first,  the  pain  is  not 
constant,  but  is  allayed  by  rest;  so  that  she  is  perfect^  easy  in  the  recumbent 
poAture,  but  by  degrees  it  scarcely  ever  leaves  her,  and  she  gradually  beoomet 
aware  of  sharp  darting  pains,  like  a  sudden  prick  or  stab,  flying  through  the  pelvis 
from  time  to  time. 

A  white  creamy  discharge  from  the  vagina  accompanies  this  affection,  and  was 
first  pointed  out  by  Sir  0.  M.  Olarke  as  diagnostic  of  inflammation  of  the  cervix 
uteri.  It  "  is  opaque,  of  a  perfectly  white  colour ;  it  resembles  in  consistence  a 
mixture  of  starch  and  water  made  without  heat,  or  thin  cream.  It  is  easUr 
washed  from  the  finger  after  examination,  and  is  capable  of  being  difiused  through 
water,  rendering  it  turbid." 

Infltvmmation  of  the  cervix  uteri  is  mostly  accompanied  by  considerable  derange^ 
ment  of  the  digestive  organs,  and  by  an  atonic  state  of  the  system  generally.  The 
face  is  pale,  or  perhaps  sallow,  the  pulse  is  feeble  and  irritable,  tiie  tongue  pale 
and  flabby,  or  red,  dry,  and  rough,  from  the  presence  of  uterine  irritation ;  and 
the  vital  powers  are  depressed. 

It  is  caused  by  whatever  tends  to  produce  or  keep  up  uterine  congestion.  Con- 
stipated bowels^and  torpid  liver  are  decidedly  two  of  the  most  frequent  general 
causes  of  this  affection.  An  intestinal  cansd,  loaded  with  large  fascal  accumula- 
tions, not  only  obstructs  the  returning  circulation  from  the  pelvic  viscera,  as  is  so 
commonly  seen  by  its  effects  in  producing  an  hemorrhoidal  habit,  but  by  pushing 
down  the  uterus  into  the  pelvis  lower  than  is  natural  for  it,  its  venous  circulation 
becomes  also  impeded,  and  considerable  engorgement  of  the  organ  is  produced. 
Thus  it  will  be  intelligible  how,  in  atonic  habits,  a  slight  degree  of  prolapsus  uteri 
will  frequently  produce  this  condition  of  the  cervix;  and  hence  it  is  that  inflamma- 
tion of  tlie  cervix  often  follows  an  abortion,  especially  if  she  has  got  up  too  soon 
i^r  its  occurrence.  The  patient,  weakened  by  the  loss,  has  risen  from  the 
recumbent  posture  while  the  uterus  was  still  large  and  heavy,  and  the  soft  parts 
too  relaxed  to  give  it  the  proper  amount  of  support. 

As  in  dysmenorrhoea  the  local  congestions,  whetiier  uterine  or  ovarian,  are 
sometimes  a  result  of  an  impure  or  morbid  condition  of  the  circulation,  so  here 
also  we  occasionally  meet  with  inflammation  of  the  cervix  as  the  local  manifesta- 
tion of  a  general  cause,  resisting  ordinary  treatment,  although  fairly  amenable  to 
such  as  is  indicated  by  the  nature  of  the  general  affection. 

Considering  the  amount  of  general  derangement  of  health  which  attends  a  case 
of  ordinary  inflammation  of  the  os  and  cervix  uteri,  it  is  highly  desirable  to  premise 
some  doses  of  alterative  and  laxative  medicine,  and  thus  to  clear  out  the  bowels,  &c^ 
befere  proceeding  to  any  special  local  trcati  nen  t  A  dose  of  blue  pi  11  for  two  or  tliree 
successive  nights,  and  a  brisk  laxative  the  following  morning,  frequently  produce 
such  a  change  in  the  general  symptoms  as  to  materially  alter  the  severity  of  the 
uterine  affection.  By  restoring  the  liver  to  healtiiy  action,  and  clearing  the 
intestines  of  a  large  quantity  of  fseculent  matter,  the  abdominal  circulation  becomes 
greatly  relieved,  and  local  congestion  proportionably  diminished.  Indeed,  we  can 
scarcely  be  said  to  have  ascertained  the  real  extent  of  the  local  affection,  imtil  this 
treatment  has  been  premised.  If  the  os  uteri  still  remains  much  congested  and 
swollen,  and,  upon  examination  with  the  speculum,  appears  of  a  dark  red  colour, 
it  is  better  at  once  to  scarify  the  part,  as  being  the  quickest  and  most  effective 
mode  of  reh'eving  the  patient.  The  blood  starts  at  the  slightest  touch  of  the 
scarifying  lancet,  and  two  or  more  ouuoea  are  quickly  taken  away,  with  immediate 
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diminution  of  her  symptoms.    The  horizontal  position  mn«t  be  strictly  enforced,  so 
as  to  give  the  empty  vessels  time  to  lose  their  dilated  condition. 

If  tiie  disease  has  assumed  more  of  the  chronic  character,  and  therefore  the 
glandular  tissue  of  the  cervix  more  involved,  leeches  are  generally  preferable. 
After  the  bleeding  has  ceased,  the  vagina  should  be  repeatedly  washed  out  witii 
a  warm  decoction  of  poppies. 

Besides  the  alterative  and  laxative  medicines  to  which  I  alluded,  she  should  take 
8ome  alkaline  mixture  to  improve  the  state  of  the  urine,  which  is  usually  very 
acid  under  these  circumstances,  and  thus  allay  any  disposition  to  irritation  of  the 
bladder.  No  combination  is  better  than  small  doses  of  the  bicarbonate  and  nitrate 
of  potass,  and  she  may  continue  to  use  this  after  meals,  even  when  she  has  com- 
menced the  use  of  mineral  acids  and  tonics.  The  nature  of  the  constitutional 
symptoms  will  point  out  how  far  the  alterative  and  tonic  plan  of  treatment  must 
be  modified ;  but  the  general  indications  are  to  restore  tiie  digestive  organs  to  a 
healthy  condition ;  to  relieve  local  congestion,  and  invigorate  tne  system. 

If  the  glandular  tissue  of  tiie  cervix  be  much  implicated,  the  induration  of  the 
part  very  considerable,  and  the  lancinating  pains  frequent  and  severe,  the  above 
treatment  must  be  more  or  less  modified.  It  is  generally  preferable  to  apply 
leeches  to  the  anus,  not  only  to  relieve  hemorrhoidal  congestion,  which  is  usually 
present,  but  in  order  to  avoid  the  irritation  and  even  slight  inflammatory  action, 
which  the  bites  are  apt  to  produce. 

A  suppository  of  diacetate  of  lead  and  conium  is  a  useful  application  in  these 
cases;  and,  where  the  patient  is  too  much  reduced  to  bear  leeches,  becomes  a 
valuable  substitute  for  them.  For  the  same  reason  the  well-known  lotion  of 
Gk>ulaTd  and  decoction  of  poppyheads  is  useful  in  these  cases,  and,  when  retained  in 
the  vagina  for  some  minutes,  produces  much  relief  to  the  patient^s  suffering. 

Mrs.  H.,  aged  27,  young  looking,  diminutive,  delicate,  married  eight  months. 

March  80, 1847.  Omplains  of  pains  in  the  loins  and  lower  part  of  the  abdomen 
and  back,  increased  bv  standing  and  exercise ;  albuminous  discharge;  tongue  and 
bowels  natural;  suf^rs  from  dysmenorrhoea ;  has  lately  been  suffering  from 
neuralgic  headache. 

One  month  after  marriage  was  hurt  by  the  pummel  of  her  saddle,  and  aborted 
a  month  afterwards.  She  has  had  a  second  abortion  two  months  ago,  apparentiy 
at  the  same  period  of  pregnancy. 

.Eeaminatum  per  Vaginam, — ^Uterus  natural ;  os  and  cervix  extremely  tender, 
and  throbbing  distinctly.  Some  leeches  were  applied  immediately ;  they  filled  in 
ten  minutes,  and  bled  freely.  Acid,  nitro-muriat.  ex  infoso  gentianss  comp.  ter  die. 
liquor  plumbi  c.  decocto  papaveris  pro  lotione. 

April  8.  Relieved,  but  not  sufiicicntiy  so.  Is  suffering  from  arthritic  pains  of 
her  limbs ;  the  urine  is  turbid,  &c.  9 .  Pulv.  guaiaci,  magnesisB,  afi  gr.  x.  M.  Ft 
pulv. :  om.  mane  sumend.  3 .  Acidi  hydrochlor.  dil.,  acidi  nitrici  dil.  au  3  i.,  extr. 
tarazaci  S  i.,  decoct  sarza)  comp.  5  viij.  M.  Ft.  mist.  Sumat  cochl.  magn.  ij.  ter 
die. 

80.  Some  more  leeches  were  applied  to  the  os  uteri ;  they  bled  sparingly. 

JSigamination  per  Vaginam.--^3  and  cervix  much  less  swollen  and  tender. 
Bep.  med. 

May  14.  "Was  relieved  for  a  day  or  two :  has  no  darting  pains,  but  a  continued 
pain  of  the  back,  and  has  still  the  white  creamy  discharge.  The  catamenia 
appeared  on  the  8th,  preceded  by  rather  more  pain  than  usual.  3.  Pulv.  guaiaci, 
magnesiflB,  &a  gr.  z.  M.  ft.  pulv.  o.  m.  s.  1^ .  Decoct  sarzas  comp.  c.  liq.  calcis, 
ter  die. 

As  she  was  living  in  a  new  house,  built  on  a  damp  clay  soil,  I  was  much  inclined 
to  attribute  the  state  of  her  general  health  to  tibe  nature  of  her  residence,  and 
urged  her  to  go  into  the  country  as  soon  as  she  felt  strong  enough.  This  soon 
produced  a  considerable  improvement.  Although  preceded  by  a  good  deal  of 
pain,  the  next  catamenial  period  was  natural;  the  darting  pains  nad  entirely 
ceased,  and  the  leucorrhoea  nearly  so.  She  came  to  town  after  a  fortnight's  stay 
in  tlM  country :  she  was  still  pale  and  weak,  and  suffered  a  good  deal  from  pains 
in  her  limbs,  bat  the  digestive  organs  were  in  a  more  heal^y  state,  and  the 
appetite  better ;  and  I  put  her  upon  nitro-mur.  acid  with  the  succus  taraxaci  «^4 
imnagentiaiiis  oomp.    She  returned  to  the  covuitry  immediaieiky^  «a^  QC];o0&SfiQA^.V» 

A  A  A I  IwTi  y 
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improve  in  strength  and  looks;  the  two  following  menstnial  periods  were  Attended 
with  much  less  pain,  the  discharge  was  more  copious,  and  prodndnff  greater 
feeling  of  relief.  She  continued  the  above  mixture  until  September,  regiuating  the 
bowek  with  the  goaiaonm  and  magnesia  powders. 

I  saw  her  again  in  September.  She  had  passed  one  catamenial  period,  and  wai 
beginning  to  suffer  from  a  severe  pain  in  the  x>elvi8  (not  of  a  throbbing  or  darting 
character),  exactly  as  had  been  the  case  at  the  commencement  of  her  prej^nancy. 

.  Extract!  taraxad  fluidi  coch-med.  j  o.  n.    Rep.  pulv.  guaiaci  o.  magnesiA,  o.  dl 

If  the  pain  be  severe,  let  her  take  gr.  v.  or  x.  of  I>over*s  powder. 

She  was  much  relieved  by  this  treatment.  She  regulated  the  liver  and  boweli 
by  an  occasional  dose  of  blue  pill,  &c.,  and  was  sdely  ddivered  of  a  healthy  child 
the  following  May. 

Beyond  tibe  fiict  of  her  suffering  occasionally  fh>m  headache  of  a  neoralgio 
character,  there  was  but  little  evidence  to  point  out  the  presence  of  an  arthiitio 
diathesis  of  the  system.  The  predominant  symptoms  were  the  pdvio  pain  inereaaed 
by  the  upright  posture,  and  the  white  creamv  discharge,  described  by  Sir  C.  M. 
Clarke,  in  a  delicate  female,  enfeebled  by  two  early  abortions,  rapidly  succeeding  each 
other.  The  examination,  per  vaginam,  put  the  nature  of  the  case  beyond  doubt. 
Hie  uterus  was  healthy,  but  the  oe  and  cervix  throbbing  with  arterial  excitement, 
and  intensely  painful  when  touched.  I  might  have  added,  that  these  parts  were 
considerablv  swollen,  and  of  a  deep  red  blush.  As  leeches  were  at  hana  I  applied 
them  m3*self,  and  certainly  never  saw  the  process  of  taking  hold  and  fuMng 
performed  so  rapidly  as  on  this  occasion.  There  was  one  leech  wliidi  actually 
came  off  well  filled  in  seven  minutes.  I  almost  regret  that  I  did  not  scuriiy  the 
part  instead;  but  she  was  weak,  and  I  do  not  think  could  have  borne  a  laiiger  loas 
of  blood  without  inconvenience.  The  state  of  the  tongue  and  bowcJs  did  not 
indicate  any  alterative  or  laxative  medicine,  and  I  merely  gave  the  nitro-muriatio 
acid  in  inftiB.  gentianse  oo.,  and  desired  her  to  use  the  decoct  papav.  c  liq.  {dumbi 
.as  an  ii\{ection. 

/The  inflammation  of  the  cervix  was  quickly  relieved  by  the  leeches,  althou^ 
not  entirely  removed.  She  now  acknowledged  to  having  arthritic  pidns  of  her 
limbs ;  the  urine  was  thick.  I  therefore  gave  her  the  guaiacum  and  magnesia 
powders  o.  m.,  and  ordered  a  mixture  of  nitro-muriatio  acid  with  taraxacum  and 
sarsaparilla.  In  a  month  after  the  first  application  of  the  leeches,  they  were 
repeated.  They  bled  much  less  this  time,  as,  indeed,  might  be  expected,  the  os 
and  cervix  having  become  much  less  tender  and  swollen.  Again  the  relief  waa 
but  temporary;  the  white  creamy  discharge  continued.  There  was  still  much 
pain  of  back,  and  the  next  catamenial  period  was  preceded  by  a  good  deal  of 
Buffering;  the  rheumatio  or  arthritic  habit  of  her  system  appeared  to  be  the  cause 
which  kept  up  the  local  congestion,  exactly  as  is  so  commonly  seen  with  a  sprained 
joint,  or  other  ii\juries  in  a  gouty  subject.  She  had  been  accustomed  to  live  in  the 
country,  and  had  not  eigoyed  good  health  since  being  in  her  present  residence; 
moreover,  the  symptoms  of  the  general  derangement  did  not  yield  so  readily  as  I 
might  have  expected ;  and  feeling,  therefore,  convinced  that  a  change  of  air  waa 
necessary,  I  ursed  her  to  try  a  fortnight  in  the  countrv.  A  decided  improvement 
was  immediately  perceptible ;  arrangements  were  made  for  a  permanent  residence 
in  tJie  country.  She  quickly  recovered  her  health,  and  pregnancy,  with  a  success- 
M  result,  followed.— if(9({.  Timei  and  QazetUy  Sept.  29,  1855,  i>.  815. 


jl40. — On  the  Employment  of  Wine  in  JSnemata^  enpeeiaUy  in  the  Treatment  qf 
Cfhloroiiiy  Lytp^^ria^  Pulmonary  Fhthieis^  and  during  ConvcUeecenee  from  eevere 
Dinaae. — ^The  employment  of  medicated  enemata,  says  M.  Aran,  the  weU-known 
physician  to  the  U6pital  St  Antoine,  is  of  very  ancient  date ;  but  I  have  sought  in 
Y^  for  any  mention  of  the  administration  of  wine  by  this  means  amongst  the 
oJder  authors.  Hofiman  also  recommends  it  for  subjects  whoee  strength  is  fiiiling; 
it.  is  not,  however,  to  this  renowned  physician  that  1  owe  tlie  idea  of  making  use 
of  wine-enemata  in  various  diseases.  I  read  M.  Cazin^s  exposition  of  a  mode  of 
ireatmeot  adopted  by  him  in  chronic  diarrhoea,  which  consisted  in  the  employ- 
mentof  wine  and  ^ggs  in  lavements.    I  had  at  this  time  under  my  o^re  in  taa 
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Hotel  Dien,  a  woman  85  years  of  age,  affected  for  thirteen  weeks  with  diarrhosa 
that  nothing  could  control ;  she  was  exceedingly  anemic  and  had  oedema  of  the 
feet,  bat  no  albaminnria  nor  heart  affection.  Three  kvemcnts  of  wine  were 
administered  to  this  patient  daily,  and  although  neither  instantaneous  nor  com- 
plete, the  result  was,  nevertheless,  very  remarkable ;  the  number  of  the  stools 
diminished,  strength  returned,  €edema  disappeared ;  the  patient  in  a  great  degree 
resumed  her  natural  complexion,  and  was  occupied  about  the  ward.  I  was  so 
struck  by  the  influence  of  the  lavements  on  the  general  condition  of  this  patient 
that  I  asked  myself,  whether  during  convalescence  from  serious  diseases,  when  the 
dige^Te  fhnctions  are  languid,  the  convalescence  might  not  be  shortened  by  this 
means ;  if  in  cases,  where  the  stomach  would  not  bear  aliment,  it  might  not  be 
poanble  to  get  up  the  patient's  strength  by  such  treatment  Repeated  trials  have 
now  oonvinoed  me  of  its  usefulness,  and  in  no  cases  more  than  tnose  of  pulmonary 
phthisis,  where  I  have  employed  it  with  great  advantage  to  check  diarrhosa. — 
BuU.  J^ert^.^^Dublin  Hospital  Oaeette,  Feb.  1855,  p.  18. 


141.— SYRUP  OF  HYDRIODIC  ACID. 
By  JAiin  MuxDooB,  Esq 

Hydriodic  aeid  in  a  liquid  form  ha;)  been  introduced  into  medicine  by  Dr. 
Andrew  Buchanan,  as  having  the  therapeutical  powers  of  iodine  without  its  irri- 
tant action.  It  has  also  been  employed  by  him  in  the  treatment  of  choleraie 
diseaee,  and,  aocordingly,  becomes  a  preparation  of  considerable  interest. 

The  following  speedy  fonnula  he  has  given  for  preparing  it:  Take  of  tartarie 
add  264  gr. ;  iodide  of  potassium  880  gr. 

Diflttolve  each  separately  in  f  ^Jss.  of  distilled  water;  mix  the  solution,  agitate 
and  strain  to  separate  the  bitartrate  of  potash,  adding  water  to  make  up  the 
aieasmre  to  fSvj^^.  Each  fluid  drachm  of  this  solution  should  contain  6.072 
gnins  of  hydriodic  acid,  equal  t(»  about  Ave  grains  of  iodine.  When  Uie  solationa 
are  mixed,  the  liquid  assumes  a  slight  yellow  colour,  and  in  ten  minutes  alter  givea 
a  sMgfat  tinge  of  violet  with  a  cold  solution  of  starch,  which  gradually  changes  to 
a  de^  blue. 

This  rapid  decomposition  appears  to  arise,  in  some  measure,  from  the  agitation 
Beeeeaanr  to  effect  the  separation  of  the  bitartrate.  and  consequently,  greater  con- 
tact with  the  air.  When  hydriodic  acid  is  prepared  by  the  sulphuretted  hydrogen 
prooMB,  it  does  not  show  decomposition  for  an  hour  or  two  after  it  is  prepared ; 
but  if  moderately  agitated  it  shows  the  presence  of  free  iodine  much  more  speedily. 
It  18,  therefore,  essential,  in  dispeudiiig  this  ncid,  to  prepare  it  extemporaneously,  and 
supply  it  frequently  to  obtain  its  medicinal  action.  It  may  be  very  speedily  pre- 
pared by  the  above  process ;  and,  for  convenience,  the  solutions  may  be  kept  , 
reailY  made  and  mixed  when  required  ;  but  as  264  grains  of  tartaric  acid  in  f  5  iss. 
<tf  distilled  water  measure  f3xv.,  and  830  grains  of  iodide  of  potassium  in  the 
same  quantity  of  water  measure  f  3  xiv.,  it  will  be  necessary  to  employ  them  in 
these  relative  proportions.  Dr.  Buchanan  also  directs  it  to  be  taken  in  starch 
gruel,  which  has  the  chemic(d  effect  of  combining  with  the  iodine  that  is  liberated 
during  the  time  of  its  administration. 

I  find  that  hydriodic  acid  may  be  prevented  from  undergoing  this  decomposition 
when  in  the  form  of  a  syrup. 

The  antaseptic  properties  of  sugar  are  well  known  to  the  phannaceutist,  in  the 
vegetable  kingilom  in  the  case  of  vegetable  syrups,  and  in  the  mineral  kingdom  in 
the  ease  of  certain  protosalts  of  iron,  where  the  presence  of  sugar  prevents  the 
latt^  £rom  becoming  peroxidized  by  the  absorption  of  oxygen,  as  in  the  eases  of 
the  carbonate,  iodide,  and  protonitrate  uf  iron. 

What  meliiod,  tlierefore,  will  be  best  adapted  for  the  preparation  of  thia  syrup? 
In  the  usual  way  of  preparing  hydriodic  acid,  by  pa*«siiig  sulphuretted  hydrogen 
tiirongh  iodine  suspended  in  water,  the  iodine  is  very  apt  to  be  enveloped  in  por- 
tkMis  of  the  sulphur  that  is  set  free,  and  escape  the  action  of  the  H  S.  This  being 
goaided  against,  a  solution  of  hydriodic  acid  could  be  obtained^  from  whlcVi  %b 
syrup  might  be  prepared,  if  cautiously  operated  upon^  t»hat  woxA^  contaaii  i&s^  tKi^ 
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iodine.  The  reptignance,  however,  that  is  nsnolly  felt  by  the  pharmaceatist  to  the 
employment  of  II S,  as  the  means  of  preparing  pharmaceutical  products,  would 
render  this  process  objectionable,  although  it  should  be  found  to  be  in  other 
respects  available. 

With  another  means  of  preparing  this  acid,  by  decomposing  a  solution  of  iodide 
of  barium  by  the  equivalent  of  sulphuric  acid,  and  filtering  to  separate  the  insoluble 
sulphate  of  barytes,  as  the  iodiae  of  barium  itself  is  an  unstable  compound,  it 
would  be  necessary  to  prepare  this  salt  at  each  manipulation. 

Assuming,  therefore,  that  if  a  syrup  can  be  prepared  by  Dr.  Buchanan's  solution, 
that  shall  contain  no  free  iodine,  it  will  furnish  the  most  suitable  manner  of 
obtaining  this  acid  for  medicinal  purposes,  I  have  to  propose  the  foUowing  pro- 
portions for  a  syrup.  It  is  necessary,  however,  to  observe,  as  one  of  the  conditions 
of  success,,  that  the  iodide  must  be  free  from  any  trace  of  iodate  of  potash. 

Of  four  different  samples  of  iodide  that  came  under  my  notice,  all  gave  a  slight 
iodine  reaction  with  solution  of  tartaric  acid  and  starch.  These,  although  contain- 
ing extremely  little  of  the  other  impurities  usually  found  in  iodide  of  potassium, 
were  contaminated  with  a  minute  portion  of  iodate  of  potash.  They  had  been 
prepared  hy  what  is  known  as  the  caustic  [potash  process,  and  accordingly 
extremely  liable  to  contain  some  undecomposed  iodate.  but,  as  it  is  quite  possible 
to  produce  a  salt  by  this  process  that  shaft  be  entirely  free  firom  even  a  trace  of 
iodate,  I  think  it  is  only  necessary  to  guard  manufacturers  against  this  salt  occur- 
ring in  their  product,  to  make  it  suitable  for  preparing  hydriodic  acid.  I  have, 
accordingly,  used  an  iodide  prepared  by  the  Pharmacopoeia  method  of  decomposing 
the  solution  of  iodide  of  iron  by  carbonate  of  potash : — 

7%tf  ^rtfp.— Take  of  sugar  Jij.  3ss.;  water  3v.;  dissolve  in  a  flask  with  the 
ud  of  heat,  and  allow  it  to  cool.  Prepare  solution  of  hydriodic  acid  as  before 
mentioned,  without  adding  any  of  the  additional  water.  This  operation  eliould  be 
done  speedily,  and  it  may  answer  for  that  end  to  strain  it  through  calico.  If  paper 
were  used,  decomposition  would  show  itself  before  filtration  could  be  completed, 
unless  the  quantity  was  small.  Of  this  strong  solution  take  fj  as.  and  9j.  and  mix 
with  the  syrup.  The  whole  should  measure  f  Jijss.,  and  each  f3j.  contain  the 
equivalent  of  gr.  y .  of  iodine. 

Or  it  may  be  prepared  by  dissolving  the  hydriodate  and  tartaric  add,  each  in 
syrup,  instead  of  water,  mixing  them  together,  and  letting  it  stand  for  a  few  hours, 
to  allow  the  bitartrate  to  settle,  and  pouring  off  sufiicient  for  the  required  quantity 
of  syrup.  With  this  latter  mode,  which  appears  the  more  feasible  of  the  two,  a 
slight  decomposition  takes  place  with  the  syrup,  in  the  first  instance,  probably 
owing  to  the  quantity  of  sugar  being  insufficient  to  preserve  it ;  but,  after  being 
mixed  with  the  larger  portion  of  syrup,  it  remains  unchanged. 

Syrup  of  hydriodic  add,  by  the  first  method,  I  have  had  prepared  since  the  8rd 
of  cfune,  and  it  remains  nearly  colourless.  I  have  also  syrups  having  some  oolour, 
which  have  been  made  for  several  months,  that  have  the  same  appearance  as  when 
first  prepared.  In  a  syrup  prepared  early  in  the  winter  the  sugar  has  crystallized 
out  of  the  solution,  and  the  liquor  on  the  surface,  now  weak  of  sugar,  has  a  bright 
yellow  colour,  and  gives  a  strong  reaction  with  starch ;  but  the  crystallized  por- 
tion is  not  affected  by  it  unless  a  little  nitric  acid  is  also  added,  when  it  reacts 
strongly. 

Hydriodic  acid  being  gaseous,  it  will  not  be  possible  to  procure  it  in  a  solid  form 
combined  with  sugar.  When  a  strong  solution  is  mixed  with  powdered  sugar  and 
moderately  heated,  it  gives  off  bubbles  of  hydriodic  acid,  becominff  darker  in 
oolour,  reacting  strongly  with  starch,  and  ultimately  becoming  completely  bladk, 
with  abundance  of  free  iodine. 

The  precise  action  of  sugar  with  reference  to  these  compounds  that  have  been 
named,  is  still  obscure.  Klaur  considers  that  a  regular  compound  is  formed  in  the 
case  of  carbonate  of  iron,  but  the  subject  of  this  notice  is  an  instance  where  the 
action  of  sugar  is  not  confined  to  salts  of  iron. 

In  conclusion,  it  is  very  probable  that  the  protective  agency  of  sugar  is  exerdsed 

over  many  other  decomposable  substances  that  have  not  been  examined  as  to  this 

property;   and  if  it  be  so,  it  must  become  of  correspon^g  importance  as  a 

obemical  agent  in  pharmacy. — Pha/rmaemtiedl  Joumat,^J)w.  Ewp.  Om^  (kt, 

h  1666,  p.  264. 
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142. — Collodion  in  Orchitis. — ^Prof.  Gostes  relates  cases  of  this  disease  in  which, 
after  ooyering  the  scrotum  with  a  mixture  of  20  parts  of  collodion  and  6  of  oL 
ricini,  the  swelling  and  pain  were  quickly  relieved,  aud  a  r&pid  and  complete  cure 
was  obtained. — American  Med.  Monthly,  Jan,  1865,  p,  68. 


143. — St.  John  Long^B  Celebrated  Liniment. — The  yolk  of  an  egg ;  oil  of  tur- 
pentine f^iss. ;  strong  acetic  acidf^i.;  pure  water  f  3  iii.;  first  rub  the  yolk  of 
egg,  the  water,  and  the  acetic  acid  together,  then  add  the  oil  of  turpentine,  and 
agitate  the  whole  until  they  are  well  mixed.  This  counter-irritant  liniment  is 
applied  by  means  of  a  sponge;  its  effects  vary  with  the  force  which  is  used  in 
rubbing,  and  the  length  of  time  the  application  is  continued. — Dr.  Neligan^e 
Materia  Medica. — Edinburgh  Med.  Jour.,  July,  1855,  p.  58. 


144. — Formula  for  the  Internal  Use  of  Chloroform. — ^M.  Dannecy,  pharmacien, 
at  Bordeaux,  reconunends  the  following  formuliA — ^Pure  chloroform, half  a  drachm; 
oil  of  sweet  almonds,  two  drachms ;  gum  araoic,  one  drachm ;  syrup  of  orange 
flowers,  one  ounce ;  distilled  water,  two  ounces ;  mix  the  chloroform  with  the  oDL 
and  make  an  ordinary  oily  draught.  The  author  also  gives  a  very  ready  mode  of 
testing  the  purity  of  chloroform.  Mix  the  latter  with  some  oil ;  if  the  chloroform 
be  qmte  pure,  the  limpidity  of  the  oil  will  not  be  destroyed ;  whereas,  any  chemi- 
cal impurity,  however  small,  will  give  rise  to  a  cloud. — Lancet,  May  6,  1850, 
1>.462. 

146. — On  Forcible  Feeding. — ^Dr.  Szigmondy  describes  a  simple  and  cffectoal 
means  of  administering  fluid  nourishment  to  persons  who  are  unconscious,  suffer 
from  trismus,  or  obstinately  refuse  food.  The  patient  is  laid  horizontally  on  a 
bed,  with  the  head  somewhat  raised,  and  the  food  is  poured  bv  teaspoonfnls 
through  the  nostril.  Reaching  the  pharynx,  the  movement  of  deglutition  is  pro- 
voked ;  and  as  soon  as  this  is  perceived,  another  small  portion  is  poured  in.  la 
this  wav,  too,  physic  can  be  given  to  children  who  resist  He  relates  a  case  of  severe 
aloohohc  coma,  with  spasmodic  closure  of  the  jaws,  which  was  speedily  relieved 
by  the  introduction  of  a  solution  of  tartar  emetic.  This  means  is  far  easier  to 
practise,  and  causes  less  irritation,  than  the  introduction  of  the  stomach-pump. 

Dr.  Beer  states  that  by  the  magnetioo-electrical  induction  apparatus,  the  mouth 
can  be  suificiently  opened  to  admit  of  portions  of  solid  food  being  introduced. — 
Wien  Wochen.—Med.  Timee  and  Gazette,  Aug.  25,  1855,  p.  194. 


146. — The  Action  and  Uses  of  Digitalins. — ^MM.  Homolle  and  QuEVEinrB 
have  stated,  as  the  result  of  their  experience,  that,  in  doses  of  one  seventv-fifth  of 
a  grain,  given  three  times  a  day,  this  substance  acts  as  a  diuretic  in  general  dropsy, 
and  with  great  speed  and  efficacy  in  reducing  the  eflusion ;  and  that  it  is  not 
rendered  more  certain  by  any  material  increase  of  the  dose.  They  further  found 
that,  in  about  double  this  dose,  and  sometimes  in  the  same  dose,  it  reduces  greatly 
the  fireqnency  of  the  hearths  action ;  and  that  the  dose  cannot  reach  the  one-twelfw 
of  a  gnun  without  producing  nausea  and  symptoms  of  incipient  poisoning.  Dr. 
Ghristison,  in  the  ^  Monthly  Journal  of  Medical  Science,*  Jan.  1855,  gpves  us  the 
rescdts  of  his  experience  of  its  use.  He  believes  it  to  be  an  energetic  diuretic  and 
sedative.  His  first  two  trials  of  it  were  made  in  cases  of  extensive  renal  anasarca. 
In  one  case,  diuresis  commenced  towards  the  close  of  the  second  day,  and  in  the 
other  a  day  later;  in  both  the  flow  was  profuse,  and  the  oedema  entireW' 
disappeared.  He  conmiends  strongly  the  use  of  such  diuretics  as  digitalis,  squill, 
and  bitartrate  of  potash,  in  renal  dropsy.  He  has  not  found  them,  except  in  one 
instance,  increase  the  albumen  in  the  urine ;  and  believes  they  have  been  shunned 
on  grcKiiids  pnrdy  theoretical  and  baseless.    It  is  the  eaxn^  m>ik  ^^gLXsiXa^.  \a. 
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the  first  of  the  two  patienta,  the  albumen  quickly  and  greatly  diininuhed ;  in  both 
it  disi^peared  at  last,  but  in  one,  after  some  days,  reappeared,  but  in  diminished 
proportion.  In  one  instance,  sreat  depresHion  of  Uie  heart's  action  was  brought  on, 
instead  of  a  flow  of  mine.  Ue  thinks  it  very  likely  that  the  dinretio  and  sedatiye 
actions  do  not  concur.  He  gave  it  in  the  doses  recommended  by  HomoUa  and 
Quevenne. — Auoeiation  Med.  Jaumal^  June  15,  1855,  p.  565. 


147.-^N  THE  USE  OF  SALT-WATEB  BATHS  IN  OHOLEBA. 

B J  Dr.  Thos.  Hsmr  Btabb,  Brighton. 

As  long  since  as  the  year  1649  I  had  reasons  for  entertaining  the  opinioii, 
which  I  made  known  at  the  time,  that  the  systematic  and  persevering  use  of  the 
strong  salt-water  bath,  at  a  specific  temperature,  ranging  from  106°  Fahr.  to  112^ 
Fahr.  (the  latter  beine  the  degree  wluch  comes  under  t£e  denomination  of  fever 
heat),  would  be  found  an  expedient  of  uniform  and  great  practical  value  in  the 
worst  forms  of  collapse,  and  more  especially  so  when,  from  our  earliest  attendance, 
we  find  we  have  to  deal  with  the  disease  after  it  has  reached  the  point  at  which 
the  intolerance  of  the  stomach  to  the  nonnid  action  of  internal  remedies  renders 
their  administration  futile  or  even  worse  than  useless.  The  course  of  reasoning 
which  drew  me  to  this  conviction  was  founded,  to  say  nothing  of  the  laws  of 
endosmose,  on  the  vital  property  residing  in  the  skin,  of  permitting  the  absorption 
of  fluids  into  the  circulatinff  vessels,  as  proved  by  phykologioal  experiments  of 
admitted  authenticity,  as  well  as  by  the  many  ^miliar  examples  of  the  endemio 
transmission  of  therapeutic  agents  when  partisdly  applied.  It  has  been  ascert  lined, 
moreover,  that  nutrimei.t  may  be  conveyed  through  the  same  channel;  and  Mr. 
!&iismus  Wilson,  in  his  valuable  work  on  the  Skin,  says,  at  page  45,  that  ^^  instances 
are  on  record,  in  which  bathing  in  warm  milk  has  been  successfully  emploved  as 
a  means  of  supporting  life,  when  the  oonununication  between  the  month  and 
stomach  was  impervious." 

The  remedial  measure  which  \  have  tested  and  found  so  practically  eflScadou& 
has  the  advantage  of  not  requiring  internal  administration.  Indeed,  I  am  convinced 
that  those  practitioners  who  exclusively  or  chiefly  rely  upon  internal  treatment  in 
the  collapse  of  cholera  will  ever  be  doomed  to  disappointment  in  Uie  great 
m^ority  of  such  cases,  for  this  obvious  reason,  that  the  stomach  rejects  them  in 
limine ;  and  as  the  blood,  from  the  impetus  of  the  disease,  has  already  parted 
with  the  greater  portion  of  its  sidine  nnd  wateiy  constituents,  whilst  the  residue 
has  become  cold  and  stagnant  in  the  heart  and  vascular  system,  it  stands  to  reason 
that  our  best  chance  for  reaction  and  recovery  depends  upon  a  prompt,  vigorous, 
and  well-suHtained  restoration  of  its  heat,  its  saline  impregnation,  and  its  fluidity. 
Without  further  comment  I  will  adduce  the  evidence  which  has  confirmed  my 
belief,  that  a  favourable  result  may  be  almost  uniformly  accomplished  under  the 
worst  symptoms  of  collapse,  by  the  comparatively  simple  and  easy  process  which 
I  have  tried  and  recommend.  The  proportion  of  salt  I  use  is  about  half  a  pound 
to  each  gallon  of  water. 

The  sectional  outbreak  of  the  pestilence  which  supplied  me  with  material  for 
this  comnmnication  occurred  here  on  Sunday,  the  30th  Se]>tember,  1854.  Ita 
invasion  and  phenomena  were  characterized  by  a  peculiar  intensity  and  virulence; 
its  distribution  was  circumscribed,  whilst  its  existence  was  transient  in  the  locdity 
where  it  took  place.  The  houses  in  which  it  appeared —  viz.  Nos.  2,  3,  and  2 1 — 
were  crowded  with  inmates,  and  probably  the  least  cleanly  in  the  whole  street, 
which  is  a  comparatively  obscure  one,  intersected  by  the  bounduy  which  separatea 
the  two  parishes  of  Brighton  and  Hove. 

Two  children  living  on  the  first  floor  of  21,  Cross-street,  respectively  named 
Wm.  Moses  Glover,  aged  nine,  and  John  Glover,  aged  four,  were  suddenly  seized 
with  the  epidemic  about  one  o^clock  p.m.  on  Saturday,  Sept.  30th,  1854.  They 
both  died  shortly  after  mididght,  little  or  no  medical  aid  having  been  obtained 
for  them. 

The  next  case  happened  the  following  day — ^viz.  Sunday,  Oct.  Ist  The  name 
fi/tJie  victim  was  EhzA  Stevenson,  aged  fourteen.    She  was  attacked,  her  motiier 
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told  me,  Bhordy  before  seven  am^  and  although  she  reoeiTed  the  assidnofos 
ftttention  of  the  medical  officer  of  the  district,  she  died  the  same  evening,  after 
twelve  hoars  of  great  snffering. 

The  fonrth  case  in  this  nei^ibonrhood  was  the  first  which  came  nnder  my  con- 
troL  The  patient's  name  was  Sophia  Pyrlce,  aged  twenty-two,  a  servant  ont  of 
place,  lodging  with  her  sister  at  No.  2,  Cross-street.  I  was  called  in  to  tliis  person 
on  Monday,  October  2nd,  1854,  near  midnight.  She  had  been  suddenly  attacked 
with  symptoms  of  the  disease  less  than  two  honrs  before.  When  I  saw  her  the 
cran^  were  very  severe  in  the  abdomen  and  lower  limbs ;  the  countenance  was 
sunk  and  anxious;  there  was  a  remarkable  coldness  of  the  body,  including  the 
tongue  and  fkuces,  with  frequent  paroxysms  of  vomiting  and  purging  of  flnida, 
doeely  resembling  rice-water ;  the  pulse  was  scarcely  perceptible.  Other  remedies 
inchnive  of  calomel  and  cordial  antispasmodics  fkiling,  I  haa  recourse  to  immersion 
in  hot  salt-water  at  100°  Fahr.  Under  its  influence  the  action  of  the  heart  and 
poke  speedily  rallied,  and  with  the  return  of  animal  heat,  the  other  dangerous 
symptoms  gradually  abated.  The  fever  of  reaction  was  slight,  and  this  patient 
recovered  rapidly. 

The  second  case  I  attended  was  that  of  Thomas  Bnckwell,  aged  forty-three, 
living  on  the  ground-floor  of  21,  Cross-street^  being  the  same  house  where  Uie 
ohil£en  namea  Glover  died  three  days  previously.  He  was  attacked  with  ^ 
worst  Bvmptoms  of  the  disease  on  the  forenoon  of  Tuesday,  Oct.  8rd,  1854.  I 
gave  calomel  freely,  combined  with  opiate  confection ;  I  likewise  gave  cordials  of 
Tarions  kinds;  nevertheless,  the  characteristic  vomiting  and  purging,  with  crampa^ 
faicreased  in  severity  until  the  evening,  when  he  was  completely  exhausted,  col- 
ll^)eed,  cold,  livid^  and  pulseless.  Under  these  apparently  hopeless  circumstances, 
I  resorted  to  prolonged  immersion  of  the  whole  body  in  the  not  salt-water  bath, 
at  110^  Fidir.,  with  immediate,  signal,  and  triumphant  success.  The  pulse  rose 
mdually  under  its  influence;  both  sight  and  hearing,  which  had  been  mncih 
unpaired,  were  simultaneously  restored;  the  vomiting  and  purging  became  leii 
frequent;  the  cramps  left  him,  and  the  dejections  soon  presented  a  bilious  tinge. 
The  consecutive  fever  was  considerable,  and  accompanied  with  a  brownish  tongue, 
and  slight  delirium.  In  a  few  days,  however,  under  careftd  management,  this 
patient  became  convalescent. 

The  third  case  on  my  list,  for  its  extreme  virulence  and  obstinacy,  afibrded,  If 
possible,  still  more  conclusive  evidence  as  to  the  speciflc  value  of  my  mode  of 
treatment  The  sufferer's  name  was  Ann  Shearing,  aged  twenty-nine ;  married, 
and  living  in  the  top  story  of  the  house  inhabited  by  the  Glovers,  and  Backwcfi 
— ^viz.  21,  Cross^reet.  She  was  seized  with  general  prostration,  vomiting,  and 
purging,  with  violent  cramps,  on  Tuesday  evening,  Oct  8rd,  1854.  She  was 
attend«l  throughout  the  night  by  the  medical  officer  of  the  district,  who  sent  fbr 
me  betwixt  six  and  seven  o'clock  the  following  morning,  when  I  found  the  patioit 
in  a  state  of  perfect  collapse.  Her  countenance  was  shrunk,  and  death-like  in  the 
last  degree ;  she  was  livid,  and  without  the  least  perceptible  pulse ;  the  heart, 
Hmbs,  and  abdomen  were  tormented  by  cramps,  which  came  on  in  paroxvsms,  as 
did  the  retchings,  accompanied  with  copious  rice-water  evacuations.    She  com- 

Slained  in  a  marked  manner,  but  feeble,  whining  voice,  of  inability  to  see  or  hear 
istinody.  In  this  case  calomel  had  been  administered  in  one  large,  and  subsequent 
amall  doses,  without  any  palpable  benefit.  In  this  unpromiHing  condition  she  was 
plunged,  with  all  possible  dispatch,  into  a  strong  salt-water  bath,  which  I  steadily 
maintained  at  1 1 0  Fahr.  Under  its  i nfluence  the  cramps  almost  instantly  vanished. 
The  hearths  action  became  gradually  excited,  and  the  pulse  at  the  wrist  returned. 
I  watched  the  rise  and  progress  of  the  returning  circulation*  and  functions  with 
intense  interest  and  satisfaction ;  and  with  a  succession  of  facts  like  those  I  have 
recounted  staring  me  in  the  face,  I  could  draw  no  other  conclusion  than  that  the 
brine  hatiu  approaching  fever  heat,  is  a  practical  remedy  which  more  effcctudly 
mitigates  the  sufferings  and  approaches  more  nearly  to  the  character  of  a  mp*  dflo, 
in  we  collapse  of  cholera,  than  any  other  with  which  I  am  acquainted ;  and  I 
believe  I  have  investigated  the  merits  of  them  all.  After  being  in  the  bath  for 
half  an  hour,  the  patient  was  lifted  out  and  laid  between  hot  blankets.  The 
vomiting  and  purging  had  sensibly  diminished  in  violence  and  frequency^  whiSil 
the  dejections  soon  showed  a  bilious  dlBcoloration.    The  exteiviiL  %c>AOTt  «sl<^  ^gisiM^ 
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nd  warmth  of  the  frame  seemed  to  be  well  established.  This  improvement^  with 
slight  fluctuatious,  continued  till  the  following  morning,  when  the  patient  showed 
signs  of  relapsing  into  the  worst  stage  of  the  disease.  Without  hesitation  I  again 
hod  recourse  to  immersion  in  the  hot  salt-water  bath,  the  curative  effeots  of  which 
were  even  more  conspicuous  and  decisive  tlum  at  fir^t,  inasmuch  that  the  symptoms 
and  danger  were  effectually  and  permanently  subdued  by  it  The  febrile  reaotian 
which  ensued,  though  protracted  for  several  days,  was  of  a  moderate  kind,  and  by 
the  expiration  of  a  week  this  patient  was  quite  convalescent. 

I  might  odd  to  the  foregoing  cases  that  of  Elizabeth  Glover,  aged  twenty-eiz, 
mother  of  the  two  children  who  first  died.  She  was  affected  with  the  worst 
symptoms  of  tiie  epidemic,  and  became  my  patient.  She  suffered  very  severely, 
and  nor  recovery  was  mainly  due  to  the  hot  salt-water  treatment 

During  the  same  week  there  were  two  elderly  people,  named  Martin,  cfurried 
off  by  tiie  Asiatic  cholera,  which  ran  its  course  very  rapidly.  They  occupied  the 
top  floor  of  one  of  the  infected  houses — namely,  No.  8,  Cross-street.  I  was  not 
ooncemed  in  the  management  of  those  coses,  and  I  only  adduce  them  as  additional 
and  undeniable  proof  of  the  malignant  nature  of  the  disease  as  it  speared  in  the 
locality. 

I  might  strengthen  the  testimony  in  favour  of  my  remedy,  by  adducing  the  case 
of  an  elderly  woman,  named  Richardson,  whom  I  attended  a  fortnight  before  in 
IFpper  North-street,  Brighton;  sufSce  it  to  say,  at  my  first  visit  I  found  her 
rapidly  advancing  in  the  collapse  of  cholera.  Her  cure  was  brought  about 
principally  by  the  external  agency  of  strong  salt  water  at  a  very  high  temperature. 

The  internal  remedy  (if  so  it  may  be  called)  that  I  found  most  usefol  in  the 
ooUapse,  was  Weidiam-lake  ice.  My  patients  said  it  materially  assuaged  their 
sufferings,  and  strange  to  relate,  ^^  warmed  ^*  them.  Its  inodu$  operandi  seems  to 
me  to  depend  upon  the  astringent,  or  constrictive  property  of  oold,  by  reason  of 
which  it  restrains  the  morbid  elimination  of  serum  from  the  gastro-inteetinal 
laucous  surfaces.  I  then  used  it  simultaneously  with  tiie  hot  salt  bath,  the  good 
effects  of  which  it  appeared  to  promote. 

With  regard  to  treatment  in  tlie  premonitory  stage,  that  is,  anterior  to  collapse, 
I  may  observe  that  I  arrested  the  disease  at  its  onset  in  three,  if  not  four,  cases 
which  occurred  in,  the  infected  quarter,  by  the  administration,  not  of  tartar  emetio 
or  ipecacuanha,  but  by  stimulant  emetics,  consisting  of  salt  and  mustard,  in  equal 
proportions,  followed  by  an  active  dose  of  calomel. 

Lastly,  it  is  worthy  of  notice  that  the  ravages  of  the  pestilence  were  confined  to 
three  houses  in  Cross-street.  Whether  this  interesting  result  depended  on  the 
disinfecting  measures  that  were  adopted,  I  cannot  positively  determine,  but  I  am 
inclined  to  believe  it  was  so,  as  I  effectually  fumigated  them  from  the  basement  to 
the  roof  with  chlorine  gas,  copious  volumes  of  which  I  obtained  by  pouring  one 
part  of  strong  vitriol  on  a  mixture  of  two  parts  of  black  oxide  of  manganese,  four 
of  salt,  and  one  of  water. — Lancet^  July  21,  1855,  p,  48. 


148. — PJiospJiate  of  Lime. — ^Dr.  KucnKNMKiSTEK  (Schmidt's  Jahrb.,  1854,  vi.  p. 
298)  recommends  the  following  formula  in  cases  in  which  phosphate  of  lime  is 
indicated: — Calcis  phosphat,  3ij.;  calcis  carbon.,  3j.;  sacch.  lactis,  3iij..  M. 
3  ss.  bis  terve  in  die.  Instead  of  the  milk  sugar,  lactate  of  iron  may  be  substituted, 
if  iron  bo  reqiured.  The  especial  use  of  the  carbonate  of  lime  appears  to  be  that 
carbonic  acid  is  liberated  by  the  acid  of  the  stomach,  and  dissolves  the  phosphate. 
Lactic  acid  also  is  formed  from  the  sugar,  or  is  set  free  from  the  lactate  of  iron, 
and  dissolves  the  phesphate.  The  most  ready  way  of  absorption  is,  however,  when 
the  phosphate  is  given  with  food,  especially  with  milk,  with  which  it  forms  a  soluble 
combination. — Dub,  Moep,  Gazette^  Feb,  1855,  p,  15. 


149.— NEW  INSTRUMENT  FOR  THE  TREATMENT  OF  FRACTURES. 

By  W.  H.  WnrcHKSTEB,  Esq.,  Surgeon  to  the  Wostbonrne  Dispensary. 

[Mr.  Winchester's  apparatus,  described  below,  will  bo  found  to  possess  several 
advantagos  over  Mr.  Liston's  splint.    Mr.  AVinchester  says :] 
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No  instroment,  I  belioye,  for  the  treatment  of  fracture  of  the  lower  extremil^ 
has  received  more  &vonrable  consideration  from  the  profession  than  the  donhle 
inclined  plane,  and  particularly  that  form  of  it  known  as  liston's.  But  even  that 
has  fallen  into  disuse,  having  been  weighed  in  the  scale  of  experience  and  f<Minid 
wanting.  Notwithstanding,  however,  Si  its  defects,  necessity  still  obliges  surgeons 
of  all  classes,  both  public  and  private,  occasionally  to  have  recourse  to  it  in  extreme . 
oases,  a  proof,  therefore,  that  the  double  inclined  plane  does  possess  some 
advantages  over  other  splints.  Various  as  have  already  been  the  forms  of  it 
contrived  by  surgeons,  yet  as  all  are  arranged  npon  the  same  general  {urinciple,  aU 
have  proved  more  or  less  defective.  In  adding  another  form  to  the  list  I  do  so 
with  confidence,  believing  it  will  be  found  as  perfect  and  as  generally  useful  as  it 
is  for  any  one  instrument  to  be.  I  enclose  a  sketch  of  it.  It  is  a  modification  of 
liston^s,  to  which  my  principle  of  a^ustment  is  applied,  believing  that  principle 
to  be  the  only  correct  one  on  which  the  snccessfnl  treatment  of  fr^ures  can  with 
any  certainty  be  accomplished.  The  application  of  it  to  the  double  inclined  plane 
wul  doubtless  be  received  as  a  great  improvement    The  advantages  which  I  claim 
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for  it  are :— tst  The  power  of  t^jnstment  to  the  natoral  curve  of  the  limh,  by 
which  exact  co-aptation  is  preserved.  2nd.  Displacement  is  entirely  prevented 
by  the  application  of  the  swing  to  the  foot-piece,  which,  althongfa  nmple,  is 
nevertheless  most  efficient,  enabling  the  splint  to  move  with  the  limb  whatever  ita 
motion,  whereby  the  comfort  of  the  patient  is  materially  increased.  In  additioii 
to  these  a  portion  of  it  can  be  used  as  a  stnmp-rest  (fig.  3). 

The  instmment,  it  will  be  seen,  connsts  of  five  pieces :  (a)  thigh,  (h)  knee,  (0) 
kg,  (d)  foot-piece,  («)  swing,  (/)  rack  for  regulating  the  an^e  eft  the  footboara^ 
(&)  the  sapport  for  stamp-rest,  (hhh)  points  or  indices,  (JXt)  central  line,  (h)  sorewi 
for  regolating  strength  and  adjostment 

Its  application  is  as  foQows: — Apply  it  to  the  soand  limb,  and  having  fixed  llie 
knee  and  foot-pieces  at  the  desired  angle,  regalate  the  length  and  ai nost  to  the 
natoral  curve  by  giving  the  necessary  lateraJ  movement,  so  that  the  limb  may  rest 
in  its  entire  length  exactly  in  the  centre  of  the  splint  Having  fixed  H  in  this 
position  by  means  of  the  screws  underneath,  remove  it  from  the  Hmb,  and 
observing  the  indices,  mark  their  deviation  from  the  central  line,  and  by  sl^tly 
loosening  the  screw,  turn  them  to  similar  points  on  the  opposite  side,  so  that  the 
natural  curve  of  the  injured  limb  may  be  thereby  obtained ;  or  if  preferred,  as  more 
in  accordance  with  the  ordinary  me&od  of  procedure,  the  length  may  be  regulated 
by  admeasurement,  and  such  lateral  motion  given  as  is  necessary  to  preserve  perfect 
oo-aptation. — Med.  Times  and  Oaeette^  Sept.  1, 1856,  j?.  214. 

TlM  initnimeiit  oan  be  proenred  otUemn.  BftTlgiij,  8t  JamfltV^tnet, 


160.— EXFOLIATION  OF  THE  MUCOUS  MEMBRANE  OF  THE  UTERUS. 

B  J  Dr.  Ttlkb  Smitb. 

Cases  of  what  are  styled  *^  membranous  menstruation,^  with  the  excessive  pain 
attending  this  affection,  are  not  uncommon  in  general  practice,  yet  it  is  only  lately 
that  they  have  come  to  be  properly  understood.  The  older  pathologists,  as  Baillie 
and  Wm.  Hunter,  believed  dysmenorrhoBa  to  depend  on  an  inflammatory  condition 
of  the  uterus  at  the  period  of  menstruation,  and  that  even  in  the  virgin  uterus  an 
organized  substance,  resembling  the  decidua,  was  formed  by  the  lining  membrane, 
and  thrown  off,  when  a  small  organized  mass,  the  shape  of  the  cavity  of  the 
uterus,  was  passed.  Whether  in  the  married  or  unmarried  condition,  it  was 
known  in  common  language  as  a  ^^  mole." 

Dyamenorrhoea  sometimes  takes  place  from  the  very  commencement  of  menstmal 
life,  and  there  is  good  reason  for  believing  that  it  depends  on  the  small  size  or 
strictured  condition  of  the  oa  uteri.  The  menstrual  fluid,  after  it  is  formed,  or 
while  forming,  cannot  readily  escape ;  distension  of  the  organ  speedily  foUowa, 
which,  by  exciting  the  contraction  of  the  uterine  flbres,  produces  pain  almost 
simulating  that  of  labour.  Even  the  action  of  the  abdominal  muscles  is  called  into 
play,  and  many  cases  of  what  are  termed  "  spurious  pregnancy  "  may  be  very 
possibly  explained  in  this  manner.  It  is  believed,  too,  that  women  thus  affeoted 
rarely,  if  ever,  conceive  or  bear  children,  the  normal  healthy  fVinction  of  the  uteros 
being  interfered  with,  as  well  as  the  woman's  health  reduced  by  the  constant 
Buffering  and  pain.  Of  all  the  means  of  cure  hitherto  tried,  dilatation  of  the  canal 
of  the  cervix  uteri  seems  to  be  the  best,  to  which  more  recently  has  been  added 
the  introduction  of  a  silver  canula,  as  tried  by  Dr.  Tyler  Smith. 

When  in  1846  Professor  Simpson,  of  Edinburgh,  announced  that  the  membrane 
expelled  in  certain  cases  of  dysmenorrhoea  was  not  simply  a  fibrinous  or  inflamnui- 
tory  exudation,  Uie  result  of  some  change  in  this  organ,  but  consisted  rather  of 
*^  exfoliation  or  detachment  of  the  mucous  membrane  of  the  uterus  itself^**  the 
obstetric  world,  according  to  Dr.  Tyler  Smith,  as  he  explained  to  his  class,  waa 
somewhat  startied  from  its  propriety,  and  ever  since  that  time,  when  the  matter 
has  been  referred  to,  it  has  generally  been  with  strong  expresnions  of  doubt  and 
incredulity.  Obstetric  practice  has  been  hitherto  rather  undeservedly  under  a 
cloud  2D  London,  and  few  opportunities  have  been  afforde<1  to  test  the  matter. 
We  are  not  aware  that  any  researchea  beaxmg  directly  upon  Dr.  Simpeon's  diaoa- 
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Ytry  haYe  been  published  in  London,  so  that  the  Mowing  case,  abridged  from  th 
notes  taken  in  QL  Mary^s,  may  be  instrnctive. 

M.  D ^  aged  thirty-two,  twice  married,  but  without  children,  was  admitted 

April  20th,  suffering  from  dvsmenorrhcBa  and  the  discharge  of  membranous  matter 
at  eHcfa  monthly  period.  Tne  history  of  the  ca^  as  taken  by  Dr.  Vernon,  was  as 
follows: — She  was  first  married  at  the  age  of  sixteen,  and  before  this  time  had 
menstmated  healthily.  After  marriage  she  began  to  suffer  from  menorrfaagiai 
whioh  she  supposed  to  hare  been  caused  by  ezoessire  intercourse.  This  went  on, 
and  ended  in  membranous  menstruation,  accompanied  bv  sanguineous  discharge. 
She  continued  to  suffer  in  this  way  daring  the  lifetime  of  her  first  husband ;  but 
•even  years  after  her  marriage  she  became  a  widow.  She  now  slowly  reooTered 
her  heahh,  menstruation  becoming  less  painiU,  and  the  dysmenorrhosal  metnbrana 
diBappeared  altogether.  She  remained  unmarried  for  several  years,  but  married  a 
eeooiid  time  about  two  years  ago.  Six  months  after  this  marriage  she  began  to 
suffer  pain  again  daring  tiie  menstrual  perioils,  and  the  characteristic  membranous 
shreds  reappeared  in  the  discharge.  She  now  for  the  first  time  had  internal 
hemorrhoids,  with  fissure  of  the  rectum ;  blood  was  occasionally  passed  by  stool; 
and  defecation,  except  under  the  influence  of  laxatives,  caused  great  pain ;  mioturl- 
tkm  was  also  painfU.  In  the  intervals  of  menstruation  she  complained  of 
leneorrhcBa,  the  discharge  being  sometimes  of  a  brownish  colour.  Occasionally 
severe  pruritis  was  present.  She  had  been  a  patient  at  several  public  institutions 
without  obtaining  material  relief. 

At  the  end  of  last  year,  when  she  first  br came  an  out-patient  at  St.  Mary^s 
Hospital,  her  health  was  a  good  deal  broken  by  menstrual  losses,  the  dysmenor- 
rhosal pain,  and  the  leucorrhcBal  discharge.  At  this  time  the  membranous  matter 
came  away  in  flakes  of  considerable  size,  the  largest  flakes  generally  passing  on 
the  flrst  days  of  menstruation.  The  greatest  pidn  was  suffer^  on  the  first  dav  of 
the  discharge,  and  the  two  or  three  days  preceding  its  appearance.  On  examina- 
tion, the  uterus  was  of  the  natural  size,  and  the  only  thing  to  be  remarked  was  a 
very  contracted  state  of  the  oe  uteri,  scarcely  admitting  &e  end  of  a  probe  into 
the  canal  of  the  cervix.  Various  remedies  were  used  with  the  effect  of  moderat- 
ing the  leucorrhosal  discharge  and  improving  the  general  health.  The  os  uteri 
was  on  several  occasions  dilated  mechanically,  but  it  was  soon  found  to  return  to 
its  former  state  of  contraction.  On  one  occasion  Dr.  Smith  introduced  into  the 
cervix  uteri  a  small  silver  canula  about  three  quarters  of  an  inch  long,  with  a  view 
to  its  remaining  in  the  canal  during  a  catamenial  period.  She  menstruated  while 
wearing  this  instrument,  the  discharge  coming  away  f^ly  in  a  graimlar  instead 
of  a  membranous  fonn,  and  she  suffered  nmoh  less  pain  than  usual.  She  herself 
stated  that  she  had  not  been  so  free  from  pain  at  any  month  since  the  time  the 
disOTder  reappeared  after  her  second  marriage.  Some  days  after  menstruation 
had  ceased,  this  canula  was  taken  out,  and  at  the  next  two  or  three  monthly 
periods  the  pain  and  membranous  discharge  returned  as  before.  Dr.  Tyler  Smith 
now  admitted  her  into  the  hospital,  with  ^e  view  of  watching  the  case  more 
closely,  and  a*«certaining,  if  possible,  the  exact  nature  of  the  disdiarge.  Shortly 
after  admission  menstruation  took  place,  and  the  membranous  flakes  were  carefulQ^ 
oollected  and  examined  with  a  lens  and  by  the  aid  of  the  microscope.  The  largest 
noembranous  flakes  exceeded  the  size  of  a  shiUing,  and  were  about  the  eighth  of  an 
inch  in  thickness.  When  examined  in  water,  they  presented  on  one  side  a  smooth 
snrfkce,  snd  on  the  other  side  the  surface  was  flocculent  and  irregular.  A  vertioal 
section  showed  the  membrane  to  consist  of  a  fibroid  layer,  in  winch  was  imbedded 
an  abundant  cell-formation,  made  up  of  multitudinous  nuclei  and  ceUoid  particles. 
From  the  free  or  smooth  surface,  numerous  villi  projected,  while  fh>m  the  floccu- 
lent surface,  long  tubular  glands  could  be  seen  passing  downwards.  These 
glands  had  a  basement  membrane,  surrounded  by  an  outer  thin  coating  of  nudei 
and  the  fibroid  tissue,  and  were  lined  with  epithelium.  The  tubes  of  the  glands 
were  taH  of  cylinder  epithelium,  nuclei,  and  granular  matter.  The  tubular  dands 
oould  be  seen  with  the  naked  eye,  and,  with  the  villi  of  the  surface,  were  charao- 
teristio  of  the  uterine  mucous  membrane.  There  appeared  to  be  no  doubt  that  the 
membranous  fiakes  were  the  mucous  membrane  of  the  fundus  uteri,  cast  off  in  toto» 

This  case,  then,  strongly  supports  the  patholoffical  views  of  Dr.  Simpson.    As^ 
intelligent  young  Gtonan  physunan.  Dr.  Spiegelberg,  of  0&Ua]H5»k^^\i<(^  «»i  ^dB&ok 
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case  with  Dr.  Smith,  informed  us  that  the  celebrated  Virohow,  of  Wuizborgh, 
and  Professor  Heschl,  of  Olmutz,  formerly  senior  assistant  to  Bokitansiky  at  Vienna 
had  examined  these  exfoliations,  and  found  them  also  to  consist  of  detached 
mucous  membrane. 

On  the  approach  of  the  next  monthly  period,  after  this  examination  of  the 
membranous  formation,  the  silver  cannla  was  again  introduced,  with  the  effect  of 
dimini^ing  the  pain  as  before,  and  the  discharge  also  contained  much  less  flaky 
matter.  The  tube  was  allowed  to  remain  in  iitu.  and  a  second  period  has  since 
been  passed  with  marked  diminution  of  pain,  and  alteration  in  the  diaraoter  of 
the  disdiarge. 

We  have  given  an  account  of  the  present  case  because  of  its  intrinmo  interest, 
and  to  note  the  relief  afforded  by  keeping  the  oe  uteri  open  with  the  canula.  It 
remains  to  be  seen  how  far  the  benefit  derived  in  this  way  will  proceed,  but  the 
use  of  such  a  means  is  certainly  rational  in  a  form  of  disease  wnich  obstinately 
resists  ordinary  modes  of  treatment  In  other  cases  of  membranous  menstruotiiML 
treated  at  St  Mary^s,  Dr.  Smith  has  tried  local  abstraction  of  blood,  counter-irri- 
tation, mild  mercurialization,  iodism,  tartar  emetic  (given  at  the  periods  so  as  to 
keep  up  constant  nausea),  opiates,  preparations  of  steel,  cubebs,  Sdc^&c^  without 
arriving  at  any  certain  means  of  cnecking  this  troublesome  disease.  We  ought  not 
to  omit  to  mention  that  in  the  case  now  under  comment,  full  doses  of  camph(^ 
lupulin  had  been  given  with  a  view  to  their  anti-aphrodisaic  effects. — Laneet, 
June  16,  1866,  p,  608. 

161. — I^ew  Form  ^  Aitringent  Application,  By  Dr.  WniiAx  Batbb, 
Brighton. — ^Pure  glycerine  dissolves  nearly  its  own  weight  of  tannin,  affording 
a  very  powerfhl  local  astringent  application. 

The  solution  of  tannin  in  pure  glycerine  appears  to  me  to  supply  a  desideratum 
long  felt,  and  capable  of  a  great  variety  of  usefhl  applications. 

The  solvent  property  of  glycerine  over  tannin  allows  us  to  form  a  lotion  of  any 
desirable  strength,  as  the  solution  is  readily  miscible  with  water. 

The  solution  of  tannin  in  glycerine,  in  one  or  other  of  its  strengths,  is  peculiarly 
applicabla  to  many  disorders  of  the  mucous  membrane,  readily  combining  with 
mucus,  and  forming  a  non-evaporisable  coating  over  dry  membranes ;  hence  it  may 
with  benefit  be  implied  to  the  mucous  membranes  of  the  eye  and  ear  in  many  of  its 
diseased  conditions.  It  forms  a  most  convenient  application  to  the  vogioal,  uterine, 
ureteral,  or  rectal  membranes,  where  a  strong  and  non-irritant  astringent  lotion  is 
desired. 

In  local  hemorrhages,  where  the  bleeding  surface  con  easily  be  reached,  it  will 
prove  very  convenient,  and  may  be  applied  either  with  a  sponge  or  small  brush. 

The  solution  must  be  kept  in  the  dork,  and  should  not  be  prepared  for  any  great 
length  of  time  before  used,  or  decomposition  will  occur. 

It  is  singular  that  glycerine  does  not  possess  the  same  property  towards  gallic 
add. — Auoeiatian  Med.  Jaurnaly  Sep,  29,  1864,  p.  886. 


162. — On  Gluten  Bread,  By  Dr.  John  Aldbidgb,  Dublin. — Perhaps  the  pub- 
lication of  the  following  form  for  the  preparation  of  gluten  bread  may  save  otiiers 
the  time  and  trouble  I  have  myself  experienced,  in  endeavouring  to  produce  an 
agreeable  and  suitable  edible.  Whatever  theory  we  may  entertain  as  to  the 
essential  nature  of  diabetes  mellitus,  it  is  now  generally  admitted,  as  a  practical 
fact,  that  benefit  is  derived  in  this  disease  from  the  limitation  of  the  saccharine 
elements  of  food  to  the  smallest  possible  quantities.  As  bread  of  some  kind  can 
scarcely  be  omitted  from  anv  system  of  alimentation,  it  is,  therefore,  desirable  that 
we  Should  be  capable  of  making  a  variety  which,  containing  but  very  little  sugar 
or  starch,  should  still  be  nutritious  and  palatable.  At  Bewley  and  Evans^  we  are 
frequentiy  required  to  prepare  a  gluten  bread,  and  the  following  is  the  formula 
which,  after  many  experiments,  we  have  found  to  yidd  the  most  advantageous 
product : — 

9'  Fresh  moist  gluten,  24  oz.;  bicarbonate  of  ammonia,  31^.  gr.  xg.;  otm^ 
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mon  salt,   Siss.;  powdered  carraway,  48  grs.;    wheaten  flonr,  ^  os.; 

powdered  bran,  li  oz.;  salt  butter,  4  oz. 
The  above  quantities  yield  24  oz.  of  bread,  when  baked.    It  should  be  baked 
in  small  and  tiat  circular  tin  pans,  placed  on  a  moderately  heated  hot-hearth. 
The  only  assistance  that  I  derived  from  books  in  the  construction  of  the  fore- 

going  formula,  was  contained  in  the  following  passage  in  *  Bouchardat^s  Manud 
e  fiatidre  Uddicale,'  1846,  p.  515: — "Avec  80  de  gluten,  20  de  famine,  et  una 
petite  quantity  de  levtlre  de  bidre,  j^ai  fait  preparer  dnpain  de  gluten  qui  a  rendu 
de  grands  services  anx  malades  affect^  de  glucosurie."  I  need  scarcely  say  thafc 
this  process  yields  a  leathery,  tasteless  mass,  nearly  impossible  to  masticate. 

To  render  small  quantities  of  bread  light  and  spongy,  I  prefer  bicarbonate  of 
ammonia  to  fermentation  by  means  of  yeast,  as  without  great  care  the  latter  is 
liable  to  get  sour;  and  the  bread  ought  to  be  made  fresh  from  day  to  day.  The 
addition  of  butter  is  essential  to  make  the  bread  easy  to  masticate, — to  eat  short, 
— as,  I  believe,  the  technical  expression  is. 

Second  best  flour,  at  about  three  shillings  per  stone,  is  that  which  I  employ  fbr 
obtaining  the  gluten.  This  is  to  be  made  into  a  stiff  paste  with  cold  water,  and 
then  Im^ed  witii  the  hands  under  a  current  of  water,  on  a  slanting  board  placed 
in  a  ten  gallon  black  crock,  until  starch  can  no  longer  be  detected  in  nnall  portions 
(tfJsen  from  different  parts  of  the  mass)  by  tincture  of  iodine.  The  stone  of  floor 
yields  from  three  and  a  half  ponnds  to  four  and  ^  half  pounds  of  gluten.— 2>«(lifi 
Bd9p.  CkuetU,  June  15,  1855,  p,  158. 


A  SYNOPSIS, 


oovTAmma  ▲  bhobt  abstbaot  of  ths  most  pbaotioal  abtiolbs  nr  tbx  fobb- 
eoura  PAQEs:  bhowino,  at  a  olanob,  thx  most  impobtaiit  indioatiohb 

OF  TBBATMK2IT   PUBUSUBD   BT   DIFFBBENT  WBITBB8  WITHDr  THB  LAtn  BAMJT" 
TBAB.     (aBBANQBD  ALPEABBTIOALLT.) 


DISEASES  AFFEOTING  THE  SYSTEM  GENERALLY. 

Oakobb. — ^The  topioil  use  of  chloride  of  bromine  for  the  eare  of  ouioer  hn 
latdy  attracted  mnch  attention  on  the  continent.  The  formnla  of  the  paste  used 
is  tfaie  Mowing:  Chloride  of  bromine,  three  parts;  chloride  of  zino,  two  parts; 
chloride  oi  antimony,  one  part ;  chloride  of  gold,  one  part ;  powder  of  liqnorice, 
sufficient  to  make  a  paste.  It  must  be  spread  on  linen  and  applied  for  twenty^foiir 
hours,  the  surrounding  parts  being  protected  by  chloroform  ointment  (M.  Landolfi, 
p.  46.) 

Obllulab  Dbopst. — ^The  following  may  be  employed  with  great  adrantage  as  B 
diuretic  and  alterative:  9.  Extract  conii,  31.;  pulv.  cantharid.  3y.;  bydr. 
chlorid.  3  ss.;  pulv.  ipecac  9i.  M.  Ft  pil.  zl.,  sum.  unam  ter  in  die.  (Dr. 
Horace  Green,  p.  374.) 

Fbvbb. — Recollect  that  the  ordinary  rules  of  diagnosis  lose  much  of  their  value 
in  typhus  fever.  Yon  may  have  all  the  signs  of  inflammation  of  any  of  the  vital 
organs,  without  the  slightest  organic  change.  Even  the  physical  signs  of  a 
pnenmonia,  when  occurring  in'  a  case  of  typhus,  are  not  to  be  tiUcen  as  pnx>f  that 
a  local  inflammation  has  occurred.    (Dr.  W.  Stokes,  p.  81.) 

The  treatment  of  fever  may  be  summed  up  as  being  a  combination  of  measures 
to  reduce  excessive  heat,  to  insure  proper  excretion,  and  to  act  on  the  pemi-paralyzed 
nerves.  To  insure  proper  excretion  is  more  difficult  than  to  reduce  the  temperature ; 
but  it  is  best  done  by  furtiishitig  to  the  system  a  due  supply  of  alkaline  8alt<«,  as 
the  chloride  of  sodium,  which  aids  the  formation  and  elimination  of  urea ;  or  the 
salts  of  potash,  as  the  nitrate,  which  has  the  same  effect.  Purgatives  probably  act 
by  aiding  this  elimination  of  urea,  which  is  retained  in  the  blood,  and  may  pass 
off  by  the  mucous  membrane  of  tiie  canal.  To  re^itore  the  nerves  to  their  nonnal 
action,  you  must  give  nutrients  and  stimulants  to  support  and  strengthen ;  when 
the  heart's  action  is  very  rapid,  ammonia  is  indispensable.  (Dr.  £.  A.  Parkea, 
p.  34.) 

IvTEBMiTTENT  Fevbr. — Give  two  ounces  of  the  infusion  of  olive  leaves  three 
times  a-day ;  made  bv  macerating  two  ounces  of  the  fresh  leaves  in  a  pint  of 
water.    (Mr.  T.  Spencer  Wells,  p.  ai.) 

Oreasote  is  very  useful,  on  account  of  its  specific  influence  over  the  abdominal 
ganglia  of  nerves,  especially  the  solar  plexus.    (Zwetkoff,  p  88.) 

QciNiNB. — ^The  following  are  the  general  rules,  established  by  M.  Briquet,  for 
giving  quinine  in  fever: — 1st  Give  each  hour  or  second  hour  the  sixth  or  twelfth 
part  of  the  quantity  to  be  taken  daily,  and  leave  ten  hours'  interval  without  any 
quinine.  2nd.  Gradually  increase  the  dose,  until  head  symptom^i,  vertigo,  and 
pain  are  produced.  In  a^u«,  give  the  quinine  so  as  to  produce  the  maximum 
ettect  at  the  conunenceinent  of  the  febrile  acdon.  In  typhoid  /every  give  quinine 
during  the  night,  for  the  access  comes  on  in  the  afternoon,  and  it  requires  some 
hours  after  administration  before  it  provinces  its  full  effect.  Always  give  it  in 
solution :  when  given  in  the  form  of  pills  it  is  only  one-sixth  as  active  in  three 
hours.    (Dr.  H.  Benoe  Jones,  p.  377.) 

JSoABLATiKAL  Dkopst. — ^As  B  diuretic,  the  root  of  OaVn^a  is  much  extolled. 
There  ia  not  in  the  whole  Materia  Medica  any  drug  which  acts  with  mora 
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promptitade  or  more  suooess.     9.  Cain9a  root  jy.,  water  SviU*    Mao«tU»  for 
tweD^-fonr  hours,  one-third  to  he  taken  every  two  hours.     Ql,  Bnigaier,  p.  82.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Chobxa. — ^This  formula  is  an  excellent  anti-spasmodic  and  tonio.  3.  Extr. 
hyoBcyami  Sss.;  ferri  valerian.  3i.  M.  Ft.  pil.  zxz.,  sum.  nnam  ter  hi  die.  They 
may  be  given  with  great  advantage  for  the  treatment  of  all  the  neuralgic  afifectiona 
of  aniBinio  and  debilitated  females.    (Dr  Horace  Green,  p.  278.) 

NsuKALGiA. — ^In  severe  cashes  give  half  a  grain  of  digitalis,  in  the  form  of  pill, 
every  three  hours  to  subline  excitement.  It  may  be  necessarv  to  produce  a 
decided  impression  on  the  heart,  but  generally  relief  is  obtainea  without.  (Mr. 
J.  Hardwicke,  p.  59.) 

When  the  disease  has  a  centripetal,  not  a  central  origin,  the  more  direct  the 
iq>plication  of  the  narcotic,  the  greater  benefit  you  may  expect  to  result.  For  tlua 
purpose,  make  a  puncture  with  a  small  trocar  over  the  most  tender  spot  in  the 
ooane  of  the  nerve,  and  ir\ject,  by  means  of  a  very  small  syringe,  about  20  or  80 
drops  of  Battley^s  sedative  solution  into  the  cellular  tissue.  In  a  very  short  time 
it  will  be  attended  with  entire  relief.    (Dr.  A.  Wood,  p.  67.^ 

The  narcotics  and  sedatives,  when  appropriately  combined,  are  more  prompt  and 
decided  in  their  action  than  when  separately  administered.  9 .  Extracti  hyoscyand 
3  88.;  morph.  sulphatis  gr.  iij.;  strychnise  gr.  ii. ;  capsid  pulv.  3  ss.;  zinei  sulphatis  « 
gr.  zv.  M.  Ft  .massa ;  in  pilul.  xxz.  dividenda ;  sum.  unam  ter  in  die.  The 
above  pills  are  especially  serviceable  where  the  branches  of  the  fifth  pair  of  nerres 
are  involved  und  unattended  by  organic  lesions ;  or  another  valuable  remedy  in 
these  cases  is :  9.  Ext.  hyoscyatni  Sss. ;  zinci  valerian.  3j.  M.  Fiat.  piL  zxz. 
cap.  nnam  ter  in  die.    (Dr.  Horace  Green,  p.  278.) 


AFFECTIONS  OF  THE  CIRCULATORY  ORGANS. 

Palmar  Aboh,  Wounds  of  the, — ^In  primary  hemorrhage,  ligature  is  generally 
effectual,  but  if  moderate  exploration  fail  to  discover  the  bleeding  vessel,  it  may 
be  completely  controlled  by  properly-adjusted  pressure.  If  second^  hemorrhage 
occur,  exploration  ought  not  to  be  attempted,  judicious  and  properly-applied 
predsure  will  be  found  ouite  effectual ;  and  under  no  circumstances  whatever  is 
deligation  of  the  arterial  trunks  on  the  cardiac  aspect  to  be  deemed  necessary  or 
attempted.  Apply  the  tourniquet  to  the  brachial  artery,  strap  up  the  wound 
with  plaster,  and  place  upon  it  a  firm  compress  of  lint^  bandaging  the  hand  and 
foreann  moderately  tight ;  also  keep  the  tourniquet  sufficiently  pressing  upon  the 
brachial  artery  to  moderately  check  the  impetus  of  the  circulation  through  the 
Kmb.    (Dr.  0.  D.  Arnott,  p.  140.) 

Subclavian  Aneurism. — When  the  usual  method  of  treatment  is  inadmissible, 
yon  may  succeed  by  pressing  the  sides  of  the  aneurismal  sac  together  with  the 
thnmb  so  as  to  displace  a  portion  of  the  lamellated  fibrine  in  the  aneurism ;  these 
clots  will  be  directed  forward  by  the  current  into  the  axillary  and  brachial,  k)  as 
to  block  up  the  distal  end  of  the  artery.  If  followed  up  by  local  pressure,  most 
striking  and  satisfiictory  results  may  be  obtained.    (Professor  Fergusson,  p.  138.) 


AFFECTIONS  OF  THE  RESPIRATORY  ORGANS. 

Ghbonio  BBOKOHrris. — The  following  combination  of  hydrocyanic  acid  is  a  most 
valuable  remedy  in  the  treatment  of  chronic  bronchial  disease,  in  allaying  the 
oongh  of  phthisis,  and  in  all  pulmonary  catarrhal  diseases,  unattended  with  fever. 
9.  Addi  hydrocy.  mad.  gtt.  be.;  morph.  sulph.gr.  ig.;  vin.  ipecaouaiL  Jss.; 
mist  amygdiaL  3  v.    M.  ft  mist  sum.  oooh.  parv.  bis  terve  d\Q.    VL  %9(X«[^^^ir&^ 
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Bome  degree  of  fever,  the  fbllowiDg  may  be  sabstitnted :  9 .  Acid,  hydroc^.  med. 
gtt.  xl.,;  vin.  antim.  p.  t.  {ss.;  syr.  tolntan.  Siss.;  mudl.  acacias  ^y.  M.  ft.  mist, 
cap.  coch.  parv.  ter  in  die.    (Dr.  Horace  Green,  p.  272.) 

CoD-LivEB  Oil. — The  following  is  a  good  formula,  and  completely  masks  the 
disagreeable  taste  and  odour  of  the  oil :  yolk  of  one  egg ;  sugar  Ij. ;  orange-flower 
water  Jj.;  cod-liver  oil  i'lij,;  essence  of  bitter  almonds  gtt.  j.    (p.  77.) 

Cboup. — Sulphate  of  copper  does  not  produce  the  depressing  effects  of  other 
emetics,  is  equally  safe,  and  much  more  sure  in  its  action.  Make  a  solution  of 
eight  grains  in  one  ounce  of  distilled  water,  and  give  a  teaspoonftd  to  a  table- 
spoonful  every  ten  or  fifteen  minutes,  according  to  the  ease  or  difficulty  with 
which  vomiting  is  produced,  and  until  the  more  violent  symptoms  are  abated. 
When  improvement  in  the  symptoms  takes  pkce  it  must  be  continued  in  smaller 
doses  and  at  longer  intervals.    (Dr.  Honerkopf,  p.  83.) 

Hooping  Couoh. — ^Hydrocyanic  acid  surpasses  in  efficiency  every  other  known 
general  remedy.  It  must  be  given  as  soon  as  the  characteristic  whoop  is  heard. 
9.  Acid,  hydrooyan.  med.  gtt.  xxv.;  vin.  ipecac.  3y. ;  syr.  tolutan.  5J->  aqn® 
dest.  5  iy.  M.  ft.  mist  sum.  coch.  parv.  4ta  horA.  If  there  be  any  bronohial 
inflammation  present,  the  sedative  ou^ht  to  be  preceded  by  the  exhibition  of  an 
emetic.  The  dose  of  hydrocyanic  acid  for  an  infant  is  about  three-quarters  of  a 
minim  (Soheele^s)  every  four  hours ;  for  a  child  three  years  of  age,  one  minim  to 
one  and  a  half  minims  every  four  hours ;  for  children  ten  or  twelve  years  of  age, 
one  and  a  half  to  two  minims  every  four  hours.  [We  should  be  afraid  of  this  dose 
in  children.  Ed.  B.  R.]  When  the  inflammation  has  extended  to  the  gastric 
»muoous  membrane,  if  combined  with  liquor  potasssB  and  bitter  vegetable  inmsioii, 
it  will  exert  a  prompt  and  decidedly  happy  influence  on  the  diseased  action.  (Dr. 
Horace  Green,  p.  272.) 

The  fullo>ving  mixture  is  very  useful  in  the  third  stage  of  pertussis :  9.  Tannin 
gr.  vj.;  ext.  belladon.  gr.  j.;  ezt.  cicutsd  gr.  iy.;  inf.  sennas  3^.;  aq.  foenicul.,  syr. 
althea)  ua.  J  j.     One  teaspoonfnl  every  two  hours.    (Dr.  Berthold,  p.  287.) 

PflTmsis. — When  cod-liver  oil  is  constantly  vomited,  give  oleine  prepared  from 
the  same  oil  in  the  same  dose ;  it  will  have  all  the  beneficial  without  any  of  the 
disagreeable  effects  of  the  oil  itself.    (Dr.  A.  Leared,  p.  77.) 

Give  one  to  three  drachms  of  glycerine  in  an  ounce  of  water  daily  as  a  substi- 
tute for  cod-liver  oil.  it  is  quite  as  efficacious,  much  less  disagreeable,  does  not 
disorder  digestion,  ana  may  be  combined  with  any  other  remedy.  (Dr.  Crawconr, 
p.  79.) 

Dyspepeia  of. — ^The  severity  of  the  tubercular  dyscrasia  may  be  measured  by 
the  facility  with  which  fats,  oils,  sugar,  &c.,  are  relished  and  digested.  If  a 
patient  has  acquired  a  liking  for  cod-liver  oil  and  other  kinds  of  fat,  the  disease  is 
in  abeyance ;  and  the  most  ominous  symptom  of  all  is  when  the  patient  auickly 
loses  m  relish  for  such  things.  In  all  cases  accustom  the  patient  to  oils  ana  other 
fats;  if  the  stomach  will  not  bear  them,  give  tonics,  with  an  alkali  or  mercury  in 
small  doses  and  with  great  caution,  until  the  stomach  is  improved ;  then  give 
freely  hydrocarbons,  such  as  pork-chops,  bacon,  butter,  cream,  sugar,  dried  fruita, 
alcohol  in  various  combinations,  &c.    (Mr.  J.  Hutchinson,  p.  94.) 

pNEimoNiA. — ^The  surest  remedy  to  reduce  the  frequency  of  the  pulse  is  aconite. 
The  tincture  of  the  P.  L.  should  be  avoided  as  uncertain.  It  is  most  to  be  depend- 
ed upon  when  made  from  the  alcoholic  extract  of  the  root,  say  one  grain  of  the  ex- 
tract to  twenty  drops  of  alcohol ;  the  dose  of  this  tincture  would  be  from  half  a  drop 
to  three  minims  (one  drop  is  about  equivalent  to  one  grain  of  opium).  For  chil- 
dren one  or  two  drops  may  be  added  to  eight  ounces  of  water,  and  half  an  ounce 
given  every  two  hours ;  for  an  adult,  half  a  drop  every  two  hours  will  very  soon  reduce 
the  feverish  excitement.  Its  action  must  be  careMly  watched  lest  an  overdose 
be  given. — To  relievo  local  symptoms  the  patient  may  be  placed  in  water  as  warm 
as  can  possibly  be  borne,  until  the  patient  faints,  which  will  usually  be  in  about 
twenty  minutes ;  or  instead  of  this  Junod^s  exhausting  apparatus  may  be  used, 
which  vnll  draw  the  blood  from  the  affected  part  to  the  extremity.  As  a  counter- 
irritant,  the  acetum  lytteB  with  chloroform  vesicates  very  speedily,  especially  if 
covered  with  cotton-wadding  immediately  after  the  application.  Ibis  prodnoes 
oom/iaratively  little  discomfort  to  the  patient,  and.  if  refHBated  occasionally,  a  vast 
gusuititfjr  of  Bemm  maj  be  got  rid  oflL    The  next  best  application  to  the  chest  la 
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flannel  dipped  in  tarpentine.  At  the  oommenoement,  promote  expectoration  by 
small  doses  of  emetic  tartar,  and  afterwards  support  yonr  patient  by  mild  emol- 
Hent  diet,  broths,  and  gentle  stimulants.    (Dr.  0.  H.  F.  Ronth,  p.  80.) 

TsAOHEA. — Topical  Medication  of. — Tubercular  cavities  may  be  injected  by 
carrying  a  long  flexible  tube  down  to  the  bronchial  division  of  the  trachea,  then 
with  a  small  glass  syringe,  injecting  one  and  a  half  drachms  of  a  solution  of 
nitrate  of  silver  thirty  grains  to  the  ounce.    (Dr.  Horace  Green,  p.  62.) 

TuBEBOULAB  Inpiltbation. — Grcyness  indicates  that  the  exudation  is  chronic; 
yellowness  that  it  is  acute ;  jelly-like  consistence  that  it  is  recent.  The  grey  infil- 
tration takes  place  while  there  is  yet  a  fit  state  of  blood  to  pour  out  contraeted 
plasma ;  the  yellow  points  to  a  deteriorated  condition  of  the  blood  when  the 
disease  has  injured  the  constitution ;  the  jelly  is  a  still  later  exudation,  and  takes 
place  towards  the  close  of  life,  when  the  blood  is  very  poor  and  unable  to  fumldi 
s  ooagolable  lymph.    (Dr.  G.  Radcliffe  Hall,  p.  70.) 


AFFECTIONS  OF  THE  DIGESTIVE  ORGANS. 

BowKLS,  Spasmodic  Stricture  of. — ^The  severe  bearing  down  pains  from  the 
bowels  being  long  confined,  may  be  effectually  relieved  by  a  gentle  tapping  or 
vibratory  application  to  the  sphincter  ani  with  a  blunt  wooden  instrument,  as  a 
oommon  ruler.    (Dr.  J.  W.  F.  Blundell,  p.  98.) 

Cholbba. — When  all  other  means  failed,  recourse  was  had  to  the  hot  salt  water 
bath  at  110^  Fahr.,  with  immediate,  signal,  and  triumphant  success.  Perhaps  this 
result  may  partly  be  owing  to  the  disinfecting  measures  which  were  adopted,  for 
the  house  was  effectually  fumigated  with  chlorine  gas  from  the  basement  to  the 
roof.    Pr.  T.  H.  Starr,  p.  294.) 

During  the  stage  of  premonifory  diarrhoea,  give  three  grains  of  acetate  of  lead 
and  two  grains  of  opium,  every  two  or  three  hours,  with  beef  tea  and  brandy; 
apply  mustard  to  the  abdomen,  calves  of  the  legs,  feet,  &o.  If  there  be  rice  water 
purging^,  jpve  three  grains  of  calomel,  two  grains  of  opium,  and  two  drops  of  crea- 
Bote,  every  hour  or  two;  but  in  this  stage  stimulants  and  tonics  are  more  serviceable 
when  given  by  the  rectum.  If  the  purging  has  ceased,  but  the  cramp  continues  very 
severe,  give  ten  drops  of  this  mixture  (chloroform  3i.,  camphor  3ij.)  every  ten 
minutes,  and  as  regular  medicine,  five  grains  of  calomel,  and  five  of  rhubarb,  eveiy 
throe  hours,  to  excite  the  liver  to  action.  A  small,  slow,  wiry  pulse  indicates  far 
greater  danger  than  a  soft  and  compressible  one,  even  though  imperceptible  at 
the  wrist.    (Dr.  D.  S.  Oonant,  Amer.  Med.  M(mthly^  Feb,  1855.) 

OiBBHosis. — As  the  absorption  of  medicines  given  by  the  montli  is  impeded, 
Dr.  Ohristison  recommends  applying  fomentations  of  digitalis  iufnaion  to  the  abdo- 
men, so  as  directly  to  arrive  at  the  general  circulation.  The  em})l()yinent  of  baths 
of  Kreuznaoh  water  might  be  tried  with  reasonable  hope  of  benefit.  Frictions 
with  cod-liver  oil  over  the  general  surface  might  also  be  tried,  seeing  that  the  rou- 
tine treatment  by  diuretics  and  purgatives  is  so  unsatisfactojy.  (Dr.  0.  H.  Jones, 
p.  99.) 

CoLio. — Chloroform  given  internally  is  sometimes  very  useful,  100  to  800  drops 
may  be  given  per  diem,  suspended  by  mucilage,  and  in  divided  doses,  as  the  effects 
are  soon  dissipated.    (M.  Aran,  p.  98.) 

DiABBHCBA. — In  long  continued  cases  where  the  usual  remedies  were  ^ven 
without  effect,  the  carbazotate  of  ammonia  given  in  grain  doses,  with  the  same 
quantity  of  gallic  acid,  and  one-sixth  of  a  grain  of  opium,  three  times  a  day,  con- 
tinued regularly  for  a  week  or  fortnight,  has  been  found  to  effect  a  complete  cure. 
Dr.  T.  Moffat,  p.  42.) 

Give  one  or  two  ounces  of  the  decoction  of  tormentilla  every  three  hours. 
(Mr.  J.  Hilton,  p.  99.) 

Chronic. — One  scruple  of  tannin  dissolved  in  four  ounces  of  water,  with  the 
addition  of  one  ounce  of  gum  arable,  forms  a  good  mixture  for  chronic  diarrhooa 
and  the  third  stage  of  dysentery.     (Dr.  Berthold,  p.  272.) 

Of  Children. — It  may  be  symptomatic  of  organic  disease  of  the  m\w«v»  ixisair 
brane,  or  it  may  be  an  idiopatiiio  affection  catarrhal  m  ita  Tia\.\X£^.   \l  ^(Seaa  \bs9^ 

xxxn.— ^(? 
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the  action  of  borax  layements  on  the  mucous  membrane  is  regarded  as  analogous 
to  the  good  effects  of  borax  on  the  mucous  membrane  of  the  mouth.  The  follow- 
ing is  the  formula  for  this  lavement :  Borax  3  iv.  to  3  vi. ;  sugar  and  water  J  It., 
(M.  Bouchut,  p.  99.) 

Dyspspsia. — When  there  is  a  good  deal  of  uneannssi  ah&ut  ihs  arch  <^  tk^toUm^ 
or  lower  part  of  the  abdomen,  two  or  three  hours  after  taking  a  meal,  owing  to 
the  passage  of  the  food  over  the  morbi<lly  increased  irritable  muoons  membrane 
in  that  part,  the  greatest  advantage  will  be  derived  from  the  following  medicine : 
9 .  Tinct.  cinchon.  co.  3  iss. ;  tinct  calmub.  3  iss. ;  tinct.  nucis  vomicsa  $  as.  IL 
A  dessert-spoonful  three  times  a  day,  an  hour  before  meals.  In  children  a  combi- 
nation of  soda  with  rhubarb  will  answer  ahnost  as  well    (p.  85.) 

When  the  only  symptom  is  low  of  appetite,  without  any  discomfort  at  the 
•tomach,  sulphuric  acid  with  small  doses  of  quinine  often  suits  well,  or  the  infos, 
gentian,  co.  >vith  liquor  potass®.  If  there  is  also  constipation,  a  mild  aperient 
must  be  given  daily,  or  it  may  be  combined  with  the  mixture :  Q .  Magnes.  anlph. 
5 j. ;  acid,  sulph.  dil.  3j. ;  tinct.  gent  co.  5 j- ;  sqaed  fljj.  Sum.  5 j-  ter  in  die. 
(p.  86.) 

Where  the  appetite  is  good,  but  there  is  a  want  qf  digestion^  to  restore  the 
gastric  secretion,  nothing  answers  the  purpose  better  than  pulv.  ipecac,  in  half- 
grain  or  grain  doses,  twice  a  day,  or  combined  tiius.  3 .  Pulv.  ipecac  gr.  as-i. ; 
pulv.  rhei  gr.  iii. ;  ext.  gentian,  gr.  i.  M.  ft.  piL  To  be  taken  twice  a  day,  shortly 
befo^  breakfast  and  dinner,    (p.  87.) 

If  there  be  simple  oddity^  give  alkalies  until  relieved,  and  afterwards  vegeta- 
ble tonics.  The  following  are  good  formulsB :  9 .  Inf.  gentian,  oo.  iu.\  aq.  Mlds 
S\j. ;  tinct.  hyoscyam.  3  i.  M.  two  or  three  times  a  day.  9*  Aq.  calds  SviL ; 
sp.  ammon.  aromat.  3ss.;  tinct.  hyosc.  3  8s.;  magnes.  carb.  9L  M.  Draught 
twice  a  day.    (p.  88.) 

For  pyrosis^  bismuth  proves  an  excellent  remedy.  9*  Bismuth,  ox.  9iL; 
magnes.  carb.  3i.;  pulv.  aromat.  38s. ;  mucilag.  Si.;  t.  opii  3i. ;  aq.  oaad»  Sv. 
M.    Take  two  tablespoonfuls  when  the  pain  is  severe,    (p.  88.) 

When  the  eructations  are  tasteless  or  rancid,  acids  do  most  good ;  the  nitro-mu- 
riatic  acid  with  half-a-drop  of  creasote  before  meals  answers  welL    (p.  88.) 

When  there  is  morbid  irritability  of  the  stomach,  prussic  acid  has  the  most 
decided  good  effect ;  it  blunts  the  morbid  sonsibilitv,  and  may  be  given  with  bitter 
infusion,  as  the  following:  9 .  Acid,  hydrocyan.  {Scneele's)  gtt.  xvi. ;  tinct.  calumbs 
S  ss. ;  aq.  font,  i  iiiss.  M.  i  ss.  three  times  a  day. — If  with  the  pain  there  be  also 
acidity  or  heartburn  give :  9 .  Acid,  hydrocyan.  {Scheele^s)  gtt.  ii-iii. ;  aodaa  carb. 
3i. ;  tinct.  gentian  co.  3  ss. ;  aq.  J  i.  M.  three  times  a  day. — K  the  vomiting  be 
severe  and  continued,  the  following  will  be  often  found  effectual:  3.  Add.  hydro- 
cyan.  (ScheeWs)  gtt.  ii.-iii.;  creosot.  gtt.  i.-ii.-iii. ;  soL  morph.  gtt  xx. ;  aodn  carb. 
gr.  XX. ;  aq.  !|  iss.  M. — ^In  simple  vomiting  from  atony,  calumba  is  an  admirable 
remedy:  ]^.  infus.  calumbse  3vi. ;  liq.  potass.  3 iss.;  tinct.  humuli  3 iii.;  aq. 
piment.  5  iss.  M.  One  or  two  tablespoonfuls  twice  or  thrice  a  day. — ^The  next 
best  remedy  to  prussic  acid  is  nitrato  or  oxide  of  silver,  i  or  i  a  grain  three  times 
a-day.  (p.  111.)— If  the  pain  does  not  come  on  until  one  or  two  hours  after  a 
meal,  Dr.  Abercrombie's  prescription  answers  admirably :  9 .  Ferri  sulph.  gr.  ii. ; 
pulv.  aloes  gr.  i. ;  p.  aromat.  gr.  v.  M.    Three  times  a  day.     (p.  90.) 

In  ancsmic  dyspepsia^  the  usual  treatment  for  anaemia  must  be  enforced.  Sul- 
phate of  iron  as  in  Abercrorabie's  formula,  or  in  pill  with  quinine,  camphor,  and 
ext.  aloes,  answers  very  well.  Of  the  sympathetic  affections,  disorder  of  the 
heart's  actions  is  perhaps  the  most  frequent ;  for  this  the  principal  remedies  are 
iron  and  nitrate  of  silver:  $.  Arg.  nit.  gr.  iii. ;  p.  opii  gr.  iii. ;  pulv.  rhei  gr.  xii. ; 
ext.  humuli  gr.  xii.  M.  Ft.  pil.  xii.    One  three  times  a  day. 

In  flatulent  dyspepsia^  if  it  be  not  of  anmflammatory  character,  you  willefifect 
much  good  by  the  following:  9.  Pulv.  Gregoril,  p.  aromat.  Sl&  Jss.  M.  Half  a 
teaspoonful  twice  or  thrice  a  day,  stirred  in  a  little  hot  water.  But  you  must  both 
regulate  the  bowels  and  strengthen  the  digestive  organs  by  tonics,  for  this  purpose 
the  following  answers  very  well:  5.  AsafcetidaB  gr.  xxxvi.;  p.  rhei  gr.  xh.  oL 
cfjeput.  gtt.  xii.  M.  ft.  pil.  xii.  1^.  Infus.  chirettfie  5».;  tinct.  angib.  JL;  t. 
bfoso.  3  ii.  M.  Two  of  the  pills  to  be  taken  every  night  at  bedtime,  and  two 
tablespooDfula  of  the  mixture  morning  and  mid-day.  (p.  116.)    If  the  patient  is 
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distressed  by  the  tympanitio  distension,  give  half  a  teaspoonfol  of  powdered  ginger 
in  four  ounces  of  hot  water,  and  apply  a  hot  flannel  sprinkled  with  turpentine  over 
the  epigastrium.    (Dr.  James  J.  Boss,  pp.  85-94.) 

Fistula  in  Ano. — ^After  the  division  of  the  sphincter,  there  is  often  a  relaxed 
oonditiou  of  the  part,  so  as  to  allow  the  rectum  to  protrude  for  several  inches. 
The  best  treatment  for  this  is  the  application  of  nitnc  acid ;  but  the  prolapsion 
may  be  entirely  prevented  taking  place,  by  applying  the  nitric  acid  around  the 
margins  of  the  sphincter  on  the  fourth  day  after  the  operation,  and  before  the 
relaxation  takes  place.    (Dr.  T.  B.  Mitchell,  p.  161.) 

Gastbalgia. — ^The  irritability  of  the  nerves  of  the  stomach  is,  perhaps,  best 
allayed  by  hydrocyanic  acid.  The  following  is  an  excellent  combination;  9. 
Aoidi  hydrocyan.  gtt  Ix. :  ext.  belladon.  gr.  x. ;  tinct.  oalumb.,  syr.  simpUds,  &a 
Sj.;  aq.  destUl.  S\).  M.  ft.  nust.  sum.  coch.  parv.  ter  in  die.  It  has  fiJso  been 
employed  with  great  benefit  in  spasmodic  asthma,    (p.  278.) 

Belladonna  combined  with  quinine  has  been  found  very  efficacious.  ]$ .  Ext. 
beUadon.  gr.  x. ;  quinsd  sulph.  3 j.  M.  ft.  pil.  xxx.  sum.  unam  ter  in  die. 

K  occurring  in  ^e  course  of  chronic  gastritis,  the  following  may  be  more  useful : 
9.  'Ext  hyoscyami  3j.;  argenti  nitrat.  gr.  x.;  bismuthi  trisnit  3jss.  Ft.  piL  xl. 
snm.  unam  bis  die.  * 

hk  oases  of  obstinate  chronic  gastritis,  or  long-continued  dyspepsia,  the  following 
pills  are  more  efficacious  th^  any  other  single  remedy:  Q.Ext.  conii  3j. ; 
argent,  nitrat.  gr.  x. ;  pulv.  capsici,  quinisa  sulph.,  a&  Bij.  M.  ft.  pil.  xL  sum. 
unam  bis  terve  in  die. 

Pyram  is  arrested  with  great  certainty  by  the  above  pills.  (Dr.  H.  Green, 
p.  274.) 

Fbmobal  Hebnia. — ^When  you  have  been  obliged  to  open  the  sac,  you  may 
form  the  best  prognosis  by  an  examination  of  the  bowel  immediately  above  Uie 
ooDStriotion.  If  it  be  of  a  pale  reddish-grey  colour,  and  feel  tliick  and  fleshy,  the 
chances  are  in  favour  of  a  successful  result:  on  the  other  hand,  if  it  be  of  a 
bright  pink  colour,  appearing  thin  as  if  distended  with  air,  and  if  there  be  a  large 
escape  of  red  or  dark-coloured  serous  fluid  on  opening  the  sac,  the  prognosis  is 
most  unfavourable.  In  all  cases  when  the  sac  is  opened,  it  is  a  good  plan  to  draw 
down  an  inch  or  two  of  the  bowel,  especially  when  the  strangulation  has  been  <rf 
long  duration,  for  in  such  cases  perforation  not  unfreqnently  occurs  from  half-an- 
inch  to  an  inch  above  the  constriction.    (Mr.  J.  Spence,  p.  149.) 

Mkbntbbio  Diseases. — Great  success  has  followed  from  the  friction  of  the 
whole  body,  night  and  morning,  with  a  sponge  dipped  in  tepid  oil ;  it  produces 
abundant  general  sweating,  increases  the  secretions  of  the  liver  and  kidneys,  and 
procures  tranquil  sleep.    (Dr.  Baur,  p.  99.) 

Pilbs. — ^Tonnentilla  is  a  very  valuable  vegetable  astringent  in  cases  of  piles, 
passive  hemorrhages,  diarrhoea,  &c.  One  or  two  ounces  of  the  decoction  may  bo 
given  every  three  hours.    (Mr.  J.  Hilton,  p.  99.) 

Tonsils,  Exeimn  of  the. — ^First  seize  the  tonsil  by  a  long  pair  of  forceps,  tenni- 
natiiig  in  a  small  hook,  pull  it  gently  forwards,  then  take  a  curved  probe-})ointed 
bistoury,  the  h^  of  the  blade  being  wrapped  round  with  lint,  place  it  with  its 
back  to  the  base  of  the  tongue,  and  cut  from  below  upwards ;  follow  the  curve  of 
the  pillars  of  tJie  fauces,  with  the  blade  inclined  inwards  at  an  angle  of  about 
forty-five  degrees.    (Mr.  L.  Parker,  p.  148.) 


AFFECTIONS  OF  THE  URINARY  ORGANS. 

Bladder,  Injection  of, — ^Take  a  piece  of  elastic  tubing,  the  diameter  of  a  quill, 
and  about  four  feet  long.  To  one  end  must  be  attached  a  small  India-rubber 
ftmneL  the  other  end  grasps  the  end  of  the  catheter.  When  ready,  the  funnel  end 
18  held  up  at  arm's  length,  and  water  poured  in;  the  pressure  of  the  column  of 
fluid  fills  the  bladder,  which  may  be  emptied  again  by  depressing  the  tube.  This 
tube  might  conveniently  be  attached  to  the  end  of  the  female  catheter  to  prevent 
the  need  of  having  any  utensil  in  bed.  (Mr.  Wormald  and  Mr.  OollLu^^yA^ 
p.  176.) 
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Cathetebs,  Luhrieati&n  of, — Castor  oil  is  the  best :  when  cold,  it  is  viscid  and 
adheres  well  to  the  instrainent,  losing  its  Tiscidity  jnst  at  the  proper  time,  when  it 
arrives  at  the  stricture.  Olive  oil  should  never  be  used.  If  the  urethra  be  very 
irritable,  it  onght  first  to  be  well  hibricated  by  passing  a  large  instrmnent  down  to 
the  stricture,  then  withdraw  it  and  pass  a  second,  also  well  greased.  (Mr.  Wor- 
mald,  p.  176.) 

Diabetes  Melutus. — Gluten  bread  made  according  to  the  following  formula, 
contains  the  smallest  possible  quantities  of  the  elements  of  sugar :  Fresh  moist 
gluten,  24  oz;  bicarbonate  of  ammonia,  31^.  gr.  xij. ;  common  salt,  Siss.; 
powdered  carraway,  48  grs. ;  wheaten  fiower,  4i  oz. ;  powdered  bran,  H  oz. ;  salt 
butter,  4  oz.    This  will  yield  24  oz.  of  bread.    (Dr.  Aldridge,  p.  800.) 

DiTRETio. — The  tincture  of  asparagus  alone,  in  water,  is  a  very  valuable  diuretic ; 
but  it  is  most  useful  in  producing  the  diuretic  properties  of  other  drugs,  direct- 
ing them  at  once  to  the  kidneys.  Half-a-drachm  to  two  drachms,  will  produce 
copious  diuresis.    (Dr.  S.  J.  Jefferson,  p.  106.) 

LirnoTOMY  Simplified. — In  this  operation,  the  fore-finger  of  the  left  hand  must 
be  in  the  rectum,  with  its  point  resting  in  contact  with  the  staff  as  it  passes 
through  the  prostate ;  you  must  then  cut  vp  to  the  staff,  with  the  iHid  of  the 
knife  to  the  rectum",  and  divide  the  membranous  urethra  vptcards  as  you  with- 
draw the  knife.  There  is  thus  no  risk  of  ii^uring  the  rectum.  (Mr.  6.  AUarton, 
p.  160.) 

Morbus  Brightii. — ^This  is  not  an  inflammatory  affection,  but  purely  a  disease 
of  depraved  nutrition :  therefore  you  must  endeavour  to  improve  the  general 
vigour  and  power  of  the  system,  and  therewith  its  nutrition,  in  every  posnble  way. 
After  the  dropsy  is  removed  you  must  still  continue  your  treatment  until  the  urine 
is  restored  to  its  healthy  condition,  the  blood  improved  and  the  system  reinvigorated. 
The  following  is  very  useful  in  these  cases :  ^.  Acid,  nitrid  Tlliij. ;  tinct.  cincbon. 
3i. ;  inf.  gent.  co.  5  i-  Ter  die.  ^.  Tinct.  ferri  mur.  m  x. ;  aquas  3  i.  Ter  die  c. 
dbo.    (Dr.  Handfield  Jones,  p.  100.) 

In  the  sub-acute  or  chronic  form,  give  five  grains  of  iodine  and  five  grains  of 
bicarbonate  of  potass  in  one  ounce  of  water  three  times  a  day.  It  has  been  very 
successful  in  reducing  the  general  anasarca,  and  impro\'ing  the  condition  of 
the  health.    (Dr.  Oorrigan,  p.  140.) 

Renal  Dropsy. — After  havirg  fallen  into  almost  universal  disuse,  diuretics  are 
again  beginning  to  be  prescribed  in  these  coses ;  no  other  remedies  effecting  so 
much  relief  for  the  patient.  The  following  is  a  very  good  formula :  5 .  Potassod 
tartrat.  3ss. ;  spt.  lether  nitrici,  3ss. ;  aqusB  piment.  5j.  Ft.  haust  ter  die  sum. 
(Dr.  Burrows,  p.  105.) 

Retention  of  Urine. — ^Whcn  employing  catheters  of  minute  calibre  for  reten- 
tion of  urine,  considerable  inconvenience  is  often  caused  from  some  bending  of  the 
shaft;  to  obviate  this,  have  the  shafts  of  No.  1,  and  smaller  sizes,  made  equal  to 
the  shaft  of  No.  2.  The  latter  tliroe  or  four  inches  only  being  of  the  size  indicated 
by  the  register,  this  plan  gives  firmness,  and  docs  not  interfere  with  the  part 
introduced  through  the  obstruction.  When  the  catheter  has  to  be  retained  for 
some  time,  if  four  or  five  inches  of  India  rubber  tubing  be  fastened  to  the  end  of 
the  catheter,  it  will  prevent  the  flow  of  urine  down  the  outside  of  the  shaft;,  and 
save  the  patient  much  trouble  and  annoyance. 

When  perineal  abscess  is  found  co-existing  with  retention  of  urine,  it  is  very 
rarely  necessary  to  have  recourse  to  any  severer  measures  than  the  opening  of  the 
abscess,  and  the  passing  of  tlie  catheter ;  and  further,  the  sooner  the  necessary 
opening  is  made  the  less  danger.     (Mr.  Henry  Thompson,  pp.  162-109.) 

Stricture  of  the  Urethra. — The  following  metliod  of  applying  caustic  in 
these  cases  is  free  from  the  ordinary  objections  to  the  practice.  Coat  the  end  of  a 
catgut  bougie  very  evenly  with  a  tine  layer  of  caustic,  by  immersing  it  in  fbsed 
nitrate  of  silver.  Pass  a  full-sized  straight  catheter  with  one  terminal  aperture 
completely  down  to  the  stricture,  then  pass  the  armed  bougie  tlirough  the  catheter 
into  the  stricture,  and  by  gently  rotating  the  bougie,  the  whole  tract  of  the  stric- 
ture may  bo  freely  and  equally  ciiuterized.    (Mr.  J.  Z.  Laurence,  p.  175.) 

Swelled  Testicle. — ^Dissolve  giittA  pcrcha  in  bisulphuret  of  carbon,  and  spread 
the  Bubstauce  over  the  part  affected.     (M.  EUefsen,  p.  180.) 
UsiNEy  jEHxtratasation  of^  from  Injuin/  to  the  Perinat^w.— Wo  may  have  extra- 
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vasation  of  urine  from  a  rupture  of  the  urethra  without  any  swelling  in  the  peri- 
nsnm,  and  in  all  such  cases,  where  there  are  alf  the  general  symptoms  of  extra- 
vasation and  you  have  reason  to  fear  escape  of  urine,  you  must  moke  a  free  and 
fleep  opening  into  the  perinadum,  exactly  in  the  medial  line.  (Mr.  John  S. 
Retcher,  p.  177.) 

AFFECTIONS  OF  THE  SKIN,  &c. 

AoHK. — Ammoniacal  lotions  form  with  the  fatty  matter  of  the  follicles  a  soluble 
soap  with  an  ammoniacal  base.    (M.  Cazenave,  p.  258.) 

After  arsenic  has  been  given  for  a  long  time  without  improvement,  try  cod-liver 
oil  in  teaspoonful  doses  three  times  a  day ;  it  will  often  have  a  marked  beneficial 
effect  both  upon  the  health  and  the  disease.  Lupus  is  equally  benefited  bv  tlie 
same  treatment,  but  there  is  no  cutaneous  affection  in  which  cod-liver  oil  has 
proved  more  efifectual  than  in  sycosis  menti,  or  mentagra.  (Mr.  T.  Hunt, 
p.  184) 

EozBM^,  &c. — ^Professor  Malmsten,  of  Stockholm,  has  used  cod-liver  oil  exter- 
nally very  successfully  in  intractable  skin  diseases.  If  the  whole  skin  be  affected 
the  patient  must  lie  in  bed,  all  the  body  and  bed  linen  being  saturated  with  oil ; 
an  alkaline  bath  may  be  allowed  once  a  week,  but  no  other  washing  or  change  of 
clothes  until  the  skin  is  restored  to  health,    (p.  187.) 

Internal  remedies  are  most  useful,  ointments  are  injurious.  The  tincture  of  the 
muriate  of  iron  given  three  times  a  day  I  have  never  known  fail.  The  parts 
should  be  daily  washed  with  oatmeal  gruel.  Occasionally  a  little  powdered  starch 
with  oxide  of  zinc  will  aid  the  cure.    (Dr.  B.  Godfrey,  p.  185.) 

Erysipelas. — ^If  you  uphold  the  powers  of  the  system  from  the  commencement 
of  the  attack  it  rarely  happens  that  secondary  phenomena  manifest  themselves ;  if 
yon  do  not,  the  cellular  tissue  becomes  involved,  extensive  abscesses  form,  which 
reduce  the  patient  exceedingly,  or  perhaps  wear  out  his  life.  If  the  glottis 
becomes  affected  and  oedematous,  you  must  perfonn  tracheotomy,  give  food  and 
stimulants  perseveringly  at  stated  intervals,  strong  beef-tea,  and  half  an  ounce  of 
brandy  every  half  hour,  also  ammonia  and  chloric  cether.  If  the  force  of  the 
poison  falls  principally  on  the  mucous  membrane  of  the  pharynx  so  that  the 
patient  cannot  swallow,  the  only  resource  left  is  to  throw  strong  beef  tea  injections 
containing  large  doses  of  quinine  into  the  rectum ;  you  may  also  touch  the  back  of 
the  fiiuces  with  the  solid  nitrate  of  silver  or  a  strong  solution  of  it,  and  as  soon  as 
the  patient  can  swallow  a  littie,  give  large  and  frequent  doses  of  brandy,  anmionia, 
chloric  ffither,  and  beef  tea.  If  the  plan  of  feeding  by  the  rectum  fails,  you  must 
have  recourse  to  the  stomach  tube,  though  only  when  all  other  means  of  introduc- 
ing food  are  focmd  unsuccessful.  If  it  attacks  the  peritonaeum,  producing  puerpe- 
ral fbver,  or  puerperal  peritonitis,  it  must  be  treated  in  the  same  way,  or  the 
patient  will  sink.  The  stimulating  and  supporting  plan  is  the  best  adapted  to  save 
life  and  prevent  the  secondary  effects  of  this  malady.  The  treatment  cofisista  in 
giving  food  and  stimulants  early,  freely,  and  steadily,  such  as  two  or  three  ounces 
of  beef  tea  at  stated  times,  and  from  two  drachms  to  half  an  ounce  or  an  ounce  of 
iH'andy  slightiy  diluted  with  water ;  and  if  drugs  are  needed,  ammonia,  chloric 
asther,  and  bark.  Don^t  give  two  different  forms  of  alcoholic  fiuid  at  the  same 
time,  as  wine  and  brandy,  gin  and  brandy,  &c.,  and  for  other  nourishment  it  is 
deeirable  to  observe  the  same  rule.  If  you  begin  this  treatment  early,  from  the 
very  commencement  of  the  attack  you  will  prevent  both  delirium  and  coma,  but 
ii^  notwithstanding  the  treatment,  coma  does  set  in,  yon  may  with  certainty  con- 
clude that  the  blood  is  poisoned  by  pus ;  and  death  will  occur  from  pytcmia.  Of 
all  stimulants  the  alcoholic  are  the  best,  and  if  ycu  have  your  choice  choose 
brandy,  it  acts  as  an  antidote  to  the  crj-sipelatous  poison.  The  tincture  of  sesqui- 
chloride  of  iron  is  very  commonly  given  in  this  disease,  it  mainly  acts  by  exclud- 
ing depressing  treatment,  and  perhaps  partly  as  a  tonic,  but  if  you  do  no  more 
than  this  you  do  very  little,  you  must  not  only  ])revent  depletion  and  depression, 
Wtfcu  must  nourish  and  support.    (Dr.  R.  B.  Todd,  pp.  83-89.) 

Traumatie. — As  general  remedies,  give  small  doses  of  calomel  cotdXaw^^  -m^OcL 
half  a  grain  of  qpiom,  J ames^  powder,  and  acetous  extmct  ol  oo\c\vicam  i'c^'^?^ 
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next  morning  by  castor  oil  to  relieve  gastric  and  bilious  irritation.  Restore  the 
impaired  fnnctions  of  the  skin  and  kidneys  by  means  of  nitrate  of  potass  and 
nitrons  other ;  beef  tea  must  also  be  freely  given  with  solution  of  quinine.  K  the 
vascular  action  is  of  the  asthenic  type,  wine  will  be  necessary;  if  the  disease 
be  of  the  phlcgmonoid  kind  incisions  will  be  requisite  to  relieve  the  tenaon.  As 
a  local  application,  there  is  nothing  better  than  camphor  mixture,  with  a  propor- 
tion of  vinegar,  and  tincture  of  opium,  applied  warm  by  means  of  lint,  and  men 
covered  with  oiled  silk.    (Dr.  Bird,  p.  188.) 

HosPFTAL  Ganobenb,  Ebybifelas,  &c. — ^All  infection  from  these  may  be  pre- 
vented by  having  a  cradle  of  open  wire-work  filled  with  dry  well  burnt  charcoal, 
hanging  from  the  cage,  which  is  placed  over  the  limb.  Charcoal  in  the  shape  of 
poultice  is  useless,  for  its  power  of  absorbing  noxious  gases  is  destroyed  when  damp. 
(Dr.  Stenhouse,  p.  196.) 

Njsvtjs. — Paint  the  surface  over  with  tincture  of  iodine  every  alternate  day, 
leaving  it  off  for  a  few  days  if  the  skin  becomes  irritable.  The  growth  of  the 
nffivus  will  be  arrested  and  it  will  finally  disappear.     (Dr.  S.  Edwiurds,  p.  195.) 

Onychia. — If  you  see  tliis  disease  early,  poultice  until  you  can  insinuate  a 
small  shred  of  lint  under  the  angle  and  side  of  the  nail,  by  means  of  a  small  probe ; 
you  must  then  wet  this  with  a  solution  of  nitrate  of  silver  (3i.  ad  $1.).  Keep 
the  lint  in  for  forty-oight  hours,  and  by  renewing  two  or  three  times  the  disease 
will  be  cured.  To  prevent  a  return,  caution  the  patient  against  rounding  off  the 
angles  when  cutting  the  nails,  and  direct  him  to  cut  them  straight  across.  (Mr.  J. 
Hamilton,  p.  191.) 

Take  a  thin  flat  bit  of  silver  nearly  the  length  of  the  nail,  and  bend  it  into  some- 
what of  an /shape.  Push  one  end  down  between  the  ulcerated  skin  and  the  nail, 
and  hook  it  under  the  rough  edge  of  the  latter:  the  upper  end  must  be  bent  out- 
wards, so  as  to  press  upon  the  fungoid  growth,  and  secured  by  a  plaster  and  band- 
ge.  By  this  means  the  nail  is  elevated  and  the  overhanging  skin  depressed.  It 
need  not  be  interfered  with  for  several  days,  when  it  may  be  rea^usted,  and  the 
part  soon  heals.    (Mr.  G.  M.  Humphrey,  p.  194.) 

PoBBioo. — External  remedies  are  most  useful.  In  the  first  stage  simple  mercu- 
rial ointment;  in  the  second  stage  every  particle  of  incrustation  must  be  removed, 
and  nitrate  of  mercury  ointment  applied  night  and  morning.  Internally  you  may 
give  cod-liver  oil,  and  a  simple  rhubarb  powder  occasion^y.  (Dr.  B.  Godfrey, 
p.  186.) 

SoALY  Cutaneous  Diseases. — If  there  be  any  medicine  more  safe  and  mana- 
geable, in  careful  hands,  than  another,  it  is  arsenic  united  with  chlorate  of  potass; 
but  if  there  be  any  medicine  more  dangerous  and  unmanageable  than  another,  it 
is  the  compound  of  arsenic,  iodine,  and  mercury,  known  as  Donovan's  solution. 
(Mr.  T.Hunt,  p.  182.) 

Sebaceous  Gbowths. — ^When  found  under  the  eyelid,  pass  a  small  probe  through 
them  on  the  conjunctival  surface  and  stir  up  the  contents  with  the  probe  dipped  in 
nitric  acid.    (Mr.  J.  Erichsen,  p.  196.) 

Ulcebs  of  the  Leg. — Tlie  following  formula  has  been  very  successfully  used  in 
chronic  non-specific  cases  of  tliis  kind :  3 .  Greta)  prep,  fliiv. ;  adipis  suilli,  ttij. ; 
olei  olivBB  5"j*  ^'    (^r-  Patterson,  p.  196.) 

Vabiola. — Many  are  the  remedies  which  have  been  recommended  for  the  pre- 
vention of  the  pita  left  in  the  place  of  the  pustule.  Mercurial  ointment  has  per- 
haps been  most  useful,  though  it  is  very  objectionable.  Trousseau's  Elastic  Col- 
lodion is  much  more  useful  and  agreeable ;  it  is  formed  of  collodion  SO  parts, 
Venice  turpentine  H  and  castor  oil  i  part.  It  must  be  applied  over  the  whole 
face  three  or  four  times  a  day.  The  result  has  been  highly  satisfactory.  (M. 
Delioux,  p.  188.) 


AFFECTIONS  OF  BONES  AND  JOINTS. 

FemvRj  Dislocations  of. — ^Let  the  operator  stand  on  the  injured  side,  seize  the 

ankle  with  one  hand  and  the  knee  with  the  other,  then  flex  the  leg  on  the  thigh, 

next  strongly  abduct  it,  carr}*ing  it  over  tive  wi\3Li[i^  owi.^  wid  «it  the  same  time  up- 
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wards  over  the  pelvis,  by  a  semi-circDlar  sweep,  as  high  as  the  umbilicns ;  then 
abduct  the  knee  gently,  turn  the  toes  ontwardfs  and  carry  the  foot  across  the  oppo- 
site sound  limb,  making  gentle  oscillations  of  the  thigK,  when  the  head  of  the  bone 
will  slip  hito  its  socket.  Traction  on  the  femur  is  force  misapplied,  it  is  unphilo- 
sophical  and  absurd,  contraindicated  both  by  the  anatomy  of  the  joint  and  by  the 
plainest  laws  of  mechanics.  As  muscles  are  the  principal  agents  in  produdng 
dislocations,  so  they  may  be  made  our  most  efficient  assistants  in  reducing  by 
manipulation,  consequently  "  etherization  to  the  extent  of  complete  relaxation,*' 
instead  of  being  an  advantage,  is  a  detriment.    (Dr  W.  W.  Reid,  p.  126.) 

The  method  of  reduction  by  some  American  surgeons  is  to  flex  the  leg  on  the 
thigh,  carrying  the  thigh  over  the  sound  one,  upwaids  over  the  pelvis,  as  high  as 
the  nmbilicns,  and  then  abducting  and  rotating  it.  At  Guy's,  the  method  is  not 
BO  violent.  In  dislocation  into  the  foramen  ovale,  adjust  a  towel  around  the  thigji 
just  above  the  knee,  give  chloroform,  and  when  all  muscular  irritability  has  ceaaS^ 
place  the  heel  against  the  head  of  the  femur,  and  make  extension  in  a  line  parallel 
with  the  central  axis  of  the  body ;  if  the  limb  now  be  slightly  rotated,  the  nead  of 
the  femur  will  be  replaced.  In  dislocation  on  the  dorsum  ilii,  give  chloroform, 
place  the  foot  against  the  pubes,  grasp  the  limb  above  the  ankle,  make  direol 
extension,  with  gentle  rotation  outwards,  and  the  reduction  will  be  accomplished*  • 
(Mr.  J.  Birkett,  p.  131.)  .  j 

If  on  the  dorsum,  put  the  patient  completely  under  chloroform ;  then  take  the 
thig^,  flex  it  on  the  pelvis,  bend  it  outwards,  and  make  a  slight  rotatory  move- 
ment, when  the  head  of  the  bone  will  slip  into  its  socket.  No  extension  whatever 
is  required,  simply  lift  up,  bend  out,  roll  in.  Movements  modified  according  to 
the  different  positions  taken  by  the  femur,  are  equally  effectual  with  the  other 
varieties  of  dislocation  at  the  hip.    (Mr.  E.  Cock,  p.  182.) 

Frae^re  of  the, — Bandage  the  limb  careftilly  and  finnly  from  the  foot  to  the 
crest  of  the  ilium,  apply  a  thick  solution  of  starch  all  over  the  bandage  so  as  to 
soak  it  well ;  then  apply  four  millboard  splints  to  the  thigh,  and  two  to  the  leg,  ^ 
and  over  th^se  more  starch ;  and  lastly,  more  bandage,  exactly  similar  in  extent 
to  the  first.  The  limb  must  be  kept  as  motionless  as  possible  for  forty-eight  hours, 
the  apparatus  must  then  be  cut  up  anteriorly  from  the  toes  to  the  groin,  and  the 
limb  examined ;  if  all  seems  going  on  well,  it  may  be  closed  again  by  another 
bandage  and  starch,  and  when  dried,  the  patient  may  be  allowed  to  go  about  on 
cratches.    (Mr.  B.  Hunt,  p.  134.) 

Fbactubes. — For  a  description  and  engraving  of  a  new  apparatus  for  the  treat- 
ment of  fractures,  invented  by  Mr.  Winchester,  see  pnge  297. 

Habe-Lip. — The  best  time  for  i)erforming  this  operation  is  between  the  tenth 
and  twelfth  month,  the  lips  have  then  acquired  a  certain  amount  of  thickness,  a 
greater  length  for  the  application  of  sutures,  and  increased  activity  of  circulation, 
and  a  consistency  of  tissue,  capable  of  a  better  resistance  to  the  traction  of  threads 
and  needles,  when  performed  on  children,  some  days  or  even  some  weeks  old, 
failores  have  almost  equalled  successes.  The  needles  must  be  inserted  at  least  three 
lines  from  the  incised  border,  and  not  removed  before  the  end  of  the  third  or 
fourth  day.  The  insertion  of  the  needles  at  a  proper  distance,  and  their  retention 
for  a  sufficient  period,  constitute  the  chief  elements  of  success.    (M.  Roux,  p.  147.) 

Take  hold  of  the  left  border  of  the  fissure  with  the  forceps  (figd.  at  p.  194),  next 
transfix  at  the  upper  angle  with  a  narrow  sharp-pointed  scalpel,  and  cut  down- 
wards, taking  care  to  keep  the  knife  close  to  the  outer  convex  border  of  the 
forceps.  The  opposite  side  must  be  done  in  the  same  manner,  using  the  knife 
with  the  left  hand,  if  possible.  Common  sewing  needles,  or  pins  having  their 
heads  enlarged  with  sealing-wax,  will  answer  as  well  as  any.  The  entrance  of 
the  pin  should  be  about  three-eighths  of  an  inch  from  the  cut  border,  and  extend 
ncany  or  quite  through  the  full  thickness  of  the  lip ;  if  it  passes  entirely  through, 
the  wonnd  is  entirely  closed  and  delivered  from  the  irritation  of  the  pins.  (Dr. 
Alden  March,  p.  144.) 

Hip-Joint,  Amputation  at  the. — Of  the  several  modes  of  operating,  that  by  a 
large  anterior  flap  is  now  considered  the  best,  because  the  artery  can  be  grasped 
wiSi  the  flap,  by  an  assistant,  before  the  vessel  is  divided.  The  flap  falS  by  its 
own  weight  into  its  proper  place,  pumlent  collections  escape  more  readily,  and  the 
wonnd  consists  of  one  continuous  sur&ce.    Daring  the  o^^Tation  ^<^  \i<si\i^  ^  ^(^ 
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SAtient  mnst  project  over  the  edge  of  the  table,  and  tbe  thi^  must  be  slightly 
ezed  on  the  abdomen ;  then  take  a  knife  fourteen  or  sixteen  inches  long,  and 
transfix  the  limb  to  form  the  anterior  flap,  by  making  the  knife  enter  about  two 
tnohes  below  the  anterior  superior  Fpine  of  the  ilium,  carrying  it  beneath  tho 
ressels  to  emerge  immediately  above  the  tuberosity  of  the  ischium.  The  limb 
must  now  be  forcibly  abducted  and  everted,  and  the  capsule  opened,  when  the 
head  of  the  femur  will  start  out  of  the  acetabulum.  The  remainder  of  the  capsule 
is  then  cnt^  and  the  posterior  flap  made  by  carrying  the  knife  downwards  and 
backwards.  A  good  deal  depends  upon  the  assistant  slipping  his  fingers  under 
the  anterior  flap  as  it  is  bcong  formed,  and  compressing  the  fenu)nJ.  (Mr.  T. 
Tatum,  p.  107.) 

Hysterical  Affection  of. — ^The  pain  is  more  severe  than  in  chronic  inflammation. 
Pressure  pi*oduces  greater  pain  when  slight  than  when  flrm,  and  is  more  general 
than  when  there  i<i  inflammation.  It  is  most  relieved  by  a  belladonna  plaster 
round  the  joint,  and  general  tonics,  such  as  quinine,  iron  combined  with  hyoscyamus, 
or  valerian  and  camphor.    (Mr.  W.  Coulson,  p.  121.) 

HuMEBUs,  Dislocations  o/.-^ln  whatever  direction  extenaon  is  made,  whether 
downwards  and  outwards,  directly  outwards  or  upwards,  you  must  fix  the  scapula, 
not  by  the  heel  in  the  axilla,  but  by  the  direct  application  of  the  counter  foroe 
against  the  acromion  process.    (Dr.  F.  H.  Hamilton,  p.  122.) 

Knbe- Joint,  Chronic  Inflammation  of. — ^Absolute  rest  must  be  combined  with 
compression  of  the  limb,  not  of  the  joint  merely,  but  it  should  extend  over  a  con- 
siderable portion  of  the  limb ;  this  will  diminish  the  flow  of  blood,  promote  the 
absorption  of  eflfused  fluids,  and  prevent  the  organization  of  accidental  products. 
Various  means  are  employed  for  this  purpose — ^in  mild  cases,  strips  of  plaster  and 
a  bandage  would  do,  or  stiff  leather  with  small  spiral  wires,  secured  by  a  laoe. 
In  coses  of  long  standing,  gutta  percha  splints  may  be  applied,  or  a  broad  leather 
splint  placed  on  each  side  of  the  limb  (this  is  made  of  stiff  cow-hide,  softened  in 
warm  vinegar,  and  moulded  on  the  limb,  where  it  is  allowed  to  dry).  Perhaps 
the  best  is  plaster  strips  and  a  flannel  bandage,  which  should  extend  from  the  foot 
to  the  thigh ;  the  limb  must  also  be  render^  immovable  by  splints,  which  should 
extend  down  to  the  foot,  so  os  to  prevent  rotation.  Comiter  irritation  must  rank 
next  to  these.  Sir  B.  Brodie  recommends  an  iodine  liniment^  composed  of  one 
drachm  of  iodine  in  one  ounce  of  alcohol ;  or  an  acid  liniment,  composed  of  one 
drachm  and  a  half  of  sulphuric  acid,  half  an  ounce  of  spirits  of  turpentine,  and 
one  ounce  and  a  half  of  olive  oil.  Blisters  act  more  efficaciously,  especially  when 
the  disease  is  chiefly  confined  to  the  synoWal  membrane ;  they  should  be  apjilied 
just  above  the  joint  and  repeated  frequently;  they  should  not  be  kept  open. 
Tartar  6metic  ointment  should  never  be  used  for  weakly  or  scrofulous  children ; 
croton-oil  liniment  is  l)etter,  but  the  tincture  of  iodine  is  best.  With  regard  to 
general  treatment,  tho  tliree  principal  remedies  are  mercury,  iodine,  and  cod-liver 
oil.  Mercury,  in  coses  of  synovitis,  where  the  inflammatory  symptoms  are  rather 
active ;  iodine  in  chronic  coses,  whore  no  active  symptoms  ore  present ;  where  the 
joint  is  much  swollen  and  the  swelling  firm,  three  to  five  grains  of  iodide  of  potas- 
sium may  be  given  twice  a  day,  and  must  bo  continued  for  a  considerable  time  to 
produce  any  effect.  Cod-liver  oil  is  to  be  preferred  in  all  scrofulous  coses,  ond  like 
iodine  should  be  odministered  for  many  months  together.  The  syruj)  of  tho 
iodide  of  iron  is  an  excellent  preparation.  When  may  passive  motion  be  com- 
menced ?  This  is  a  very  important  question,  ond  the  safest  answer  we  can  give  is 
this :  Do  not  commence  so  long  as  movement  of  tlie  joint  occasions  pain ;  if  the 
contraction  of  the  muscles  is  great,  it  may  be  overcome  by  dividing  the  tendons, 
and  applying  M'lntyre's  splint  witli  a  screw.    (Mr.  Wm.  Coulson,  p.  IIS.) 

Ikccision  of  the, — Having  turned  back  tlie  flap  containing  the  patella,  apply  the 
saw  carefully,  and  divide  the  required  amount  from  the  femur  and  tibia,  without 
disturbing  the  soft  ports  by  the  needless  introduction  of  a  spotulo;  remove  both 
ends  together,  first  raising  the  separated  extremity  of  the  feinur,  and  dissecting 
from  above  downwonls.  By  thus  keeping  the  articular  extremities  in  connexion, 
their  dissection  from  tho  popliteal  vessels  is  rendered  safe  and  easier,  time  is  saved, 
and  tho  operator  can  have  the  upper  soft  parts  depressed  by  an  assistant  when  the 
continuity  of  the  vessels  is  unimportant,  whilst  he  is  enabled  himself  to  raise  the 
back  part  of  the  joint  from  the  more  perilous  vicinity  of  the  vessels  inferiorly. 
^afr.  a  PenibertoDy  p.  109.) 
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Lowes  Jaw,  Dislocation  of. — ^The  surgeon  will  obtain  a  great  advantage  in 
position,  if^  instead  of  standing  before  the  patient,  he  stands  behind.  The  head 
placed  against  his  chest  can  be  Dnshed*  forward  at  the  time  he  is  pushing  the  jaw 
downwards  and  backwards,  with  the  thumbs  in  the  mouth,  and  the  fingers  under 
the  bone  in  front.  By  standing  behind  the  patient,  the  head  is  more  secure  and 
fixed ;  he  can  also  assist  his  manipulations  by  pushing  forwards  with  his  chest,  and 
if  necessary,  employ  much  more  force  than  when  standing  in  front.  (Mr.  W.  CoUea, 
p.  188.) 

Old  Contbaotions  and  Anchylosis. — Place  the  patient  under  chloroform  to 
relax  the  muscles,  then  forcibly  bend  or  extend  the  limb,  it  will  most  likely  cradk, 
as  the  h'gamentous  structures  and  adhesions  are  broken  through,  but  there  is  no 
danger.  The  limb  mast  then  be  put  in  a  splint,  kept  quiet,  and  evaporating  lotion 
applied.  Generally  this  plan  suffices,  though  in  some  very  obstinate  cases  it  mar 
be  necessary  to  divide  the  hamstring  tendons,  before  the  Umb  can  be  straightened. 
(Mr.  J.  Erichsen,  p.  187.) 

Sprains. — The  efficient  employment  of  cold,  either  by  ice  or  irrigation,  is  far 
preferable  to  any  other  application  for  diminishing  both  their  duration  and 
severity.    (Mr.  E.  Cock,  p.  138.) 

Tabsus,  JSxeision  of  the. — When  the  caloaneum  and  astragalus  are  not  diseased 
Chopart's  operation  is  the  best ;  if  these  two  bones  are  very  much  diseased,  tiien 
Syme^s;  if  the  calcaneum  be  sound,  then  Peregoff^s;  or  the  calcaneum,  astraga- 
lus, scaphoid,  and  cuboid,  may  any  or  all  of  them  be  removed,  if  the  disease  is 
confined  to  the  tarsus,  and  the  foot  saved,  by  Mr.  Teftle^s  operation.  In  PeregoflTs 
operation  the  calcaneum  has  to  be  cut  through  with  a  saw.  The  chain-saw  has 
been  generally  used,  but  Mr.  Simon  thinks  the  ^*  Dublin  saw"  much  preferable,  and 
does  away  with  the  objections  usually  urged  against  the  chain-saw.  In  Perego«ff  ^s 
operation  as  perfoinned  by  Mr.  Simon,  first  make  the  usual  transverse  incision 
across  the  sole  of  the  foot,  from  the  extomal  malleolus  to  the  opposite  point  on 
the  inner  malleolus ;  next  cut  rapidly  across  the  instop  meeting  the  ends  of  the 
former  incision ;  then  disarticulate  the  astragalus,  and  cut  through  the  end  of  the 
calcaneum.    (Mr.  J.  Simon,  p.  111.) 


VENEREAL  AFFECTIONS. 

Chkonio  Gonorrhcba. — One  scruple  of  tannin  dissolved  in  four  ounces  of  water, 
with  the  addition  of  one  ounce  of  gum  arable,  forms  a  good  mixture,  and  may 
also  be  used  as  an  injection.    (Dr.  Berthold,  p.  287.) 

Syphilitic  Ulcerations  op  the  Tongue. — You  will  find  a  saturated  solution  of 
the  bicyanide  of  mercury,  painted  over  the  abraded  surface,  more  useful  than  any- 
thing else  you  can  a})ply;  taking  care  that  the  patient  does  not  swallow  any 
quantity  of  it.    (Mr.  Wormald,  p.  181.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

Atropia. — A  good  way  of  applying  this  is  the  following,  as  it  saves  much 
time :  Make  a  solution  of  gutta  percha  in  chloroform.  In  this  dissolve  the  re- 
quired quantity  of  atropia,  and  paint  the  eyelid  over  with  it  bv  means  of  a  brush. 
In  a  few  minutes  the  etfect  will  be  seen  on  the  pupil.  (Dr.  Fleming,  Duh  Hotp, 
Gaeette,  Juno  15,  1855,  p.  152.) 

Cataraot,  Catoptric  Test  for. — ^The  catoptric  examination  of  the  eye  affonis 
the  most  unerring  test.  In  the  early  stages,  the  brilliancy  and  distinctness  of  the 
inverted  imago  are  diminished,  and  long  before  the  cataract  is  mature,  the  inverted 
image  is  obliterated.  In  capsulo-lenticnlar  cataract,  a  very  slight  degree  of 
opacity  of  the  capsule  suffices  to  destroy  its  function  of  refiection.  (Dr.  I.  Hays, 
p.  208.) 

Granular  Conjunctiva. — Improve  the  patient's  general  health  by  good  diet 
and  pure  air.  An  issue  in  the  temple,  kept  open  by  a  single  pea,  is  often  verr 
serviceable.    Tincture  of  iodine  pamted  on  the  skin  of  th^  Ma  lA  «^  '^^  '^oMtfeoL 
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Aoetate  of  lead  in  fine  powder,  dosted  over  the  everted  lid,  although  painful  at 
the  time,  gives  decided  relief.    (Mr.  J.  Dixoq,  p.  208.) 

NiTBATE  OP  Silver  Stains.— in  browning  of  the  conjunctiva  from  nitrate  of 
silver,  which  is  pennanent  unless  removed  by  remedies,  apply  freely  and  repeatedly 
a  solution  of  iodide  of  potassium,  (gr.  viy.  ad  3j.)    (Mr-  G.  Critxshett^  p.  208.) 

Purulent  Ophthalioa. — Give  a  brisk  purgative  at  the  very  onset,  afterwards 
either  bark  or  ammonia,  or  quinine,  and  hyoscyamns  if  the  patient  he  restless. 
Pure  air  must,  if  possible,  be  obtain^,  and  all  confinement  avoided ;  meat,  wine, 
and  beer  occasionally.  As  a  local  application,  use  a  solution  of  nitrate  of  silver, 
(four  grains  to  the  ounce,)  three  times  a  day.  In  gonorrhoea!  ophthalmia,  when 
rapid  ulceration  is  beginning  at  the  margin  of  the  cornea,  apply  the  solid  nitrate  of 
silver.  In  rapid  ulceration  and  sloughing  some  have  recommended  general 
bleeding  and  salivation  as  a  means  of  averting  these  morbid  changes,  but  why 
should  those  principles  guide  us  when  the  eye  is  afifected,  which  we  would  not 
apply  to  any  other  part  of  the  body  ?    (Mr.  J.  Dixon,  p.  198.) 

Give  mercury  at  the  onset  just  to  touch  the  gums;  when  ulceration  has  set  in 
it  must  be  given  more  sparingly ;  the  solution  of  nitrate  of  silver  (eight  grains  to 
one  ounce)  must  be  applied  every  two,  four,  or  six  hours,  according  to  the  intensity 
of  the  inflammation,  tbc.  The  weak  solution  of  nitrate  of  silver  is  far  more  useful 
than  a  strong  solution.  When  the  inflammation  runs  high,  leeches  may  be  re- 
peatedly applied  as  long  as  the  preservation  of  sight  is  possible ;  or  you  may  adopt 
Tyrell's  mode  of  scarification,  though  Mr.  Dixon,  of  Moorfields  Hospital,  entirely 
repudiates  these  radiating  incisions  of  the  conjunctiva.  Throughout  the  course  the 
eyes  ought  to  be  continually  sluiced  with  warm  poppy  fomentations,  containing  one 
or  two  drachms  of  alum  in  the  pint.     (Mr.  J.  F.  France,  p.  197.) 

Otorrugba. — ^First  carefully  clean  the  passage  by  gentJy  syringing,  then  take  a 
small  piece  of  dry  cotton  wool,  introduce  it  with  the  aid  of  a  speculum,  and  a^ust 
it  by  gently  pressing  down  every  part  of  it  upon  the  surfSace  from  which  the  dis- 
charge proceeds ;  this  done  eveiy  movement  of  the  jaw  must  be  restricted  as 
much  as  possible,  to  prevent  detachment.  In  twenty-four  hours  it  must  be 
removed  and  another  dressing  of  the  cotton  applied  in  the  same  manner.  (Mr.  J. 
Yearsley,  p.  216.) 

Strabismus. — The  disease  is  rather  relative  than  positive,  therefore  before  you 
operate,  you  must  test  the  relative  power  of  vision  in  the  two  eyes,  and  select  fliat 
one  for  operation  which  is  habitually  inverted.     (Mr.  G.  Oritchett,  p.  208.) 

Operation/or. — ^Under  the  influence  of  chloroform,  the  muscle  must  be  divided 
sub-con junctivally,  in  the  following  manner:  Fix  the  eyelids  open  with  a  spring 
speculum,  seize  the  conjunctiva,  and  make  a  small  opening  through  it  and  the  sub- 
conjunctival fascia  with  a  pair  of  blunt-pointed  scissors,  at  the  lower  border  of  the 
internal  rectus,  so  as  clearly  to  expose  the  sclerotic;  then  pass  the  strabismus 
blunt  hook  through  the  opening  beneath  the  muscle,  and  divide  the  tendon  by  a 
succession  of  small  cuts  with  the  scissors  between  the  hook  and  the  insertion  of 
the  muscle  into  the  sclerotic.  If  tlie  tendon  is  broad  you  may  make  a  counter 
opening  at  the  upper  border  of  the  muscle,  and  divide  in  the  same  manner.  The 
advantages  of  this  plan  are  great ;  there  is  no  inflammation,  suppuration,  or  granu- 
lations ;  the  caruncle  does  not  shrink  into  a  deep  fossa  as  is  so  common,  and 
eversion  never  occurs.     (Mr.  G.  Critchett,  p.  211.) 

Eversion  after  the  operation  for. — ^Pkce  the  patient  under  chloroform,  and 
expose  the  globe  by  means  of  the  wire  speculum,  and  with  a  pair  of  scissors 
carefully  dissect  off  the  parts  covering  the  sclerotic  on  the  inner  part  of  the  globe, 
commencing  about  two  lines  from  tlie  inner  border  of  the  cornea,  and  extending 
upwards  and  downwards,  and  then  inwards.  You  must  now  divide  the  external 
rectus,  then  draw  the  flap  which  has  been  raised  firmly  forwards,  and  pass  a  very 
fine  silk  suture  through  it  near  the  inner  cornea;  it  must  then  be  passed  through 
the  conjunctiva  left  near  the  cornea,  by  first  separating  it  from  the  sclerotic 
towu*ds  the  cornea,  and  passing  the  needle  twice  through  it,  so  that  it  may  not 
tear  loose.  Two  or  three  sutures  may  be  passed  through  in  this  way,  but  before 
you  draw  them  tightly,  cut  away  the  superfluous  part  of  the  flap,  tlien  tie  them. 
The  immediate  effect  of  this  proceeding  is  some  inversion,  but  the  parts  unite  to 
the  globe  in  their  new  position,  and  the  eye  becomes  situated  in  the  centre.  (Mr. 
Q.  Ontobett,  p.  2U.) 


SYNOPSIS.  815 

STEimoTrs  Ophthaimia. — ^If  of  an  ^^inflammatory  type^  the  local  symptomB 
are  rapid  and  severe ;  the  constitntional  symptoms  run  high,  and  the  treatment 
mnst  be  by  salines,  antimonials,  mercurials,  pnrgatives,  and  the  warm  bath,  which 
is  peculiarly  nsefhl.  If  of  an  ^^  irritable  type^''^  the  muooos  membranes  are  con- 
gested and  disordered,  the  secretions  yitiat^,  the  bowels  irritated,  and  there  is  a 
general  ontponring  from  the  mncous  surfaces.  You  must  remove  all  causes  of 
irritation,  improve  the  secretions  by  a  mild  mercurial  and  an  alkali,  attend  oare- 
fully  to  the  diet,  give  ^^  stale  bread  and  butter,  milk  and  water,  and  a  little  meat 
once  a  day  ;^  and  if  the  irritation  of  the  mucous  membrane  continues  in  spite  of 
this,  the  utmost  benefit  will  be  found  from  Battley^s  solution,  a  minim  for  each 
year,  once  or  twice  a  day.  If  of  an  ^*  astJ^enie  type^'*^  which  is  common  among  the 
poor,  there  is  emaciation  and  pallor,  with  a  weak  and  rapid  pulse,  requiring  sup- 
port, a  tanie  treatment  is  found  to  answer  beet ;  you  must  try  to  develope  power 
in  the  system :  if  there  is  any  periodicity  of  the  symptoms  quinine  is  a  specific ; 
when  the  fibre  is  lax  and  flabby,  steel  is  indicated.  The  combined  salt  of  iron  and 
quinine  is  a  very  convenient  form,  at  the  same  time  a  liberal  diet,  with  stimulantsi 
must  be  allowed,  and  if  possible  sea  air.  Where  this  condition  is  complicated 
with  much  mucous  and  cutaneous  irritation,  arsenic  is  very  useful,  given  three 
times  a  day,  immediately  after  meals;  but  it  must  not  be  continued  at  any  one 
time  for  longer  than  a  fortnight  or  three  weeks ;  but  of  all  constitutional  means 
removal  to  the  sea  air  is  the  most  important,  and  will  cure  when  all  else  flallB. 
As  a  local  stimulant  you  may  apply  the  solid  nitrate  of  silver,  moistened,  and 
brushed  lightly  over  the  lids,  or  the  tincture  of  iodine,  repeating  them  every  fonr- 
and-twenty  hours  for  a  few  days.  Tliis  method  is  peculiarly  applicable  to  those 
cases  in  which  vascularity  and  diseased  action  are  slight,  and  photophobia  is  the 
prominent  and  principal  symptom.  The  tincture  of  iodine  is  preferable  to  the 
nitrate  of  silver,  as  it  causes  less  pain,  and  is  equally  efficacious.  Solutions  of 
nitrate  of  silver  and  other  stimulants  applied  to  the  conjunctival  surface  are  often 
decidedly  injurious.  When  irritability  is  a  prominent  symptom,  and  the  disease 
limited  to  the  conjunctiva,  local  sedatives  are  very  useful,  and  the  best  is  the  vin. 
opii  dropped  into  the  eye  two  or  three  times  a  day.  (Mr.  G.  Critchett, 
p.  199.) 

MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Chapped  Nipples. — Apply  the  tincture  of  benzoin  with  a  pencil.  After  the 
first  application  it  will  give  relief  and  need  not  be  washed  off  before  the  in&nt 
sucks.     (M.  Bourdel,  p.  243.) 

Dtsmenorbhcba. — When  this  is  independent  of  organic  lesions  and  occurs  in 
females  of  a  nervous  temperament,  the  following  pills  seldom  fail  to  jpve  relief: 
3.  Ext.  belladon.  gr.  viij. ;  camphori,  3j. ;  quina)  sulph.  9y.  M.  ft.  pil.  xxx. 
sum.  unam  secundA  hor&.  Where  a  tonic  is  not  particularly  indicated  the  follow- 
ing is  equally  efficacious:  3.  Ext.  belladon.  gr.  viij.;  pulv.  ipecac,  gr.  xv. ;  rind 
sumh.  3s8.    M.  ft.  pilulsB  triginti.    (Dr.  H.  Green,  p.  274.) 

LsTJConnncBA. — When  occurring  in  anemic  and  nervous  females  the  following 
pills  are  highly  recommended:  3.  Ext.  hyoscyam.  3j. ;  argenti  nitrat.  gr.  x. ; 
pulv.  cantharidis,  gr.  xij. ;  quinsB  sulph.  3y ."^  Ft.  pil.  xl.  sum.  unam  mane  et  nocte. 
(Dr.  H.  Green,  p.  274.) 

Mbnorbhaoia. — A  continued  use  of  tannin  for  two  or  three  months  in  increasing 
doses  is  of  great  utility  in  menorrhagia,  when  not  fit)m  organic  mischief.  It  may 
be  given  in  the  form  of  pills,  one  to  five  grains,  three  or  four  times  a  day.  (Dr. 
Berthold,  p.  286.) 

Pknduloxts  Abdomen. — ^Very  often  from  flatulence  and  intestinal  torpidity 
("  fat,  ffieoes,  or  flatus").  The  abdominal  bandage  tightly  applied  will  soon  dispel 
all  suspicions,  either  of  pregnancy  or  of  ovarian  disease,  which  might  previously 
have  been  entertained.    (Dr.  West,  p.  241.) 

Premature  Labour,  Induction  of. — ^To  give  the  child  the  best  chance  of  sur- 
viving, instead  of  rupturing  the  membranes,  you  must  separate  them  from  their 
connection  in  the  vicinity  of  the  os.  Various  plans  have  beendev\«ft^fet  ^Sma 
purpose;  but  perhaps  Dr.  Weir^a  instrument,  wmcYi  Qom\An»&  ^"^  -^Xfcfvsvft  \sste»- 
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of  potassium  for  it.  3 .  Potassii  oyanidi  gr.  zz^. ;  alcohol  3  zi.  M.  Thia  prepara- 
tion of  cyanogen  possesses  the  same  medicinal  properties,  is  of  the  same  strength,  and 
may  be  used  in  the  same  doses,  apd  under  the  same  circumstances,  as  hydroojanic 
acid.    (Dr.  Horace  Green,  p.  278.) 

Iodized  Collodion,  External  Use  ^.-^This  will  be  found  a  very  ready  and 
efScacious  way  of  applying  iodine  in  very  many  forms  of  tumours.  The  quantity 
of  iodine  required  is  less  than  usual,  as  it  is  prevented  from  evaporating  by  the 
pedicle  of  collodion.  Ten  or  twenty  grains  to  the  ounce  will  be  sufficient  for  all 
ordinary  purposes,  and  often  ^yq  grains  to  the  ounce.  It  alao  produces  a  degree  of 
pressure  which,  in  some  cases,  is  important.  Other  agents,  as  the  alkaloida,  aolnble 
m  flBther,  may  be  applied  locally  through  its  agency,  and  soon  produce  their  Q>6oific 
action.    (Dr.  Fleming, — Ihibhn  Hospital  Gaiette^  June  16, 1855,  |>.  151.) 

Ligatures. — ^In  cases  of  polypus,  &c.,  the  ligature  sometimes  breaks  abmptly 
from  the  corrosive  effects  of  the  discharges.  If  the  ligature  be  previously  rendered 
waterproof  by  a  solution  of  caoutchouc  it  answers  b^tifrilly,  and  comes  away  as 
sound  as  when  applied.    (Dr.  Tyler  Smith,  Lameet^  June  2, 1855,  p.  561.) 

Phosphate  of  Ldis. — ^The  following  formula  is  recommended: — 9*  Calds 
phosph.  3jj. ;  calcis  carbon.  3i.;  sacch.  lactis  3iy.  M.  Sss.  bis  tervein  die. 
Lactate  of  iron  may  be  substituted  for  t^e  milk  sugar  if  iron  be  required.  (Dr. 
Etichenmester,  p.  296.) 

Turpentine  BATH.--^hut  the  patient  in  a  room  into  which  turpentine  yaponr 
is  introduced  from  without.  This  is  highly  spoken  of  in  catarrhal  affections  and 
rheumatism.    (Dr.  Morcau,  p.  85.) 
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**                its  efficacy  in  varicose  aneurism        ....  81  148 

"                 its  use  in  the  treatment  of  n»vi         ....  29  206 

"                 its  use  in  the  treatment  of  varicose  veins  ...  29  208 

"                 on  the  preparation  of 29  206 

PeregofiTs  operation  for  diseasea  tarsus,  Mr.  Simon  on        .        .        .  82  111 

Perineum,  Mr.  Fletcher's  case  of  injury  to  the 82  177 

**       lacerated,  treatment  of 29  277 

Periostitis,  topical  application  of  iodine  in 29  826 

Peritonitis,  tuoercular,  Dr.  Kyburz  on 82  97 

Peroxide  of  iron,  its  use  in  aneurism 80  181 

Pertussis,  use  of  nitric  acid  in 80  68 

'*        use  of  hydrocyanic  acid  in 82  278 

Phagedena,  treatment  of,  in  the  London  hospitals 80  177 

**         use  of  chlorate  of  potash  in 81  81 1 

PliAgedenic  chancre,  Ricord's  treatment  of 80  178 

«         ulceration  cured  by  the  actual  cautery 89  847 

**         sores,  use  of  charcoal  for 82  196 

PUebitis,  traumatic,  its  contagiousness 80  181 

Pbosphate  of  lime,  formula  for  administering 82  296 

*'        of  lime,  mode  of  giving 81  884 

Phthisis,  Dr.  T.  Thompson  on 80  48 

"       appearance  of  the  gums  in 89  91 

*<       cocoa-nut  oil  as  a  substitute  for  cod-liver  oil  in   .        .        .  29  92 

*'        expectoration  as  a  means  of  diagnosis  in 29  91 

"        on  the  dyspepia  often  connected  with 82  94 

*<«       on  the  prooaole  causes  of 29  86 

**       on  the  sputa  in 81  80 

*'       to  promote  expectoration  in 82  276 

«        treatment  of  cough  in          ........  80  46 

**        treatment  of  the  diarrhoea  of 29  98 

**       treatment  of  the  diarrhosa  of 80  46 

««       treatment  of  the  diarrhoea  of 81  84 

*•       treatment  of  hemoptysis  in 80  46 

*'        treatment  of  irritable  stomach  in 81  84 

**       treatment  of  colliquative  sweating  in          .....  29  92 

"        treatment  of  night-perspirations  in 80  44 

*'       treatment  of  night-perspirations  in 80  49 

**       treatment  of  night-perspirations  in 81  ^  84 

**       use  of  inhalations  in 81  88 

**       use  of  iodine  in 81  84 

Piles,  Mr.  Wormald's  treatment  of 81  811 

**    treatment  of 81  169 

^f  **    treatment  of  hemorrhage  from 81  169 

I^per  methysticum,  its  use  in  the  treatment  of  gout 81  46 

Pitch,  its  efficacy  in  the  treatment  of  psoriasis 29  249 

Pityriasis  versicolor,  local  application  for 29  260 

Placenta  previa,  advantoge  of  galvanism  in       .        .v^'    •        ...  29  268 

"              on  the  source  of  hemorrhage  in      .        .        Mt.    •        •  29  804 

Plastic  surgery,  Mr.  S.  Wells  on         .                                        W^  .  81  181 

Pleuritic  effusion,  use  of  iodine  injections  in      .        .        .       ^^B  •  81  87 

Pleuro-pneumonia,  Dr.  R.  B.  Todd  on        ...        .       T^  .        .  80  60 

Pneumonia,  Dr.  Routh  on  the  treatment  of 82  80 

'*         Mr.  Martyn's  case  of 80  ^A^ 

**         absence  of  chlorides  Irom  the  ui^^ W     A% 
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P.itomlionia,  its  treatment  by  bleeding  .               81  t^ 

"         its  treatment  by  wine^  and  ammonia 81  f/6 

"         chronic,  Dr.  Cotton  on  a  prevailing  form  of     .        .        .        .  81  78 

"         chronic,  pathology  of 81  74 

'*         chronic,  treatment  of 81  76 

"         typhoid.  Dr.  Stokes  on 81  17 

P«  iionSBg  by  copper,  remarks  on 80  80S 

**       by  opium,  us^  of  belladonna  in 80  801 

"       satorniDe,  treated  by  iodide  of  pc^baasinm 80  808 

Fi  Isom^  action  ot  on  the  system,  Dr.  Chrutifion  on 81  281 

'*      effects  of  on  the  blood .  88  845 

**     morbid,  process  of  their  elimination  from  the  system   ...  82  88 

Polypi,  new  instrument  for  removing  from  the  ear 29  287 

**      of  the  rectum,  removal  by  the  ecraseur 82  870 

p6lypi]B  of  the  nose,  Prof  Syme  on 81  228 

**       uteri,  Dr.  Barnes's  eases  of 80  214 

**           "    Dr.  Ramsbotham  on  the  spontaneous  cure  of      ...  29  808 

*'            "    Mrw  Canney's  cases  of 29  804 

"            "    as  a  cause  of  monorrhagia 80  206 

**           "as  the  cause  of  hemorrhage 80  218 

**           «    muscular  character  of .  ^ 80  810 

<«            «    nature  and  early  detection  of 80  210 

«            "    on  the  extraction  of 29  804 

P^lypQB  nteri»  pedunculated.  Dr.  Simpson  on 81  210 

"           sprineing  from  the  muscular  wall  of  uterus       ...  80  292 

«            use  of  guvanismin  cases  of                                                  .  '  29  268 

Pnplittel  aneurism,  Prof  Syme  on 81  142 

"                Prof  Fergusson  on 81  145 

**               its  treatment  by  compresaion  and  ligature  29  199 

**                on  the  treatment  of 81  147 

PiiTigo,  Dr.  Godfrey's  treatment  of 82  186 

"        Mr.  Startin^s  treatment  of     . 80  177 

P  tasaa  fusa  «nd  potassa  cum  caloe,  use  of  in  uterine  disease     ...  80  205 

"           to  prevent  its  deliquescing 29  826 

pjtassium,  iodiae  of,  combined  with  ammonia 80  800 

Pregnancy,  Dr.  Duncan  on  the  statics  of 81  199 

"           position  of  the  foetus  during 81  201 

Premature  labour^  Dr.  Eeiller's  case  of  induction  of           ....  82  229 

"              induction  of,  by  detaching  the  decidua                          .  80  191 

"              induced  by  dilatation  with  sponge-tents        .        .        .  80  191 

**              induced  by  the  ergot  of  rye 29  274 

"               induced  by  galvanism 29  268 

**               induced  by  galvanism 80  195 

*'               induced  by  medicinnl  stimulants           ....  80  195 

"              induced  by  puncturing  the  membranes                          .  80  190 

**              induced  by  topical  excitation  of  the  manmuB  80  196 

"              induced  by  the  uterine  douche 80  192 

**               on  syphilis  as  a  cause  of 80  199 

1  reservative  against  the  syphilitic  virus 81  236 

Freserved  meat-juice,  Dr.  Christison  on 81  229 

1  revailing  diseases,  Dr.  Barnes'  clinical  remarks  on 82  288 

Frolapeus  ani.  Dr.  Fleming  on 80  158 

"         "    Dr.  M'Dowel  on 80  Ifri 

"         **    treated  by  strychnine 80  165 

*<         **    its  treatment  by  nitrate  of  silver 81  158 

*(         "    its  treatment  by  strychnia  and  the  actual  captery                .  81  156 

*'        of  anterior  wall  of  Wrina>  ^^^  of  galvanic  cautery  in         .        .  29  801 

"        of  the  pelvic  visouMHr.  Hilton's  treatment  of          ...  29  277 

*'        of  the  wool^pr.  Ix^l^anges'  treatment  of        ....  80  202 

"        uteri,  usf^Hne  galvanic  cautery  in 29  801 

1  rolonged  retentionHpfe  bjr  infants  who  have  not  breathed    .  81  '218 

1  rurigo.  Dr.  Richar^r"  specific"  treatment  of 80  288 

"        treatment  of 81  179 

7  raritaa  pudendi,  use  of  chloroform  vapour  in                                     .        .  29  264 

J  sorisais,  efSeaoy  of  piUih  in  th^tsetijam^tfii    .        .                        .        .  29  249 
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FmniamBt  treatment  of 81  179 

Poerpenl  fever.  Dr.  Meigs  on  the  contagiousness  of          ....  32  281 

««        oonTolsions,  Mr.  Steele  on  the  treatment  of       ....  80  196 

**               "           use  of  morphia  and  chloroform  in  .        .  29  284 

"        tetanns,  on  the  nature  and  treatment  of 29      66 

Pahnoiiary  affections  of  typhns 81       18 

PnrgatiYes,  use  of,  in  chronic  skin  diseases 81  170 

Purpura  hemorrhagica  treated  by  turpentine 29      49 

Pvmlent  and  fibrinous  deposits,  counter-irritant  treatment  of    .  80  I'iS 

*'        infection  of  the  blood,  Mr.  Coulson  on 29  170 

"        ophthalmia,  Mr.  Critchett  on 80  806 

<*        ophthalmia,  Mr.  Dixon  on 82  198 

*'        ophthalmia,  Mr.  France  on 82  197 

PyroeiB,  Dr.  Bayes  on  the  use  of  gallic  acid  in 81      94 

**        treatment  of 29  107 

Quinine,  Dr.  Bence  Jones  on  the  action  of 82  277 

**        cinchonia  as  a  succedaneum  for 82  278 

«<        efficacy  of  lar^e  doses  in  tropical  feyer 29      84 

"        its  prophylactic  influence  in  fever 29      24 

**        its  use  in  urticaria 80  286 

"        treatment  of  yellow  fever  by 80      26 

Radius,  Dr.  Hamilton  on  dislocations  of  the 82  126 

RamoIUflBement  of  the  brain,  M  Trousseau  on 82      60 

Reetum,  Mr.  Brown  on  some  affections  of 80  217 

M        disease  of,  caused  by  certain  conditions  of  the  womb   .                .  SO  217 

**        prolapsus  of,  nitric  acid  in  the  treatment  of  80  168 

"        prolapsus  of,  nitric  acid  in  the  treatment  of  80  164 

"        stricture  o^  Prof  Syme  on 81  807 

"        ulcer  of,  treated  by  simple  incision 29  226 

Renal  disease,  maUgnant  and  scrofulous,  diagnosis  and  treatment  of  80      86 

*•      dropsy.  Dr.  Burrows  on  diuretics  in 82  106 

"     hemorrhage,  symptoms,  ^thology,  and  treatment  of       .                .  29  147 

Respiration,  ammonia  evolved  m 81  237 

"           in  disease.  Dr.  Wilks  on  the  condition  of       .        .        .        .  29      76 

**           its  influence  on  the  circulation 29      78 

Respirator,  Dr.  Stenhouse's  new 29      98 

Retention  and  suppression  of  urine,  treatment  of SO      81 

"        of  urine,  new  instruments  for 81  161 

*'        of  urine,  Mr.  Thompson  on  the  causes  of 82  162 

"        of  urine,  Mr.  Thompson  on  the  treatment  of      .        .        .        .  82  1 65 

Retina,  M.  Eotzius*  new  instrument  for  examining 29  266 

Rheumatio  disease,  efficacy  of  the  iodide  of  potassium  in            ...  29      46 

**         fever,  influence  of  liquor  potasses  in  the  urine  in     .                .  29      43 

Rheumatism,  Dr.  Spurgin  on  the  treatment  of 80      81 

"            acute,  Dr.  Fuller's  treatment  of 81      48 

••            acute.  Dr.  Barlow's  treatment  of 81      46 

"            acute.  Dr.  Garrod's  treatment  of 81      46 

'*           acute.  Dr.  Bird  on  acetate  of  potash  in         ....  29      43 

"            acute,  Dr.  Rowland  on  nitrate  of  potash  in  .        .  29      41 

"            acute,  occurrence  of  delirium  in 30  222 

"            chronic,  local  applications  in 29      46 

-            endocarditis,  ana  chorea,  connexion  between        ...  32      43 

"            treated  by  terebinthinated  vajMur-baths      .  80  276 

"            use  of  lemon-juice  in      .        >        m. 29      46 

Rapio,  treatment  of 81  179 

Rupture  truss  with  screw  adjustments,  Dr.  Amott's          .                         .  29  214 

Sicoharine  assimilation.  Dr.  Gibb  on  the  pathology  of  Jfe        ...  81  277 

Saocharized  alcoholic  extract  of  ipecacuanha             'flt*      *    •    •  ^^  ^^ 

8alicine,  on  the  febrifuge  proi)erties  of                       .'  '^'v       •il^-  82      82 

Salivation,  use  of  belladonna  in ^^B^  ^^  ^^^ 

**          chlorate  of  potass  in ^^F'  ^^  ^^^ 

Salts  of  cerium,  Dr.  Simpson  on  the  therapeutical  action  of       .  ^^ .  81  222 

Sanitary  purposes,  Dr.  Stenhouse  on  charcoal  for 81  804 

SwoiiMi  ventriculi,  Dr.  Bndd  on        .        .        , T^    \^ 

Dr.  Leared'a  case  of     .      «||^ ^\     ^"^ 
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Sarcina  Tentrioali,  Dr.  Lindsay  on ^        .        .  80  •! 

"               Dr.  R.  B.  Todd  on 80  M 

*'               associated  with  fatty  liver 29  lis 

habitot  of 29  111 

Saturnine  poisoning,  treated  by  iodide  of  potaaunm 80  808 

Satyriasis,  use  of  bromide  of  potassium  in 81  828 

Scabies,  Mr.  Startin's  treatment  of 80  177 

treatment  of 81  178 

Scalp,  atheromatous  tumours  of  the 82  198 

"     diseases,  treatment  of 81  180 

Scarlatina,  Dr.  Murphy  on  the  treatment  of 29  814 

"          dropsy,  use  of  cainca  root  in 82  82 

"          produced  by  inoculation 29  40 

Sciatica,  Dr.  Blakiston  on  the  treatment  of 81  69 

"        its  treatment  with  oroton  oil 29  71 

Scirrhous  cancer,  description  of 82  44 

Scrofula,  use  of  galium  aparine  in 29  48 

Scrofulous  disease  of  the  heads  of  bones,  Mr.  Coulson  on            ...  80  108 

"         disease  of  the  joints,  use  of  veratrine  ointment  in                       .  80  128 

Scrofulous  synoyitis,  Mr.  Coulson  on 80  96 

"         synoyitis,  treatment  of 80  99 

Secale  cornutum,  uncertain  action  of,  in  labour 29  269 

Secondary  luxation  of  joints,  treatment  of 80  107 

Seminal  emissions  treated  by  dig^taline 81  167 

Serpents,  venom  of 80  808 

SicKness  in  friendly  societies      .        .                .   ^ 80  895 

Sight,  Dr.  Taylor  on  loss  of  during  suckling       .        .        .        .                .  82  287 

Sigmoid  flexure,  function  of  the 82  98 

Skm  diseases,  M.  Devergie  on 81  176 

"    diseases,  chronic,  Mr.  Hunt  on  the  modem  treatment  of    .        .        .  82  182 

"    diseases,  chronic,  on  the  treatment  of 81  169 

"    diseases,  chronic,  use  of  common  stinffing  nettle  in     ....  81  172 

"    diseases,  chronic,  external  use  of  cod4iver  oil 82  187 

Sleeplessness  and  its  attendant  symptoms.  Dr.  G.  Johnson  on     .        .        .  29  56 

**          on  the  treatment  of 82  275 

Slough  of  carbuncle,  nature  of  the 81  187 

Sloughing  sores,  use  of  chlorine  in  the  treatment  of 81  191 

"        ulcers,  Mr.  Startin's  treatment  of 81  240 

SmoU-pox,  Dr.  Bennett's  recipe  for  preventing  pitting  in  .        .        .        .  80  815 

"          and  vaccinia 29  51 

*'         its  abortive  treatment  by  zinc  plaster 29  50 

**         use  of  tincture  of  iodine  to  prevent  pitting  in  .        .        .        .  SO  175 

Snake  bite.  Dr.  Lowndes'  treatment  of 29  826 

Softenitig  of  tubercle 82  78 

Sore-nipples,  M.  BourdelVs  application  for *.  80  228 

Spasm,  use  of  chloroform  in  certain  forms  of 29  68 

Spasmodic  stricture  of  the  bowels      .        . 82  98 

Speculum,  intra-uterine,  M.  Jobert's 80  208 

Spermatorrhosa,  Mr.  Milton  on 80  170 

"            Mr  Milton  on  the  nature  and  treatment  of       ...  29  284 

**              use  of  digitaline  in 81  167 

"             use  of  bromide  of  potassium  in 81  222 

Spermatozoa  in  the  ovum,  Dr.  Barry'sjD>eriment  showing       ...  31  208 

Spinal  paralysis,  Dr.  M.  Hall  on         ^J^ 82  47 

"      system,  Dr.  Marshall  Hall  onm 81  58 

Splint,  Dr.  GibVs,  adapted  ta  fU  fractures  of  the  extremities     ...  29  156 

Splints,  extemporaneous  woMJhrire 29  156 

recipe  for  UMllpirc  M^K, ^^  ^^ 

Sponge  bougies,  ojittniraMBHB  use  of 80  228 

tents,  on  o^Bion  of  (»e  OS  and  cervix  uteri  by    .  80  191 

Sprains,  efficacy  ^^V  <^PpU<^&tions  to 82  188 

Sputa  in  phthisis,  nmarks  on 81  80 

S/>ontaneous  gangrene,  Mr.  Hancock's  case  of 29  208 

SqaamouB  eruptions,  arseniate  of  ironin 80  175 

Starched  apparatoB,  its  use  in  {raetnAjL 81  186 
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Stomach,  dilatation  of,  as  connected  with  sarcins 80  69 

**        disorders,  Dr.  Budd  on  some  remedies  for 80  58 

"        on  fermentation  of  the  contents  of 29  108 

Stomatitis,  mercurial,  chlorate  of  potass  in 81  286 

"         ulcero-membranous,  chlorate  of  potass  in 81  286 

Strabi»nus,  Mr.  Critchett  on  the  treatment  of 82  208 

Mr.  S.  Wells  on  the  treatment  of 81  196 

Strangulated  hernia,  after-treatment  of      .......  29  218 

"  "        on  the  operation  for 80  187 

Strangnlation  test  for  hernia 80  188 

Stricture,  malignant,  of  the  cssophagus 80  1 85 

"        of  the  rectum,  Prof  Svme  on 81  80t 

•*        of  the  urethra,  Prof  Syme  on 81  169 

"        of  the  urethra,  Prof  Syme's  rules  in  the  operation  for         .        .  81  161 

"        of  the  urethra,  Prof  Syme  on 82  169 

**        of  the  urethra,  Mr.  Coulson  on  its  treatment  by  dilatation         .  29  226 

"        of  the  urethra,  Dr.  King's  case  of 82  171 

"        of  the  urethra,  Mr.  Lawrence  on 82  178 

"        of  the  urethra,  Mr.  H.  Lee  on  the  operation  for  .        .        .        .  81  165 

"        of  the  urethra,  Mr.  Meade  on  impermeable         ....  80  160 

*'        of  the  urethra,  Mr.  Wakley's  instruments  for       ....  29  282 

"        of  the  urethra,  new  method  of  urethrotomy  for  ...  80  226 

Strychnia,  animal  charcoal  an  antidote  to  poisoning  by      .        .        .        .  81  803 

"         use  of  in  prolapsus  ani .  81  156 

"         its  efficacy  in  neuralgia,  ague,  dyspepsia,  Ac    ....  29  54 

Strumous  inflammation,  topical  application  ofiodine  in       ....  29  826 

ophthalmia,  Mr.  Critchett  on      . 82  199 

Stamps,  best  means  of  producing,  after  amputation 29  198 

Styptic,  use  of  benzoic  acid  dissolved  in  alum  as  a 81  151 

Subclavian  aneurism,  new  treatment  of 82  188 

Subcutaneous  osteotomy,  Dr.  Frank  on 81  126 

Suckling,  on  the  derangement  and  loss  of  sight  during       ....  82  287 

Sugar,  Mr.  Horseley's  test  for 80  77 

"       on  the  test  for 81  277 

Sulphate  of  copper,  its  use  in  croup 82  83 

"         of  iron  in  erysipelas 81  195 

Sulphuric  acid  versus  unne 81  28S 

Sulphurous  acid,  its  use  in  pityriasis  versicolor 29  250 

"  "      lotion,  its  use  in  favus 29  248 

Suppuration  of  the  joints  from  infection  of  the  blood         ....  99  170 

Suture,  DiefTenbach's  subcutaneous  or  loop 80  215 

Swelled  testicle,  use  of  gutta  percha  in 82  180 

Symphyseotomy,  Dr.  Denman's  opinion  of  the  operation  of        ...  80  189 

Synovitis,  acute  and  chronic,  diagnosis  of 80  98 

"         acute  and  chronic,  treatment  of 80  96 

Syphilis,  Mr.  Acton  on  the  treatment  of 80  172 

**         as  a  cause  of  abortion  and  premature  labour        .        .        .        .  30  199 

"        congenital,  treatment  of 29  241 

"        scrofulous,  M.  Devergie's  treatment  of 81  178 

Syphilitic  diseases  of  the  skin,  treatment  of 81  180 

"        headache,  treatment  of 80  248 

**        ulceration,  use  of  chlorate  of  potash  in 81  811 

''        ulcerations  of  the  tongue,  treatmenm^ 82  181 

"        virus,  on  a  preservative  means  agi^^^bie         ....  81  286 

Syrup,  iodo-tannic,  foi-mula  for  .  7^^^ 80  298 

"      of  the  carbonate  of  iron ^^       ...  30  299 

Tenia,  use  of  tannic  acid  in 1^^^.  •        •        •  ^^  ^^^ 

use  of  emulsion  of  pumpkin  seed  in  ^^^H^'^^lkL  29  120 

unsuccessfully  treated  by  male-fern  and  ko^slQ^Hp  -rj^^^B  80  68 

Tcnifiige  medicines,  M.  Strohl  on       .        .        .        7^^^'    '^^^f  80  65 

Tannic  and  gallic  acid,  chemical  relation  of        .        .        .        ]^^m  29  152 

Tapeworm,  use  of  male-shield  fern  in         ...        .        ^^^  81  94 

Tarsal  joints,  carious  disease  of 29  188 

**      or  meibomian  tumours,  Mr.  Walton  on  ^^^  .        .        ,        .        ,  ^\  \%^ 
'*     tumoursy  Mr.  Walton  on  the  structure  of^^  •        .                                ^^    ^^ 
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Tanas,  diseased,  on  Peregoff's  operation  for 82    111 

Tartar  emetic,  use  of  in  the  treatment  of  nssYus 29    207 

Teeth,  anodyne  cement  for SO    187 

Test  for  sugar  in  the  urine 80      77 

Testicle,  enlarged,  treated  by  Hutchinson's  air  compressor        .        .        .  81     169 

Tetanic  spasm,  its  treatment  by  chloroform 29      62 

Tetanus,  idiopathic,  use  of  chloroform  in 80      89 

"        puerperal,  Dr.  Simpson  on  the  nature  and  treatment  of       .        .  29      86 

"        successful  case  of 80      89 

**        use  of  belladonna  in 29    816 

"        use  of  chloroform  in 80      88 
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BISEiSES  APFRCTIS6  THE  SYSTEM  OENERALIT. 

abt.  1.— on  the  prophylaotio  and  curative  treatment  op 
continued  fevers. 

Bf  Dr.  BoBsn  Himns  Sbipxa,  Phyridan  to  the  Northern  Dtspenany. 

[AH  know  the  main  features  of  this  strange  and  mysterions  disease,  and  that  it 
may  aasnme  an  almost  infinite  variety  of  fonns ;  but  of  the  nature  of  fever,  we 
may  at  onoe  admit  that  we  know  bnt  little :  some  consider  it  to  be  an  affection  of 
the  nervons  system,  others  of  the  gastro-intestinal  mncous  membrane,  while  oth- 
ers poiDf  to  a  disordered  condition  of  the  blood  as  the  real  cause.  This  last  is  that 
which  is  perhaps  the  most  consistent  with  known  fhcts,  though  the  others  are  not 
destitute  of  plausible  arguments  in  their  favour.  There  is  an  indisputably  dose 
<x>nnection  existing  between  the  nervous  system  and  the  ftbrile  diathesis,  but  the 
blood  theory  of  the  disease  is  by  no  means  inconsistent  with  the  facts  of  nervous 
disturbance,  and  the  innervation  must  materially  suffer  when  the  blood  is  in  a 
^norlnd  state.] 

The  opinions  of  medical  men  in  the  present  day  tend  towards  the  revival  of  the 
^  humoral  pathology  ;^^  and  not  only  does  daily  experience  teach  us  that  the  scal- 
pel of  the  anatomist  fails  too  often  to  reveal  the  real  essence  of  disease,  but  we 
are,  moreover,  led  to  believe  that  the  visible  changes  in  the  solid  tissues  are  to  be 
regarded  as  consequences  of  a  vitiated  condition  of  the  vital  fluid.  The  opinion 
tl^t  cancer  and  tuberculosis  are  originaUy  blood  diseases  is  fast  gaining  ground : 
that  cholera,  scurvy,  purpura,  and  albuminuria  are  blood  affections  can  hardly  be 
doubted.  In  the  whole  series  of  inflanunatory  diseases  the  blood  undergoes  an 
appreciable  change  in  the  nature  and  proportion  of  its  constituents,  causing  mor- 
bid deposits  in  the  various  organs ;  and  it  is  most  consistent  with  experience  to 
attribute  the  whole  series  of  febrile  diseases,  including  the  exanthemata,  to  peon- 
liar  conditions  of  the  constitution  of  the  blood. 

This  view  is  by  no  means  to  be  regarded  as  wholly  hypothetical,  and,  therefore, 
of  little  importance  to  the  practical  study  of  medicine,  but  is,  in  fact^pregnant 
with  results  of  the  highest  importance  in  our  treatment  of  disease ;  for,  &  we  ad- 
mit that  diseases  spring  from  poisons  generated  in  the  blood,  or  introduced  from 
without,  we  shall  be  1^  to  study  the  mutual  relations  of  the  human  body  to  ex- 
ternal or  internal  agencies,  with  a  view  to  arrest  the  development  of  morbific  pro- 
oeesee  in  the  system,  instead  of  combating  them  when  they  have  already  seized 
upon  some  vital  organ.  How  often  do  we  find  patients  suffering  firom  general  mo* 
laiM  and  evident  iflnesa,  although  no  local  iEJury  is  yet  apparent,  and  no  amount 
of  sagacity  can  foresee  the  precise  point  which  is  about  to  be  attacked.  By  a  firm 
persuasion  of  the  blood  origin  of  diseases,  and  by  a  conscientious  adoption  of 
measures  in  accordance  with  that  view,  incalculable  benefits  will  accrue  to  the 
precession  and  to  mankind.  Legislators  and  governments  will  investigate  the  hidden 
sources  of  disease  in  the  surrounding  elements,  in  the  food,  the  dothing,  the  mond 
condition,  of  their  people ;  and,  by  destroying  noxious  emanations,  by  promoting 
deanliness  and  cheerfiilness,  and  by  the  due  regulation  of  diet,  much  will  be  ac- 
complished in  promoting  the  physical  and  moral  welfare  of  the  nations  of  the 
earth.  I  do  not  advocate  any  such  extravagant  doctrine  as  the  possibiHty  of  t3\<^ 
universal  abolition  of  disease,  or  of  moral  eviL  from  the  woM;  \)U\>  Qvo^TveQKA 
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has  proved  that  the  sources  of  disease  are  more  nnder  hnman  eontrol  than  was 
formerly  imagined,  and  that  the  health  of  the  population  may  be  indefinitely  pro- 
moted by  the  adoption  of  sound  measures  of  hygiene.  Unfortunately,  our  profes- 
sional assistance  is  often  demanded  when  human  skill  is  of  no  avail ;  aiid  the 
warning  voice  of  disinterested  patriotism,  on  the  part  of  members  of  our  profes- 
sion, is  too  often  disregarded  tii>  remedial  measures  are  too  late. 

The  treatment  of  continued  fever  is  a  sulject  on  which  a  great  diversi^  of  opi' 
nion  still  exists,  although,  perhaps,  not  so  much  as  in  former  times ;  and  it  is  veij 
much  to  be  regretted  that  all  therapeutical  means  must  be  considered  to  be  empi- 
rical ;  for,  even  if  we  admit,  what  I  believe  to  be  the  most  probable  theory  of  tiie 
grozimate  cause  of  continued  fever,  the  poisoning  of  the  blood  in  this  disease,  we 
ave  yet  to  discover  a  method  of  treatment  which  shall  eliminate  the  poisonons 
matter,  and  restore  the  patient  to  health.  It  does,  indeed,  seem  probable  that  this 
elimination  takes  place ;  but  we  cannot  assert  that  any  means  m  our  power  can 
in&llibly  produce  this  desirable  effect.  I  think  it  may  be  stated  generally,  that 
continued  fevers  run  a  certain  course,  extending  over  a  certain  number  of  days, 
although  we  have  not  yet  been  able  to  determine  with  accuracy  the  precise  penod 
to  which  any  given  fever  wiU  extend ;  neither  has  it  been  ascertained  wheti^,  by 
means  of  treatment,  a  fever  which  would  run  on  to  six  weeks,  has  been  cortailed 
to  the  duration  of  seven  or  fourteen  days,  although  it  is  highly  probable  tiiat  sneih 
is  the  case.  I  must  confess  that  I  do  not  believe  in  the  possibility  of  euttmgakart 
a  fever  by  any  one  remedy,  although,  as  I  have  just  observed,  I  believe  it  likely 
tiiat  the  duration  of  fevers  may  be  diminished  by  the  application  of  c^pmbined 
agencies. 

But  in  order  to  direct  with  judgment  the  employment  of  remedial  measures  in 
fevers,  I  believe  it  to  be  essential  to  consider  their  different  species. 

The  division  of  continued  fevers  by  Cullen  will  be  readily  called  to  mind;  the 
tynoeha  or  inflammatory  fever,  the  typhus  or  lower  fever,  and  the  tifnoekms  or 
mixed  fever.  But  this  division  is  obsolete,  for  the  synodia  or  inflammatory  fever 
seems  to  have  disapneared  from  among  us.  The  division  into  tjfphtu  and  tgpkoid* 
Is  far  more  in  accoraance  with  modem  observation,  and  I  may  at  once  express  my 
conviction  that  this  division  is  founded  upon  nature,  as  I  have  seen  many  hundbned 
instances  of  the  disease  in  the  London  Fever  Hospital ;  and  in  all  these  cases  the 
diagnostic  marks  of  the  two  diseases  were  very  plainly  indicated.  The  sc^ydoism 
which  still  prevails  in  some  minds  upon  this  subject  is  probably  due  to  imperfect 
observation,  or  limited  experience,  or  to  the  fact  that  in  some  of  the  milder  cases 
of  fever,  the  peculiar  rash  is  not  developed.  .  In  my  own  experience,  althon^ 
seeing  in  the  course  of  each  year  several  instances  of  fever,  I  was  not  much  stmck 
with  the  divisions  of  fever  into  typhus  and  typhoid,  but  when  from  local  drcnm- 
stances  I  was  thrown  in  contact  with  a  great  number  of  cases,  I  was  enabled  to 
compare  one  case  with  another,  and  thus  to  establish  in  my  own  mind  the  accuracy 
of  the  diagnosis.  It  must  be  recollected,  that  nature  alwavs  exhibits  conneotinff 
links  between  diseases,  as  she  does  between  the  tribes  of  animals  and  plants ;  imd 
just  as  it  happens  that  it  is  difl^cult  to  distinguish  certain  forms  of  cntaneons 
affections  without  an  extensive  range  of  subjects  for  study,  so  is  it  also  diflScnlt  to 
seize  readily  the  distingnisbing  marks  of  typhm  and  typhoid  fever,  without  the 
opportunity  of  observing  a  great  number  of  cases,  following  them  through  their 
different  phases,  and  watching  their  peculiar  complications. 

While  making  these  general  remarks,  I  am  by  no  means  ignorant  of  the  feet  that 
eases  have  been  occasionally  adduced  in  which  tlie  marks  of  typhus  and  typhoid 
fever  have  been  described  os  occurring  in  the  same  patient,  and  I  do  not  aflirm 
that  the  question  is  at  present  finally  settled ;  but  if  any  serious  attempt  should  be 
made  to  controvert  the  existence  of  the  distinctions,  it  must  be  made  with  the  same 
patience  and  zeal  that  has  been  exhibited  by  Dr.  Jenner,  and  must  be  made  in  an 
equally  extensive  sphere  of  observation  as  that  afforded  by  a  large  fever  hosfrftal. 

Without  entering  at  length  into  the  pathology  of  these  two  divisions  of  fever, 
which  have  been  elaborately  described  in  Dr.  JennerV  well-known  monograph,  it 
will  be  necessary  to  give  a  brief  sketch  of  the  diagnostic  marks  of  each,  as  bearing 
upon  their  treatment. 

The  typhus  fever  is  characterized  by  its  very  contagious  nature,  by  the  greater 
prevalence  of  cerebral  symptoms,  %  th^  presence  of  a  dark  mnlbeiry  rash, 
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persislent,  and  not  fading  on  pressure,  and  by  the  absence  of  disease  of  Peyer'to 
glands. 

The  typhoid  fever  is  characterized  by  its  comparatively  hon-contagions  nature ;  by 
the  less  developement  of  cerebral  symptoms,  by  the  presence  of  a  Ugh^ 
rose-cokrared  rash,  chiefly  appearing  on  the  tronk,  fngacions,  disappearing  tempo* 
rarily  on  pressnre ;  by  the  existence  of  disease  of  Peyer's  glands;  by  the  ezistenoe, 
more  or  less  severe,  of  diarrhoea ;  by  a  blown  condition  of  the  abdomen ;  by  gargling 
in  the  right  iliac  fossa. 

Although  certain  fc»ins  of  these  diseases  approximate  to  one  another  in  a 
greater  or  less  degree,  yet  it  is  very  easy  to  distinguish  the  well*marked  cases  of  each. 

A  patient  with  well-marked  typhus  fever  has  an  appearance  of  great  depression ; 
hie  skin,  especially  upon  the  trunk  and  limbs,  is  covered  with  a  multitude  of  dark 
purple,  patchy  spots,  very  much  resembling  measles,  and  in  certain  cases  Uable  to 
be  mi^aken  for  that  disease ;  his  tongue  is  brown,  dry,  and  furred ;  his  pulse,  in  the 
advanced  state  of  the  case,  is  small,  rapid,  and  irregular. 

A  patient  with  typhoid  fever  does  not  in  generd  exhibit  such  well-marked  de- 
pression; and,  indeed,  his  appearance  is  so  deceptive,  that  it  might  sometimes  be 
imagined  that  he  was  not  suffering  from  serious  disease.  A  few  rose-coloured 
spots  are  scattered  over  his  abdomen  and  chest ;  these  fade  away,  and  are  suc- 
ceeded by  others  more  or  less  numerous,  but  never  resembling  the  patchy,  measly 
rash  which  is  seen  in  typhus ;  the  tongue  is  usually  dry,  glazed,  and  of  a  mahogany 
colour;  the  pulse  sometimes  continues  for  a  long  time  rapid  and  jBrm ;  diarrhoea  is 
luoally  a  marked  erfmptom,  and  the  motions  are  copious,  watery,  and  in  extreme 
oases  bloody ;  the  bellv  has  a  peculiar  blown  appearance,  and  there  is  gurgling  in 
the  right  iliac  fossa,  which  is,  no  doubt,  due  to  fluid  in  the  coecuin. 

I  repeat,  that  these  appearances  and  symptoms  in  typhus  and  typhoid  fever  are 
relative  and  not  absolute  marks  of  distinction ;  and  it  is  quite  possible  that  aJl  the 
symptoms  may  not  be  observable  in  every  case.  I  may  observe,  further,  that  in 
typhus  there  is  marked  tendency  to  cerebral  disturbance :  in  typhoid  the  abdominal 
symptoms  preponderate;  typhus  fever  is  propagated  by  contagion;  typhoid  is 
caused  by  local  and  endemic  influences. 

The  tr€atment  of  fever  may  be  divided  into  two  heads,  viz.»  that  which  is  appli- 
cable to  both  kinds,  and  that  which  is  suitable  especially  for  each.  The  general 
treatment  will  first  be  noticed. 

One  of  the  remedies  which  has  been  most  loudly  extolled  in  the  treatment  of  fever 
is  blood-letting  ;  and  it  is  deeply  interesting  to  compare  the  former  doctrine  and 
practices  in  relation  to  this  powerful  agent  with  those  entertained  in  the  present 
day. 

Dr.  Southwood  Smith,  writing  in  1830,  and  viewing  fever  as  a  form  of  inflam- 
roatioD,  strongly  advocates  the  necessity  of  blood-letting.  "  The  physician,"  says 
he,  page  881  of  his  book  on  Fever,  ^*  in  the  first  stage  of  fever,  armed  with  his 
lancet,  is  to  his  patient  what  the  fireman  with  his  engine,  before  the  flames  have 
had  time  to  kindle,  is  to  a  building  that  has  taken  fire.  At  this  early  stage  the 
former  can  check  inflammation  with  almost  as  much  ease  and  certainty  aa 
the  latter  can  prevent  the  flames  from  bursting  out.  On  the  contrary,  the 
Physician  who  is  called  to  treat  an  inflammation  in  the  latter  stage  of  fever,  is 
in  the  position  of  a  man  who  arrives  witli  the  apparatus  for  saving  the  house  when 
its  stories  have  been  already  consumed,  and  its  roof  has  fallen  in.  Bleeding  in 
fever  cannot  be  perfonned  too  early.  The  very  first  moment  of  excitement,  could 
thai  be  discovere<l,  is  precisely  the  moment  when  the  employment  of  this  power- 
ful remedy  would  pn)duce  the  greatet>t  effect.  The  earlier  the  bleeding,  tiie 
greater  will  be  the  impression  made  upon  the  disease,  and  the  less  upon  the  pa- 
tient ;  or,  the  more  effectually  will  the  inflammatory  action  be  stopped  by  the  loss 
oftlie  smallest  quantity  of  blood." 

Now  in  quoting  this  passage,  which  inculcates  doctrines  so  much  at  variance 
with  those  of  the  present  day,  and  which  are  now  entirely  opposed  to  the  practice 
of  this  distinguished  Physician  himself,  I  accuse  Dr.  Southwood  Smith  of  no 
inconsistency.  It  is  not  he  who  has  clianged  his  opinions,  but  it  is  nature  who 
has  dtered  the  type  of  disease ;  and  this  remark  applies  not  only  to  the  pathology 
of  fever,  but  to  that  of  many  other  diseases. 

Ahont  the  year  1880,  when  J>t,  Southwood  Smith's  book  on'Eti^^T^^R^wxWXKtk.^ 
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a  change  was  coming  over  the  tjpe  of  disease ;  and  instead  of  afibctions  retiring 
vigorous  and  timely  depletion,  came  maladies  accompanied  by  rapid  sinkms  of 
the  vital  powers.  They  who  were  in  practice  about  that  period,  will  reocNiect 
cases  of  the  Svnocha  of  Onllen ;  the  hot,  bnmfaig  head,  the  hot  skin,  the  throbUng 
heart,  the  amck  and  fhll  poise ;  and  will  remember  that  a  copions  abstraction  ci 
blood  woala  relieve  the  symptoms,  and  in  some  cases  even  apparently  cnt  short 
the  disease.  But  he  who  seeks  among  the  numerous  cases  admitted  into  the 
Fever  Uospital  or  elsewhere  for  a  fever  so  characterized,  or  likely  to  be  so  relieved, 
yn\\  seek  in  vain,  for  a  wholly  different  disease  has  taken  its  place.  Besides  fevers, 
diseases  new  to  mankind,  or  at  any  rate  imperfectly  and  obscurely  described  by 
former  authors,  have  swept  over  the  earth  auring  the  present  century ;  in  1882 
came  the  cholera  into  this  country,  a  disease,  not  unlike  fever  in  its  pathology, 
inasmuch  as  it  seems  to  consi^ft  of  a  decomposition  or  some  other  obscure  oonm- 
tion  of  the  blood,  and  is,  moreover,  not  unlike  the  worst  forms  of  typhus  fever  hi 
its  rapid  fatality.  In  1888,  the  influenza,  an  aggravated  form  or  catarrh,  and 
accompanied  and  followed  by  a  marked  prostration  of  the  powers  of  life,  seized 
upon  thousands  of  the  population,  and  although  not  so  rapidly  fi&tal  as  cholera  or 
tvphus,  yet  hurried  away  from  the  scene  of  life  the  very  young,  the  old,  and  the 
debilitated ;  and  attacking  persons  in  the  Hower  of  age,  often  laid  the  foundation 
of  irreparable  mischief.  Still  later  the  plague  of  boils  has  visited  our  land,  accom- 
panied by  depression  of  vital  energy  quite  disproportionate  to  the  local  disease. 
Even  the  forms  of  inflammation  in  which  blood-letting  was,  and  in  certain  instan- 
ces still  is,  the  acknowledged  remedy,  have  changed  their  ^pe  and  require  a  very 
cautious,  instead  of  a  bold  and  vigorous,  application  of  that  kind  of  depletion. 
The  cases  of  pneumonia  now  requiring  the  loss  of  blood  are  comparatively  few, 
and  in  the  treatment  of  certain  forms  of  this  inflammation,  even  carbonate  of 
ammonia,  generally  considered  as  a  stimulant,  has  been  employed  with  no  incon- 
nderable  success. 

[The  treatment  of  fevers  will  vary  very  much,  depending  upon  their  cause  and 
course.  We  will  endeavour  to  point  out  the  distinctive  plans  to  be  pursued  in  the 
two  forms  of  Typhus  and  Typhoid.] 

Ty{)hus  Fever  is  recognized  in  its  early  stage,  without  much  diflSculty ;  there  is 
a  rapid  and  rather  full  pulse  at  first,  a  brown  tongue,  great  thirst,  and  more  or  less 
delirium ;  the  bowels  are  generally  confined ;  there  is  a  characteristic  mulberry 
rash.  The  bowels  should  be  opened  ^vith  a  drachm  or  two  of  castor-oil ;  the 
thirst  should  be  allayed  by  toast-and- water;  a  mixture  should  be  prescribed  con- 
taining spirits  of  nitric  ether,  solution  of  acetate  of  ammonia,  and  camphor  mix- 
ture. If  there  should  be  great  delirium,  much  relief  will  bo  obtained  by  shaving 
the  head,  and  a  blister  should  be  applied  to  the  nape  of  the  neck.  As  the  dis^ise 
advances,  the  pulse,  retaining  its  rapidity,  most  probably  loses  its  folness,  and  as 
soon  as  this  is  observed,  beef-tea  and  wine  should  be  administered  in  small  quanti- 
ties often  repeated,  and  a  mixture  containing  the  carbonate  of  ammonia,  shotdd 
be  substituted  for,  or  added  to,  the  mixture  just  described.  If  the  symptoms  of 
sinking  should  increase,  which  is  very  often  the  case,  and  is  indicated  by  a  feeble, 
fluttering,  and  irregular  pulse,  trembling  of  the  Umbs,  and  muttering  delirium, 
then  brandy  should  be  administered  pretty  freely  in  addition  to  the  wine,  and 
strong  beef- tea  should  be  frequently  given.  In  addition  to  the  carbonate  of  am- 
monia, the  stronger  diffusible  stimulants  should  be  prescribed,  as  the  spiritus  am- 
monia) aromaticus,  the  spiritns  aatheris  compositus,  and  a  modification  of  the 
mistnra  spiritus  vini  Gallici.  It  is  only  by  a  vigorous  adoption  of  these  measures 
that  life  can  sometimes  bo  saved ;  and,  indeed,  it  is  perfectly  extraordinary  how, 
under  circumstances  apparently  desperate,  the  patient  has  been  restored  by  an 
unsparing  use  of  these  and  sinn'lar  stimulants. 

The  use  of  opium  in  typhus  fever,  must  not  bo  passed  over  without  a  remark 
upon  its  great  value  in  certain  stages  of  this  disease.  In  the  early  i>eriod,  this  drug 
would  be  iniurious ;  in  the  latter  it  is  useless.  "Bui;  where  there  is  great  restlessness 
and  irritability,  together  with  great  weakness,  the  use  of  opium  is  invaluable ;  it 
quiets  the  patient,  procures  him  sleep,  and  raises  the  pulse.  The  usual  fonn  of 
administration  of  this  medicine  at  the  London  Fever  Hospital,  is  the  tinctni-e,  given 
in  (loses  of  ten  minims,  and  repeated  if  restlessness  is  not  relieved. 
In  Typhoid  Fever  the  symptoms  ore  \)y  tvo  m^T«  always  so  well-marked  as  in 
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I^hoB,  and  indeed  the  early  stages  of  this  disease  are  recognized  with  difficulty, 
and  the  malady  steals  on  in  a  most  insidious  manner.  In  other  cases,  however,  the 
symptoms  of  fever  are  sufficiently  evident:  there  are,  the  hot  head,  the  greater  or 
leas  delirium,  the  thirst,  the  Ml  and  rapid  pulse.  In  this  fever  there  is  less  tendency 
to  delirimn  than  in  typhus,  the  progress  of  the  disease  is  not  so  rapid,  the 
danser  from  collapse  not  so  imminent,  the  abdominal  symptoms  mudi  more 
evident.  In  the  early  days  of  thb  disease,  the  same  treatment  may  be 
adopted  as  is  recommended  in  typhus ;  the  constipation,  which  is  often  a  marked 
symptom^  is  to  be  overcome  by  small  doses  of  castor-oil,  and  a  mixture  may  be 
given  containing  solution  of  acetate  of  ammonia  and  camphor  mixture.  It  mnat 
be  particnlarly  remembered  that,  in  this  disease,  there  are  inflammation  and  nl- 
oeration  of  Peyer's  glands,  and  that  the  external  indications  of  this  affection  are  to 
be  found  in  the  rose-coloured  spots  scattered  over  the  chest  and  abdomen.  Our 
attention  must,  therefore,  be  especifllly  directed  to  the  detection  and  repression  of 
abdominal  disease.  The  abdomen  is  often  hot  and  painftil  on  pressure,  and  there 
is  sometimes  obstinate  constipation,  and  frequently  diarrhcea;  tne  latter  symptom 
being  oft;en  severe,  and  generally  very  alarming.  In  combating  these  abdominal 
symptoms,  a  cautious  employment  of  depletion,  and  the  use  of  alteratives,  will 

SQerally  be  found  of  great  service.  Notwithstanding  what  I  have  written  upon 
e  danger  of  blood-letting,  it  will  oft^n  be  advantageous  to  apply  some  leeches 
over  the  abdomen,  when  there  are  great  heat  and  pain  over  that  region ;  but  it 
must  be  especially  noted,  that  this  measure  is  far  better  borne  in  privatepractice, 
or  in  establishments  for  the  general  treatment  of  disease,  than  in  Fever  Hospitals, 
where,  as  formerly  remarked,  depletion  is  attended  with  danger.  Besides  the  ap- 
^cation  of  leeches,  great  comfort  is  affi)rded  to  the  patient  by  placing  a  large 
warm  poultice  over  the  whole  abdomen,  and  various  forms  of  oounter-irritation 
are  often  attended  with  beneficial  effects,  the  principal  of  them  being  the  use  of 
blisters  or  the  acetum  cantharidis,  and  epithems  of  warm  turpentine.  The  internal 
remedies  to  be  employed,  for  the  purpose  of  controlling  the  abdominal  disease,  are 
smaU  and  repeated  doses  of  mercury ;  again  adverting  to  the  fact,  that  this  mintt*al 
must  be  used  with  great  caution,  and  is  less  available  in  hospital,  than  in  private 
ponotice.  The  administration  of  two  or  three  grains  of  hydrargyrum  c.  creta,  with 
as  many  of  the  pulvis  ipecacuanhsD  compositus,  every  six  hours,  is  a  useftil  remedy 
toac  eheddng  the  inflammation  of  the  intestinal  glands,  and  regulating  the  secretions. 
But  it  often  happens  that  diarrhcea,  which  is  a  conconntant  of  this  disease,  sets  in 
witii  great  seventy,  and  by  its  drain  upon  the  system,  threatens  to  carry  away  the 
patient  Under  these  circumstances,  the  chalk  mixture  will  often  be  found  ^ca* 
oious,  and  tincture  of  catechu  or  of  kino,  with  a  few  drops  of  tincture  of  opium, 
may  be  added,  or  the  pulvis  kino  compositus,  or  the  pulvis  cretsQ  compositus  c. 
opio,  may  be  given.  But,  perhaps,  the  most  efficient  remedy  in  this  state  of  the 
disease  is  the  acetate  of  lead,  and  it  may  either  be  given  internally  in  grain  doses, 
or  (what  is  a  very  valuable  mode  of  administration)  may  be  ii\jected  into  the  rec- 
tum as  an  enema,  with  solution  of  starch  and  some  tincture  of  opium.  By  this 
{«ooeeding,  which  is  very  ft*equently  adopted  at  the  Fever  Hospital,  the  most  seri- 
ous cases  of  diarrhoea  are  often  relieved,  and  the  lives  of  the  patients  are  saved. — 
Med.  Timet  and  Gazette,  Feb,  16, ;».  160 ;  and  March  8, 1856,  |>.  229. 


2. — On  Typhus  Fecer,  By  Dr.  Gobdon,  Physician  to  the  Hardwicke  Fever 
Hospital. — [While  Dr.  Gordon  holds  the  distinctness  of  typhus  and  typhoid  fever 
to  be  of  the  greatest  practical  utility,  he  would  subdivide  typhus  into  maculated 
and  non-maculated,  founding  the  division  on  two  great  changes  whioh  take  placa 
in  the  blood.] 

In  the  maculated  typhus  fever  we  have  always  in  the  eruption  proof  of  the  ex- 
cessive fluidity  of  the  blood ;  we  are  unfortunately  seldom  without  some  additional 
proo^  either  in  high-coloured  and  albuminous  urine,  or  expectoration  tinged  with 
blood,  or  tiie  more  alarming  epistaxes  and  intestinal  hemorrhages ;  in  the  non- 
maoulated  typhus,  on  the  contrary,  we  have  no  evidence  of  excessive  fluidity  of  the 
blood,  but  every  sign  of  an  increase  in  the  quantity  of  flbrine.  Modem  patholo^ 
has  completely  set  aside  the  idea  so  long  entertained,  that  tbft  «sya\aL\»  c^  ^^raft 
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Bennett's  oases,  two,  one  of  ^hoid  and  one  of  typhua,  died ;  of  the  oases  reported 
npon  by  Dr.  Barclay,  two  also  proved  fatal.  The  mortality  among  the  patienta 
treated  by  Mr.  Fletdier  is  not  stated. 

The  theory  on  which  Dr.  Dondas  bases  his  treatment  is :  Ist.  That  intermittent, 
remittent,  and  oontinaed  fevers  are  mere  varieties  of  the  same  disease ;  and  that 
as  bark  will  generally  arrest  the  fonuer  affections,  it  ^^  on^^t  tOy  and  will  general- 
ly, arrest"  typhus.  Though,  as  an  agne  will  sometimes  resist  for  many  days  the 
employment  of  aninine  and  afterwards  yield,  it  may  be  expected  to  be  so  also  with 
typnns ;  and  2ndly,  that  when  quinine  is  administered  in  large  doses  in  typhua^  if 
not  curative,  it  is  *^  never  followed  by  the  slightest  ill  effects.*^ 

It  will  thus  be  seen  that  Dr.  Dunoas  exhibits  quinine  in  fever,  not  merely  as  a 
tonic,  with  the  view  of  effecting  a  general  improvement  in  the  symptoms,  or  as  an 
auxiliary  to  other  treatment,  as  bark  was  fonnerlv  given  by  various  physidans, 
and  as  quinine  has  more  recently  been  employed  in  small  doses;  but  that  he 
claims  for  it  the  power  of  cutting  short  the  disease,  and  that  not  only  in  one  par- 
tTcular  fonn  of  fever,  or  under  certain  peculiar  circumstances,  but  in  all  oases.  He 
believes,  indeed,  that  by  its  use  "  the  time  approaches  when  the  treatment  of  tv- 
phus  fbver,  after  ages  of  vacillation,  will  be  established  on  the  same  sure  and  satis- 
fiustory  basis  as  tliat  on  which  the  treatment  of  ague  now  rests.** 
-  The  questions,  therefore,  which  require  consideration  are : — ^Ist.  Whether  qm- 
nine,  when  administered  in  large  and  frequently  repeated  doses,  does  possess  the 
power  of  cutting  short  an  attack  of  fever ;  and  2ndiy.  Whether,  when  so  exhibit- 
ed, its  use  is  otherwise  objectionable. 

It  is  not  necessary,  in  discussing  these  questions,  to  inquire  how  far  the  theory 
npon  which  Dr.  Dundas  bases  his  treatment  is  correct ;  but  it  may  safely  be  oon- 
tended,  that  a  generalization  so  sweeping  as  that  which  he  makes,  requires  to  be 
supported  by  other  and  more  satisfactory  evidence  than  a  simple  appeal  to  the 
writer's  experience.  The  observations  which  have  of  late  years  been  so  oareftdly 
collected  in  various  localities  are  opposed  to  this  view,  and  can  only  be  set  aside 
by  still  more  extensive  and  equally  accurate  investigations.  For  my  own 
part,  after  having  paid  much  attention  to  what  has  been  written  on  both  sides  of 
the  question,  and  having  carefully  observed  the  several  forms  of  fever  which  fidl 
under  our  notice,  in  this  and  the  neighbouring  countries,  in  the  localities  which 
afford  tlie  best  opportunities  for  studying  tlieir  peculiarities — Edinburgh,  Paris,  and 
London — ^I  have  entirely  adopted  the  view  that  typhus  and  typhoid  ore  specifically 
distinct  diseases.  With  remittent  and  relapsing  fevers,  from  their  comparative 
frequency,  I  am  less  familiar,  and  am  in  doubt  what  relation  those  affections  bear 
to  typhoid  on  the  one  hand,  and  to  tropical  fevers  on  the  other. 

The  views  which  we  may  adopt  on  these  points  are  however  unimportant,  as 
regards  the  inquiry  into  the  power  of  quinine  in  arresting  the  progress  of  the  con- 
tinued fevers  of  this  country,  embracing  under  that  term  typhus  and  typhoid ;  for, 
though  Dr.  Dundas  contends  for  the  identity  of  those  affections  with  tropical  fevers, 
as  an  argument  in  favour  of  their  being  arrested  by  treatment,  and  disavows  any 
idea  tliat  tlie  specific  fevers  attended  with  eruption  can  be  so  checked,  we  know 
that  even  those  affections  are  capable  of  being  arrested  and  modified  by  peculiar 
states  of  system,  and,  if  so  influenced,  it  may  be  contended  that  they  might  also  be 
amenable  to  the  influence  of  remedies.  If  this  can  be  established  in  reference  to 
the  eruptive  fevers,  tliere  can  be  little  doubt  that  the  power  capable  of  being  ex- 
erted over  tlie  common  continued  fevers  is  still  greater. 

1st.  Attacks  of  measles,  or  small-pox,  or,  to  a  less  degree,  of  scarlet  fever,  give, 
in  a  large  proportion  of  cases,  immunity  from  subsequent  seizures,  and  most  pro- 
bably attocks  of  typhus  and  typhoid  possess  the  same  power.  Vaccination  gene- 
rally prevents  the  subsequent  occurrence  of  variola.  Tliese  results  must  be  depen- 
dent upon  tlie  production  of  a  change  in  the  constitution  which  renders  it  altogetiier 
unsusceptible  to  the  influence  of  the  virus. 

2nd.  When  previous  attacks  of  these  affections  do  not  prevent  subsequent  sei- 
zures, the  second  attacks  are  very  generally  mild,  and  only  of  short  <luration. 
Vaccination,  when  it  does  not  protect  the  patient  from  variola,  usually  lessens  the 
severity  of  that  disease ;  or,  what  affords  a  still  more  obvious  proof  of  its  infln- 
enoe,  after  the  sjmptoms  have  proceeded,  often  with  violence,  to  a  certain  point, 
oaases  tlie  sudden  and  entire  sub^deno^  qi£  tiL^  diaeeae.    In  these  cases  the  (»iange 
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prodaoed  by  tiie  previonB  attacks,  while  it  does  not  render  the  constitntion  instm- 
oeptible  to  the  vinu,  prevents  the  disease  being  fully  developed,  or,  in  other  words, 
renders  it  abortive. 

8rd«  We  not  nnfireqnently  observe  persons  who  have  never  previoosly  had  a 
area  contagions  disease,  on  being  exposed  to  the  inflnence  of  its  vims,  suffer  from 
nbrile  attacks,  which,  though  at  first  threatening,  soon  subside,  and  without  pre- 
■enting  any  specific  characters.  Such  is  often  the  case  with  children  in  schools 
^ere  scarlet  fever  or  other  febrile  disease  is  prevailing ;  with  patients  in  wards 
oontaining  fever  cases,  or  with  students  attending  hospital  practice.  In  these  in- 
Btanoea,  from  some  peculiarity  of  constitution,  of  the  nature  of  which  we  are 
entirely  ignorant,  the  system  is  not  whoUy  insusceptible  to  the  virus,  but  the  disease 
b  incapable  of  being  folly  developed. 

In  each  of  these  cases,  the  results  of  disease,  or  of  individual  pecnliarity,  are 
analogous  to  the  effects  which  may  be  supposed  to  be  produced  by  remedies  em- 
ployed as  prophylactics,  or  with  the  view  of  arresting  diseased  action  already  com- 
menced. It  is  true  that  the  analogy  is  not  precise,  for  in  the  former  cases,  the 
peculiarity  of  constitution,  whether  natural  or  acquired,  exists  before  the  receipt  of 
the  vims;  whereas,  in  the  latter,  the  remedy  must  generally  be  exhibited  after  ex- 
poenre  to  contagion,  or  even  after  the  virus  has  already  begun  to  manifest  itself. 
There  seems,  however,  sufficient  reason  to  believe  that  what  is,  in  these  instances, 
aooomplished  by  natural  causes,  might  also  be  effected  by  the  employment  of  re- 
medial agents.  The  analogy  is  still  closer  as  regards  the  influence  often  exerted  by 
vaooine  introduced  into  the  system,  after  exposure  to  the  contagion  of  variola,  in 
eitiier  arresting  the  progress  of  the  disease,  or  materially  lessening  its  severity, 
nioagh,  therefore,  we  do  not  at  present  know  any  remedy  whidi  can  certainly  be 
referred  to,  as  possessing  the  power  of  arresting  the  progress  of  a  specific  febrile 
diaettse,  there  is  nothing  unphilosophical  in  our  seeking  to  obtain  sucn ;  and  if  this 
be  granted  as  to  the  specific  diseases,  it  will  be  much  more  readily  admitted  as  to 
the  ordinary  continued  fevers.  The  assertion  that  ^^  we  can  guide,  not  cure  fever,'' 
ii,  indeed,  a  mere  expression  of  the  extent  of  our  present  practical  knowledge,  not 
a  role  which  should  be  allowed  to  deter  us  from  the  search  to  extend  it.  The  ques- 
tion as  to  whether  continued  fever  be,  or  be  not,  capable  of  arrest,  is  one  which  is 
fUriT  open  to  investigatton,  and  which  must  be  decided,  not  on  theoretical  grounds, 
but  try  experimental  researches  into  the  operation  of  remedies,  which  may  be  snp- 
poeed  to  possess  the  power  of  checking  the  disease. 

In  prosecuting  such  experimental  investigations  we  may  employ  two  methods : — 

Ist.  We  may  have  recourse  to  the  special  treatment  in  a  portion  of  the  cases 
which  come  under  our  care,  and  follow  the  ordinary  method  with  the  remainder, 
without  reference  to  the  particular  type  or  character  of  the  two  sets  of  cases.  We 
may  then  estimate  the  respective  advantages  of  the  modes  of  treatment  pursued, 
by  the  relative  duration  and  mortality  of  the  disease  under  the  two  systems,— -or, 

2ndly.  We  may  employ  the  treatment  only  incases  which  have  already  assumed 
a  d^nite  form,  with  the  ordinary  course  and  progress  of  which  we  are  femilior. 
We  can,  therefore,  by  carefully  watching  the  phenomena  of  the  disease,  and  the 
operation  of  the  remedy,  judge  how  far  its  effects  are  beneficial. 

In  fbllowing  both  these  methods  there  are  difficulties  to  contend  with,  for  we 
can  never  wholly  confine  ourselves  to  the  use  of  one  remedy,  and  consequently  are 
mi  to  be  misled  in  ascribing  effects  to  its  use  which  are  due  to  oilier  causes ;  but 
there  are  also  special  objections  which  apply  to  each  plan. 

1.  In  employing  the  nrst  plan,  it  is  necessary  that  tlie  two  sets  of  cases  compared 
should  be  as  nearly  similar  as  possible.  The  ages  and  sexes  of  the  patients,  the 
periods  of  the  attack  at  which  the  treatment  is  commenced,  and  the  intensitv  of 
the  disease,  should  all  correspond.  The  observations  should  also  be  collected  in 
tibe  same  locality,  in  the  same  sphere  of  practice,  and  during  the  some  period.  All 
these  circumstances  materially  influence  the  rate  of  mortality  in  fevers,  independ- 
ently of  the  treatment  to  which  the  cases  ore  subjected. 

llie  observations  of  Mr.  Hayward,  and  those  of  Dr.  Gee  and  Mr.  Eddowes, 
afiEbrd  examples  of  the  very  different  results  which  may  be  obtained  from  similar 
treatment  in  the  same  locality,  but  under  different  circumstances.    The  former 
gentleman,  it  will  be  remembere<1,  had  onlva  mortalitvof  2*6  per  oeni.  wccviot^SSu^ 
— 1  of  fever  which  he  treated  with  qnimne,  while  Uie  \a\^  \oe^  Wl  ^^  ^no^i. 
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of  their  cases.  These  different  results  are,  however,  at  once  nnderBtood,  when  it 
is  known  that  Mr.  Hayward^s  observations  were  ooUeoted  in  parochial  and  primfea 
practice ; — Dr.  Goe^s  and  Mr.  Eddowes'  in  a  fever  hospital  The  praotica  of  the 
former  gentleman,  therefore,  included  cases  of  all  degrees  of  intensity,  while  the 
cases  treated  by  the  latter  were  necessarily  snch  as  were  selected  for  their  aererity, 
to  be  sent  to  the  hospital.  We  are  all  of  ns  familiar  with  the  difierent  types  or 
fever  in  different  localities  and  at  different  periods,  and  thns  we  obtain  very  variooi 
results  while  pursuing  similar  plans  of  treatment ;  and  it  is  well  kno¥ni  that  the 
mortality  at  the  commencement  of  an  epidemic  exceeds  that  at  its  decline.  It  is 
necessary,  therefore,  in  investigating  the  power  of  any  remedy  or  the  advantages 
of  any  system  of  treatment,  that  the  cases  treated  should  be  similar  in  all  these 
ciroumstonces  before  we  can  safely  subject  our  observations  to  analysis,  or  depend 
upon  the  inferences  which  we  may  deduce  from  them.  Provided,  however,  the 
sets  of  cases  do  correspond,  the  inferences  founded  upon  them  pofisees  considerable 
exactitude ;  but  there  are  still  objections  which  apply  to  this  plan,  and  which  can 
only  be  avoided  by  adopting  the  second  method,  or  by  administering  the  remedy 
in  cases  of  fever,  the  precise  form  and  type  of  which  are  ascertained. 

1st.  It  is  impossible  to  predict,  at  the  commencement  of  an  attack  of  fever, 
what  will  be  its  duration,  and  consequently  to  decide,  if  the  disMse  snbnde 
suddenly,  whether  it  have  done  so  from  the  effect  of  the  remedy  employed,  or 
only  in  accordance  with  the  natural  course. 

2ndly.  Whether  we  suppose  the  difference  between  the  typhus  and  typhoid 
fevers  to  be  truly  specific  or  only  typical,  they  are  such  as  must  certainly  a^ot  the 
curability  of  the  disease ;  and  it  is,  therefore,  quite  possible  that  a  reniedy  which 
may  be  very  useful  in  tha  one  form,  may  be  valueless,  or  even  injurious,  in  the 
other. 

Srdly.  The  different  forms  of  fever  are  constantly  modified  by  a  variety  of 
different  causes,  and  are  liable  to  various  complications,  which  may  all  affect  the 
influence  which  any  given  remedy  may  exert.  Thus,  owing  to  accidental  ciromn- 
stances,  we  may  obtain  results  from  a  given  system  of  treatment  which  would  be 
entirely  erroneous  when  applied  to  another  set  of  cases.  We  avoid  these  sooroes 
of  error  by  adopting  the  second  method  of  investigation,  or  by  watching  the  effects 
of  the  remedy  in  cases  which  have  already  assumed  defiiffte  characters.  If,  how- 
ever, we  were  only  to  employ  the  treatment  in  such  cases,  we  should  be  testing 
its  power  of  checking  the  disease,  under  the  most  unfavourable  cireumstances; 
for  it  is  justly  contended  by  Dr.  Dundas,  that  the  probability  of  our  arresting  tbe 
progress  of  an  attack  of  fever  will  be  greater  the  earlier  the  remedy  is  had 
recourse  to.  This  supposition  is  in  accordance  with  what  we  know  of  the  power 
of  vaccine  in  preventing  small-pox.  Thus,  if  vaccination  be  practised  hnmediately 
a  person  is  exposed  to  the  contagion  of  variola,  it  will  often  take  effect,  and  either 
check  or  mitigate  the  disease;  whereas,  if  deferred  till  a  later  period,  the  influenoe 
of  the  vaccine  is  entirely  resisted  and  the  variola  runs  its  course  unmodified. 

The  only  means  of  avoiding  all  these  various  sources  of  error,  is  to  employ  both 
methods  of  investigation,  and,  indeed,  while  in  some  coses  we  have  a  choice  of  the 
plan  which  we  may  adopt,  in  others  we  have  but  one  course  open  to  us.  In 
private  practice  we  generally  see  our  patients  at  an  early  period,  and  may  at  once  , 
exhibit  the  remedy  without  waiting  for  the  disease  more  fhlly  to  develop  itself  ' 
In  hospitals,  on  the  contrary,  we  can  rarely  commence  our  treatment  till  after  the 
disease  has  been  several  davs  in  progress,  when  the  chain  of  diseased  action  has 
fully  manifested  itself,  and  thus  the  second  plan  is  that  which  is  alone  capable  of 
being  followed. 

In  the  following  portion  of  this  paper,  I  propose  to  relate  the  results  of  the 
employment  of  the  quinine  treatment  in  fever,  both  as  deduced  from  the  reoOTds 
of  St.  Thomas's  Hospital,  and  as  observed  by  myself,  in  cases  in  whic^  I  have 
followed,  more  or  less  exactly,  Dr.  Dandas's  mode  of  treatment. 

[In  one  case  of  true  typhoid  character,  ten  grains  of  quinine  were  given  eveiy 

six  hours.    Under  this  treatment,  the  disease  pursued  a  mild  and  regular  course, 

and  the  patient  was  well  in  about  a  month.    Many  other  cases  were  treated  in  a 

similar  maimer,  the  dose  of  the  quinine  varying  from  five  to  fifteen  grains  aooord- 

ing  to  circumstances.] 

In  all  these  cases  the  most  marked  eiSoiat  i^Todwo^by  the  large  doses  ci  quinine 


PRACTICAL  MEDICINE.  27 

'was  the  dqyression  of  the  power  and  frequency  of  the  pnlse.  In  one  case  the  beats 
were  only  48  in  the  minnte  on  the  fourth  day  after  the  commencement  of  the 
remedy,  and  when  sixteen  10-grain  doses  had  been  exhibited ;  and,  in  this  instance, 
the  only  other  effect  produced  by  the  drug  was  slight  frontal  headache,  and  sing- 
ing in  the  ears,  and  tne  patient  steadily  improved  during  its  employment.  In  two 
cases  the  torpor  and  depression  of  strength  increased  under  the  use  of  the  remedy; 
but,  as  these  symptoms  subsided  while  it  was  still  persevered  in,  it  is  not  clear 
whether  they  should  be  ascribed  to  the  action  of  the  quinine  or  to  the  natural 
progress  of  the  disease.  In  one  case  only  was  there  more  than  transient  headache 
or  vertigo  from  the  use  of  the  remedy ;  and  tliis  was  also  the  only  case  in  which 
there  was  very  marked  tinnitus  aurium.  In  one  case  there  was  decided  deafhess, 
but,  in  this  instance,  the  hearing  was  impaired  from  tiie  time  of  the  patient's 
adznission.  In  one  of  the  only  two  cases  in  which  vomiting  occurred,  an  emetic 
had  been  given  at  the  commencement  of  the  treatment  In  one  case  the  diarrhoea, 
previously  present,  was  considerably  aggravated  under  the  use  of  the  quinine. 

The  general  results  of  the  treatment  may  be  stated  as  follows : 

1.  In  one  of  the  cases  of  typhus,  the  quinine  was  certainly  not  productive  of  any 
benefit,  and  probably  added  to  the  torpor  and  depression  of  strength.  In  the 
other  case  of  tjrphns  it  produced  the  most  marked  depression,  and  the  patient  was 
only  saved  by  its  discontinuance  and  the  liberal  exhibition  of  stimulants.  In  both 
eases,  though  the  patients  recovered,  the  disease  seemed  to  follow  its  natural 
oourse,  and  to  be  in  no  degree  curtailed  in  duration  by  tbe  exhibition  of  the 
remedy. 

9.  In  one  case  of  typhoid,  the  depression  of  power  and  torpor  increased  under 
the  use  of  the  quinine,  but  the  notes  are  too  imperfect  to  allow  me  to  speak  con- ' 
fidently  as  to  its  effects.    The  patient  recovered  after  an  illness  of  average 
duration. 

8.  In  two  other  cases  of  Irphoid,  the  remedy  appeared  to  exert  neither  bene- 
ficial nor  ii\jurious  effects ;  the  disease  followed  its  usual  course,  and  the  patients 
reoovered. 

4.  In  another  case  of  typhoid,  it  certainly  added  to  the  torpor  and  depression. 
The  remedy  was  only  exhibited  in  small  doses,  and  for  a  short  period,  and  was 
entirely  discontinued  after  six  doses  had  been  dvcn,  in  the  course  of  a  day  and 
a-half^  and  stimulants  and  other  means  were  then  fVeely  had  recourse  to;  the 
prostration  and  torpor,  however,  increased,  and  the  patient  died  comatose. 

6.  In  the  fifth  case  of  typhoid,  in  which  the  affection  was  combined  with  bilious 
complication,  the  quinine  was  decidedly  beneficial,  the  patient  steadily  improving 
under  its  use.  The  attack  was  certainly  of  shorter  duration  and  less  severity  than 
might  have  been  expected  from  the  urgency  of  the  symptoms  when  the  treatment 
was  oommenced ;  but,  in  this  case,  the  amendment  was  gradual,  and  no  sudden 
improvement  in  the  symptoms  at  any  time  occurred. 

In  all  the  cases  the  patients  had  stimulus  and  support  as  required,  and  other 
accessory  treatment,  such  as  astringents,  aperients,  and  anodynes,  &c.  Wliile 
also  the  quinine  was  exhibited  in  the  various  cases  in  different  doses  and  at  various 
intervals,  the  different  results  bore  no  relation  to  any  of  these  circumstances. 

The  facts  and  observations  which  I  have  now  related  must  only  be  regarded  as 
a  contribution  towards  the  solution  of  the  question  of  the  usefulness  of  large  and 
repeated  doses  of  quinine  in  the  treatment  of  the  continued  fevers  of  this  country. 
So  far,  however,  as  they  go  they  are  opposed  to  the  views  of  Dr.  Dundas,  that 
quinine  possesses  the  power  of  cutting  short  the  attack ;  on  the  other  hand,  they 
indicate  that  the  remedy  is,  in  some  coses,  beneficial ;  but  only  as  an  auxiliary  to 
other  measures.  It  remains  to  decide,  by  more  extended  observations,  in  what 
forma  of  fever,  and  under  what  peculiar  circumstances,  local  and  individual,  the 
remedy  may  be  advantageously  employed ;  and  whether  the  quinine  is  more  uscHfdl 
in  moderate  doses  at  distant  intervals,  or  in  the  large  and  fluently-repeated  doses 
which  have  been  recommended. 

There  is,  doubtless,  a  mean  between  the  results  arrived  at  by  difibrentobeeryen 
which  correctly  represents  the  usefhlness  of  quinine  in  fever;  and  I  am  disposed 
to  believe  that  the  very  discrepant  statements  as  to  its  efiecti|  beftne  qnoted. 
be  reconciled  by  reference  to  the  various  characten  of  feven  ^  MiwKPfc^ 
ties  and  seasons,  and  under  different  dreumstanoes.   Vrom  m  ~ 
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narrated,  and  from  somewhat  extensive  experience  of  the  use  of  quinine  in  smaller 
and  less  frequently  repeated  doses,  I  feel  satisfied  that  the  remedy  is  nseftil  in  the 
hilioos  type  of  typhoid,  and  also  in  coses  which  diK])]ay  a  remittent  character,  or 
have  a  tendency  to  relapse.  During  the  course  of  last  summer,  the  fever  which 
prevailed  was  very  freqnentlv  followed  hy  relai)3es,  and  in  them  quinine  was  emi- 
nently heneficial.  There  is  also  a  form  of  typhoid  which  is  of  frequent  occurrence, 
in  which  the  fever,  though  never  very  intense,  is  extremely  prolonged,  day  after 
day  elapsing  without  any  material  change  in  the  symptoms.  In  affections  of  this 
description  also,  quinine  is  productive  of  marked  advantage,  and  much  accelerates 
convalescence.  My  experience,  however,  of  the  use  of  quinine  in  such  cases,  is 
only  of  its  employment  in  doses  of  three  to  five  grains  three  or  four  times  daily. 
I  am  not  ahle  to  say  whether  the  remedy  is  more  useftil  in  such  doses,  or  when 
exhihited  so  as  to  produce  the  markedly  sedative  operation  on  the  vascular  and 
nervous  systems,  indicating  the  full  physiological  action  of  the  drug,  and  to  which 
the  term  cinohonism  has  been  applied.  Possibly,  the  different  types  of  fever  may 
affect  the  dose  which  it  is  desirable  to  employ — the  larger  doses  being  preferable, 
fhnn  their  sedative  effects,  in  the  more  sthenic  forms ;  and  the  sn^er,  in  the 
adynamic  fevers  which  require  a  tonic  treatment. 

It  only  remains  for  me  to  inquire  how  far  Dr.  Dundas  is  correct  in  his  assertion 
that  the  quinine  treatment,  ^^  when  not  curative,  is  never  followed  by  the  slightest 
ill  effects." 

Dr.  Goolden  mentions  that  in  one  of  his  cases,  ench  dose  of  the  quinine  produced 
headache  and  excitement,  and  the  remedy  was  in  consequence  discontinued  after 
the  third  dose.  In  two  cases  under  Dr.  Robertson,  it  is  reported  to  have  caused 
decided  coma,  and  I  have  already  alluded  to  Dr.  Barday^s  remarks  on  this  symp- 
tom as  observed  in  one  of  his  cases.  In  one  of  Dr.  M^Evers'  patients,  it  was  neces- 
sary to  discontinue  the  remedy,  from  its  producing  violent  headache;  and  as 
before  mentioned  in  two  of  my  own  cases,  it  probably  increased  the  depression  of 
strength  and  tendency  to  coma,  and  in  two  others  certainly  produced  those  effects. 
Contrary,  however,  to  the  cimclusions  of  most  English  observers,  M.  Briquet 
infers,  that  the  remedy  is  useful  in  calming  the  watchmlness  and  delirium  of  fever ; 
while  he  agrees  with  thom  in  regarding  it  as  aggravating  the  tendency  to  coma. 
These  facts  are  certainly  sufficient  to  (]nalify  the  assertion  of  Dr.  Dundas,  and 
knowing  as  we  do  the  serious  effects  which  have  been  found  in  France,  to  follow 
the  use  of  large  doses  of  quinine  (larger  it  is  true  than  those  recommended  by 
Dr.  Dimdas,  as  three  or  four  grammes,  46*2  to  61*6  grains),  as  related  by  Breton- 
neau,  Trousseau,  and  others,  we  should  at  least  exercise  great  care  in  employing 
them.  With  proper  caution,  however,  and  a  full  knowledge  of  the  physiologicid 
action  of  the  drug,  should  future  experience  prove,  that  to  obtain  the  full  ben^ts 
of  the  remedy  it  is  necessary  to  exhibit  it  in  the  larger  doses,  there  can  be  no  just 
objection  to  its  being  so  used. — Med,  Times  and  Otut.^  Jan.  5,  |>.  8 ;  and  Jan,  19, 
1866,  i>.  66. 

4.  Sulphate  of  Quinidine  in  Intermittent  Fever,  By  Dr.  0.  B.  Guthrie. — 
The  thirteen  cases  here  reported  were  treated  with  quinidine,  the  subsalt  of  the 
new  Bogota  bark,  called  by  writers  China  Bogotenm,  This  new  alkaloid  differs 
fh)m  quinine,  and  has  been  esteemed  as  of  less  value  in  the  treatment  of  periodic 
diseases.  This  bark  is  found  in  the  province  of  Fusagasoga,  some  twenty-five 
miles  from  Bogota,  and  is  generally  recognized  under  the  common  name  of  Bogota 
bark,  a  name  applied  commercially  to  all  barks  from  that  region  of  South  Ame- 
rica, though  including  seven  or  eight  varieties,  many  of  which  contain  both  qui- 
nine and  cinchonine.  These  cases  were  reported  by  Dr.  Foote,  of  Texas,  who  re- 
marks:— ^^In  none  of  the  thirteen  cases  did  I  hear  any  complaint  of  its  affecting 
the  head  unpleasantly,  as  quinine  so  often  does,  though  in  many  instances  given 
in  larger  doses  than  we  usually  administer  quinine."  He  also  remarks  that  from 
the  efieots  of  the  quinidine,  as  exhibited  by  the  cases  reported,  we  are  bound  to 
acknowledge  its  great  antiperiodic  power.  The  question  with  the  medical  pro- 
fession is  not  alone  whether  quinidine  has  antiperiodic  properties,  but  whether  it 
has  not  this  therapeutical  effect  without  the  disagreeable  adjuvant  found  in  the 
quminOj  and  also  whether  the  use  of  tbi^  a)iksL\o\i^  me  product  of  a  bark,  not  mono- 
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poHzed  by  tbe  EngUsh  government,  may  not  be  less  expensive  and  qnite  as  certain 
as  qoinine. — New  York  Journal  of  JMedicine, — Duh,  Hospital  Oatette,  Jan,  1, 


6.— THE  TREATMEM-  OF  SCARLATINA  ANGINOSA. 

By  Pn  H.  Chata»s,  Esq.,  F.B.C.S.— (Bead  before  the  Blrtningham  Medioo-Chirnrgieal  Bodetj.) 

[The  author  of  the  present  paper  has  bad  great  experience  of  practice  among 
children.  The  result  of  his  treatment  of  scarlet  fever  has  been  so  uniformly  sno* 
oe^itil  that  he  has  not  lost  a  single  case  for  upwards  of  seven  years.    He  says: — ] 

The  system  I  adopt,  in  a  case  of  scarlet  tever,  is  to  keep  the  bedroom  cool — ^l 
may  say  cold — and  to  have  a  thorough  ventilation  through  it:  I,  therefore,  throw 
open  the  windows,  be  it  winter  or  summer,  and  have  the  curtains  and  valances  of 
the  bed  removed.  K  it  be  winter  time,  I  allow  the  patient  to  have  one  blanket 
and  a  sheet ;  if  it  be  summer  time,  a  sheet  only  to  cover  him.  K  the  tliroat  be 
not  seriously  affected,  I  merely  order  a  narrow  strip  of  flannel  once  round  thd 
throat.  If  the  tonsils  be  much  enlarged,  I  apply  a  barm  and  oatmeal  poultice  to 
the  throat,  changing  it  night  and  morning.  I  prescribe  an  acidulated  infusion  of 
roses  mixture,  that  is  to  suy,  infusion  of  roses,  with  an  excess  of  acid,  made  palata- 
ble 'with  an  additional  quantity  of  s}Tup,  to  be  taken  every  tliree  or  four  hours. 
Thb  is  the  only  medicine  I  give.  Where  the  child  is  old  enough,  I  find  roasted 
apples,  mixed  with  raw  sugar,  very  grateful  to  the  patient. 

Here  let  me  pause,  to  advise  my  medical  brethren  always  to  make  medicines  for 
children  ])leasant.  The  administration  of  nauseous  medicine  to  children  oftentimes 
causes  Mckness,  disgust,  and  irritation,  which  frequently  do  more  harm  than  tbe 
medicine  does  good. 

But  to  return  to  our  subject:  I  avoid  purgatives  in  scarlet  fever.  I  never,  on 
any  account  whatever,  give  a  particle  of  opening  medicine  for  the  first  ten  days  at 
least  It  is  my  firm  conviction,  that  tlie  administration  of  purgatives  in  scarlet 
•  fever  is  a  fruitful  source  of  dropsy,  disease,  and  death.  When  we  take  into  consi- 
deration the  sympathy  that  there  is  between  the  skin  and  mucous  membranes,  I 
think  that  we  should  pause  before  giving  irritating  medicines.  The  irritation  of 
purgatives  on  the  mucous  membrane  may  cause  the  poison  of  the  skin  disease  to 
bo  driven  internally  to  the  kidneys,  throat,  pericardium,  or  brain.  You  may 
say.  Do  you  not  purge  if  the  bowels  be  not  opened  for  a  week?  I  say  empha- 
tically, No! 

Now  with  regard  to  food.  If  the  infant  be  at  the  breast,  keep  him  entirely  to 
it.  If  he  be  weaned,  and  under  two  years  old,  give  him  milk  and  water,  and  cold 
water  to  drink.  If  he  be  older,  give  him  toast  and  water,  and  plain  water  from 
the  pump,  as  much  as  he  cliooses ;  let  it  be  quite  cold — the  colder  the  bettor. 
Weak  black  tea,  or  thin  gruel,  may  be  given,  but  caring  little  if  he  take  nothing 
but  c(»ld  water,  unless  he  be  an  infant  at  the  breast.  Avoid  broths  and  stinmlants 
of  every  kinds. 

Now,  you  must  warily  watch  for  a  change  of  temperature  of  tlie  skin.  As  long 
as  the  skin  is  hot,  the  above  plan  I  steadily  follow ;  but  the  moment  the  skin  of 
the  patient  becomes  cool,  which  it  will  do  probably  in  five  or  seven  days,  in- 
stantly close  the  window,  and  immediately  put  more  clothes  on  the  bed.  But  still 
do  not  purge. 

Yon  will  find  the  acidulated  infusion  of  roses  most  grateful  to  the  little  patient; 
it  will  abate  the  fever,  it  will  cleanse  his  ton^e,  it  will  clear  his  throat  of  mucus, 
it  will,  as  soon  as  the  fever  is  abated,  give  him  an  appetite.  I  believe,  too,  the 
aeid  treatment  has  some  peculiar  properties  of  nentrahsing  the  scarlatina  poison. 
I  do  not  pretend  to  explain  how,  or  why,  or  wherefore. 

When  the  appetite  returns,  you  may  consider  the  patient  to  be  safe.  The  diet 
must  now  be  gradually  improved.  Bread  and  butter,  milk  and  water,  and  arrow- 
root, made  with  equal  parts  of  milk  and  water,  may  be  given  for  the  first  two  or 
three  days.  Then  a  light  batter  or  rice  pudding  may  be  added ;  and,  in  a  few 
days  afterwards,  a  little  chicken,  or  a  mutton  chop. 

Within  the  last  few  jearGi,  I  hare  had  some  fearfoi  casM  iA  ttenVs^iwet^Xfo^.^ 
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relying  on  this  plan  of  treatment,  I  have  given,  eren  in  Tery  bad  oaaei,  a  fiiviMini- 
ble  diagnorifl.  i  have  had  cases  where  there  have  been  violent  headache  and  deli- 
rium ;  where  there  have  been  immense  swellings  of  the  parotid  and  sabnuudllarj 
glandis ;  where  there  have  been  enormous  enlargement  and  ulceration  of  the  ton- 
sils; where  a  great  portion  of  the  fluid  diat  ha^  been  taken  by  the  mouth  has  es- 
caped down  the  nostrils ;  where  there  has  been  a  purulent  discharge  down  the 
nose,  which  discharge  has  in  many  instances  quite  excoriated  the  skin  over  which 
it  has  travelled; — and  yet  in  such  cases  the  patients  have  invariably  recovered. 

There  is  another  important  regulation  I  lay  great  stress  upon.  I  never  allow 
a  scarlet-fever  patient,  even  if  the  attack  be  mild,  to  leave  the  house  under  the 
month  in  the  summer,  and  then  not  if  the  wind  be  in  the  east  or  north-east;  nor 
under  six  weeks  in  the  winter.  During  Uie  last  seven  years,  I  have  never  had 
anasarca  from  scarlatina;  and  I  attribute  it  entirely  to  the  plan  I  have  just  re- 
commended, and  in  not  allowing  my  patients  to  leave  the  house  under  the  month 
— until,  in  fact,  the  skin  that  has  peeled  off  has  been  renewed.  Dr.  Watson,  in 
his  valuable  lectures,  gives  some  excellent  advice  on  this  subject  From  the  six- 
teenth to  the  thirtieth  day  I  watch  the  case  assiduously,  to  assure  m^lf  that 
there  be  no  dropsical  approach,  carefally  examining  the  urine,  ascertaming  that 
there  be  plenty  of  it,  and  that  it  be  not  albuminous. 

Let  me  now  sum  up  the  plan  I  adopt: — 

1.  Thorough  ventilation,  a  cool  room,  and  scant  clothes  on  bed,  for  the  first  five 
or  seven  days. 

2.  A  change  of  temperature  of  skin  to  be  carefully  regarded.  As  soon  as  the 
skin  is  cool,  closing  the  windows,  and  putting  additional  clothes  on  the  bed. 

8.  Infusion  of  roses,  with  an  excess  of  add,  sweetened,  the  only  medicine  to  be 
given. 

4.  Purgatives  to  be  rigorously  avoided  for  the  first  ten  days  at  lea^  and  even 
afterwards,  unless  there  be  absolute  necessity. 

6.  Leeches,  blisters,  emetics,  and  cold  and  tepid  spongings,  inadmisnble  in  scarlet 
fever. 

6.  A  strict  antiphlogistic  diet  for  the  first  week,  during  which  time  cdd  water 
to  be  given  ad  libitum. 

7.  The  patient  not  to  leave  the  house  in  the  summer  under  the  month ;  in  the 
winter,  under  six  weeks. 

My  firm  conviction  is,  that  purgatives,  emetics,  and  blisters,  by  depresring  the 
patient,  sometimes  cause  scarlatina  angina  to  degenerate  into  soanatina  maligna ; 
for  although  I  have  had  numerous  cases  of  scarlatina  anginosa  (mv  practice  being 
much  among  children),  and  some  of  the  oases  very  severe  ones,  I  have  never  had, 
rince  I  have  adopted  my  present  plan  of  treatment,  one  sln^e  case  of  scarlatina  ma- 
ligna. I  have  such  faith  in  my  present  plan  of  treatment,  that  if  it  be  duly  followed 
out,  I  should  seldom  despair  of  even  the  worst  of  cases  recovering.— -^lisaetatfaA 
Med,  Journal^  March  16,  1856,  p,  211. 


7.— OK  SCARLATINA,  AND  ITS  RELATIONS  TO  RHEUMATISM,  CAR- 

DITIS,  AND  ALBUMINURIA. 

By  Dr.  W.  HiroHxs  Willsrxbb,  AjslBtant  Ph78id*n  to  tbe  Chaiing-Crow  lloq^itel,  Ae. 

[The  complications  of  scarlet  fever  are  very  numerous,  and  will  be  found  amply 
treated  of  in  works  on  the  subject ;  but  rheumatism  is  one  of  those  which,  though 
oonmion,  has  been  but  very  cursorily  noticed,  excepting  within  the  last  few  years. 
In  1851,  Betz,  of  Heilbronn,  drew  particular  attention  to  it,  and  went  so  far  as  to 
hint  at  an  essential  relation  between  acute  rheumatism  in  the  child  and  80«riet 
fever.] 

He  implies,  at  least,  that  an  arthritic  affection  in  young  children  often  could  not 

be  told  from  tlie  exanthem  in  question.      That  he  had  seen  albuminuria  and 

desquamation  of  the  skin  in  acute  rheumatism  in  children  who  had  shown  no 

exanthematous  eruption ;  and,  on  the  other  hand,  tiiat  the  eruption  was  not  an 

esgential  symptom  of  scarlet  fever,  leaving  it,  therefore,  a  very  difScult^  if  not 

impomblej  case  in  which  to  arrive  a^  a  ^fE&t«nt\id  dia^oais.    In  185S,  M,  iSrcms- 
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Man  stated  lliat  he  had  very  frequently  met  with  the  oomplication  we  are  speak* 
ing  of;  that  the  arthritic  disorder  sometiineSf  though  hnt  rarely,  became  general* 
iaedy  and  attained  a  high  degree  of  intensity,  accompanied  by  delirium  and  other 
nervous  symptoms  terminating  in  death.  In  1854, 1  myself  read  a  paper  b^ore 
the  Hedioid  Society  of  London  on  Rheumatism  in  Children,  in  which  I  adverted 
to  its  nnion  with  scarlatina  (reported  in  *  The  Lancet,'  1854,  vol.  i.  p.  188)  ;  and 
a  few  months  afterwards,  Mr.  Haydon,  of  Bovey  Tracy,  commnnicated  some  very 
intmetinff  &cts  in  *•  The  Lancet,'  in  reply  to  a  commentary,  as  it  were,  npon  my 
papor.  ion  will  find  Mr.  Haydon's  communication  in  the  first  volume  of  that 
joomal  for  last  year.  This  gentleman  has  hod  some  very  corroborative  experience 
and  states,  that  although  he  cannot  coincide  in  the  views  I  have  detailed  of  Betz, 
he  admits  there  is  a  remarkable  analogy  between  the  phenomena,  especially  the 
secondary  ones  of  the  two  diseases ;  and  that  so  closely  does  he  consider  the  two 
related  that  he  makes  it  a  rule,  on  the  decline  of  the  ra<«h  in  scarlet  fever,  to 
administer  lemon  juice.  I  strongly  advise  you  to  read  Mr.  Haydon's  remarks,  and 
then  to  turn  to  Betz's  paper,  which  you  will  find  in  the  eighteenth  volume  of  the 
*  Journal  ftlr  Ejnderkrankheiten.'  In  botli  essays  you  will  find  how  easily  certain 
cases  of  the  two  affections — ^I  say  certain  cases,  mind— might  be  confounded 
tO0Btfaer. 

If  we  were  to  take  extreme  forms  of  the  two  diseases — viz.,  on  the  one  hand,  an 
almost  nniversally  bright-red  child,  with  sore-tliroat,  strawberry  tongue,  who  had 
been  known  to  have  Wn  with  other  children  similarly  affected,  and  on  the  other 
hand,  a  pallid,  scrofulous  child,  without  any  cynanche,  with  a  white-coated,  moist 
towie,  and  swollen  and  painful  joints,  there  would  certainly  arise,  I  should  say,  no 
di^mlty  about  the  matter.  But  you  must  recollect  scarlet  fever  is  not  always  of 
this  chiuncteristic  appearance ;  the  sore-throat  may  be  next  to  nothing,  or  absent ; 
the  rash  only  evident  about  the  joints,  which  maybe  a  little  puffy  and  painful;  the 
tongue  but  moderately  and  simply  coated,  and  the  child  not  known  to  have  been 
directlv  exposed  to  the  zymotic  virus.  On  the  other  hand,  if  what  is  stated  be 
tme,  albuminuria  may  be  temporarily  present  in  rheumatism,  as  also,  according  to 
Bets,  desquamation  of  the  cuticle.  Now,  in  a  case  presenting  such  equviocal  signs 
as  I  have  hinted  at  as  possible,  I  do  not  know  that  from  ttiese  •dgns  alone,  and 
tmm  these  only,  the  differential  diagnosis  could  be  perfected.  But  this  I  must 
believe,  from  my  own  experience  up  to  the  present,  that  the  further  course 
of  the  malady,  together  with  the  commemorative  history  of  the  patient, 
would  not  fully  help  me  out  of  the  difficulty.  The  difficulty,  in  truth,  has  not  vet 
ocenrred  to  me;  but  let  me  tell  yon  that  in  India  and  in  America  a  somewhat 
anak>gons  dne  has  happened  to  others,  and  from  this,  and  what  you  will  glean 
from  Dr.  Betz  and  Mr.  Haydon,  it  is  not  impossible  we  might  hereafter  have  a 
ease  occur  amongst  us,  or  an  epidemic  disorder,  which  should  have  such  a  mixture 
of  the  symptoms  of  rheumatism  and  scarlatina  that  we  should  be  much  puzzled  to 
give  it  a  satiafactoir  name. 

A  late  patient  of  mine  had  been  surrounded  by  the  scarlatinal  poison ;  she  had 
sore-throat,  diffused  red  efflorescence ;  the  tongue  and  even  breath  were  those  of 
scarlet  fever.  The  rash  subsided,  desquamation  just  began  around  the  neck,  when 
pains  of  the  ankle  and  wrist-joint")  came  on ;  the  parts  were  swollen  and  shining, 
And  a  Idnd  of  secondary  fever  was  lighted  up.  Kow,  whatever  might  be  thought 
of  this  latter  affection,  the  former  was  clearly  not  r?ieumatism.  That  there  is 
some  obscurity  about  the  exact  nature  of  a  disease  occasionally  attacking  not  only 
children,  but  adults,  and  marked  by  arthritic  f>nin  and  tension  often  of  a  severe 
character,  accompanied  by  a  scarlet  rash,  is  phiin  fi-oni  the  accounts  given  by  some 
American  and  East  and  West  Indian  practitioners.  For  instance,  in  1824,  1825, 
and  1847,  outbreaks  of  a  disease  like  the  one  I  have  just  mentioned  ocenrred  in  the 
East  Indies.  In  the  summer  of  1828,  the  malady  ap|>eared  epidemically  in  some 
of  the  southern  cities  of  the  American  Union,  after  having  previously  prevailed 
in  some  of  the  islands  of  the  Gulf  of  Mexico.  In  Charleston  it  spread  with  great 
raindity,  ultimately  attacking  almost  the  entire  population.  In  this  latter  city  the 
last  ocourrenoe  of  it  that  I  have  found  recorded  was  in  1850,  and  is  alluded  to  by 
Dr.  Dickson,  of  South  Carolina.  In  Calcutta,  again,  during  the  hot  and  rainy 
■eason  of  1853,  a  variety  of  the  same  affection  prevailed,  and  has  been  well  dl^coai^ 
ed  bj  Dr.  Qoodeve  in  the  first  volume  of  the  ^  Indian  Anns^  c^  ^odcuttii  ^(R3M«a»d 
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for  that  year,  and  to  which  I  mnst  refer  yon.  Now,  this  disease  has  been  oalled 
scarlatina  rh^umatiea  by  Cocke  and  Copland,  exa» thesis  arthrosia  by  Nicholson, 
and  the  stranoe  cognomen  of  dengue  hns  been  popularly  bestowed  npon  it.  I  have 
said  that  the  hrst  account  of  this  disease  goes  not  farther  back  than  1824 ;  but  it 
is  proper  I  should  mention  that  Dr.  Dickson,  of  Charleston,  writes  as  follows :~ 
*^  I  recognise  Rushes  ^  brcakbone  fever^  of  1780  in  Philadelphia  as  tlie  first  notice 
of  a  malady  such  as  I  huvo  called  dengue ;"  and  Dr.  TV'aring,  of  Savannah,  allndei 
also  to  dengue  under  the  title  of  "  eruptive  breakbone." 

I  cannot  go  into  the  details  of  tliis  peculiar  dLtorder ;  indeed,  I  have  only  aUudid 
to  it  to  show  you  that  there  occurs  a  fever,  accompanied  b^'  arthritic  pains  and  t 
red  exanthcm,  whose  true  relations  to  scarlet  fever  yet  rcfiuire  dearing  np.  How- 
ever, I  may  just  remark,  that  Dr.  Dickson  regards  dengue  as  a  distinct  contagioiu 
disease,  giving  immunity  frouL  scc^md  attacks,  and  that  it  is  not  scarlatina ;  whilst 
Mr.  Goodeve  states  that  most  of  the  symptoms  characteristic  of  the  latter  offectioo 
found  expression  in  some  of  the  cases  occurring  in  Calcutta.  Ho  says,  "  the  fev«r 
eruption,  reddened  mucous  membrane  and  t(msils,  desquamation  of  cuticle,  swell* 
ing  of  hands  and  feet,  state  of  the  tongue,  albuminous  urine,  are  all  such  as  go  to 
make  up  scarlatina ;  but  it  would  be  premature  to  assert  that  the  cause  is  identieil 
with  tliat  of  scarlatina.  I  should  say  that  it  would  re(iuire  a  longer  series  of 
observations  of  several  epidemics,  with  careful  examination  of  all  the  attendsnt 
circumstances,  before  wo  could  pronounce  tlie  diseases  to  be  identical.'^  Again, 
Dr.  Copland  afiirnis,  that  the  disease  called  dengue  ^^  was  not  a  form  of  scarlatina 
is  shown  by  tlie  severity  of  the  rheumatic  or  neuralgic  symptoms,^^  &c  ;  and 
*^  that  it  was  not  a  rhcuniatic  fever  was  shown  by  tlie  undoubted  propagation  of 
it  by  infection,"  &c.  I  see  that  in  some  later  observations  by  Dr.  Mackinnon,  in 
the  third  number  of  the  '  Indian  Annals,'  he  doubts  whether  any  of  the  epidemici 
of  India  descril>ed  as  attended  by  rod  efllorescencc  of  the  skin  can  be  identified 
with  any  of  the  varieties  of  tlio  scarlatina  of  Eurojie,  denies  the  disease  we  bare 
referred*  to  to  be  contagious,  and  for  which,  ho  says,  the  name  of  "  the  red  ferer" 
is  as  good  a  name  as  any  other. 

On  reviewing  the  di'lTerent  accounts  given  by  Indian  and  American  writenof 
this  puzzling  affection,  the  <liseaso  appears  in  certain  jilaces,  nnd  e])idemics,  to  hare 
had  more  the  cliaracters  of  rheumatism ;  whilst  in  others  it  has  liad  more  those 
of  scarlatina.      The  cjise  mentioned  may  be  said  to  illustrate,  so  far  as  my  own 
cx])erience  extends  in  respect  to  the  relations  between  scarlatina  and  rheunwtis^m, 
one  fonn  of  the  arthritic  complication — namely,  that  occurring  early  in  the  conrw 
of  the  cxanthematous  disease.    When  it  so  occurs,  the  s]>ecific  intiammation  about 
the  joints  terminates,  like  ju'imary  or  idiopathic  rheumatism,  in  resolution  or 
delitescence.    But  it  may  take  place  at  a  later  period  of  the  disease,  when  all  ha* 
been  thought  to  be  over.    It  occurs  after  des(|uamation  has  made  some  progretf, 
and  then  may  terminate  in  the  suppurative  crisis.    Now,  this  is  pecidiar  about  the 
rheumatic  iiiHanimation  generally  of  young  children ;  unlike  in  adults  or  older 
children,  it  may  lead  to  purulent  elFusions  into  joints,  and  also  about  them.    I 
have  known  this  to  occur  in  several  instances,  and  it  is  more  liable,  1  believe,  to 
ensue  in  the  secondar}'  rheumatism  of  scarlatina.      This  is  a  fact  well  known  to 
others.     If  I  recollect  aright^  Dr.  Kennedy,  of  Dublin,  has  published  something 
upon  it,  and  Trousseau,  I  know,  states  that  scarlatinal  rheumatism  is  often  nH« 
dangerous  when  localized  to  a  single  joint,  tlian  when  attacking  several  articnla* 
tions  at  one  time,  as  it  is  then  more  inclined  U)  terminate  in  suppuration,  and  ereo 
eventually  to  result  in  caries  of  the  articulating  surfaces.     This  circumstance,  how- 
ever, of  the  arthritic  intlannnations  of  infants  and  young  chiklren,  not  unfreqnent- 
ly  terminating  in  the  formation  of  matter,  has  led  some  pathologists  to  deny  the 
true  rheumatic  nature  of  the  disease  in  (|uestion.     I  must  confess,  too,  it  doesMCin 
to  me  not  improbable  that  the  results  of  i)yoliaimia,  or  ])urulont  infection,  of  phle- 
bitis, uniliilical  or  otherwise,  may,  ahmg  with  other  fonns  of  abnormal  aiv^ 
have  been  occiu*ionally  placed  to  the  credit  of  ordinarj-  rheumatic  inflamniari<«- 
IJut  ^Ir.  Henry  Ta'c,  who  has  paid  great  attention  to  the  subject  of  purulent  infec* 
tion,  states  that  he  has  seen,  as  the  result  of  the  absorption  of  sero-jmrulent  flo«^ 
from  an  ill-c.nnditioned  absc*e>**,  very  severe  rheumatism,  affecting,  in  some  instance?, 
the  pericnrdium  nnd  dura  mater.    In  these  cases  there  was  occasionally  moreilwl 
secivted  than  in  ordinary  T\ie\iraa.V\s\n,\>wX\tvisv^^w  <£^«nivV«&  tS^t^  was  do  wc^ 
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dktiQotive  mark ;  they  ore  said  to  have  been  ^'  in  every  sign  and  flymptom  appa- 
rently identioaL'* 

I  nave  undpobtedly  seen  cases  in  children,  which  I  should  not  have  known  from 
rheamatinn,  terminate  in  the  suppurative  crisis.  If  it  be  said,  then  such  oaaea 
therefore  could  not  have  been  rheumatism,  the  ai^gument  is  of  course  settled ;  but 
it  appears  to  me  only  so  by  a  pstitio  prindpiu  In  adults,  again,  rheumatism 
does  occasionally,  however  rarely,  terminate  in  the  formation  of  matter.  In  this 
case  of  mine  some  mischief  ensued  certainly  to  the  mitral,  if  not  also  to  the  aortic 
valves.  It  may  be  but  slight,  stiU  there  it  is,  and  may  lay  the  foundation  for 
changes  in  after  vears  connected  with  the  walls  of  the  heart's  chambers.  The 
abnormal  sound  (which  some  of  you  have  listened  to)  at  the  apex  is  very  loud,  but 
this  is  not  proof  of  the  amount  of  structural  mischief  at  the  mitral,  for  there  may 
be  much  noise  and  slight  change,  and  but  little  noise  and  great  alterations.  The 
former,  I  hope,  is  the  case  here ;  but  from  the  pulse  being  so  small  at  the  wrists, 
my  hope  is  not  to  be  too  much  trusted  to.  A  German  pi£hologist  affirms  it  to  be 
a  general  thing  in  scarlatina  for  the  first  sound  of  the  heart  to  be  aspirated  or 
blowing,  which  is  a  result  of  the  altered  state  of  the  blood,  and  not  of  the  valves, 
and  is  a  proof  that  scarlatina  and  all  its  complications  arise  fh)m  one  common 
blood  disorder.  I  presume  he  must  mean  to  refer  only  to  the  sound  at  the  base, 
and  not  at  the  apex  (where  our  worst  one  is),  of  the  cardiac  region.  Sounds  at 
ttxe  base  may  be  of  hssmic  origin,  but  at  the  apex  they  are,  I  believe,  always  of 
structural  derivation. 

The  liability  of  the  heart  to  become  affected  during  scarlatina  has  been  known 
for  some  time.  Boux  in  1819,  and  Krukenbergius  in  1820,  are  said  by  BiUiet  and 
Barthez  to  have  referred  to  the  occurrence  of  pericarditis  in  connection  with 
scarlatina  and  measles.  Trousseau  says  Bouillaud  pointed  it  out ;  but  certain  it  is 
Mr.  O'Ferrall,  in  1835,  detailed  to  Dr.  Graves,  of  Dublin,  how  he  was  obliged  to 
have  recourse  to  leeching,  calomel,  and  James'  powder,  to  overcome  acute  pericar- 
ditis in  connexion  with  scarlatina.  Several  later  writers,  as  Burrows,  Willis,  Joy, 
dec.,  have  noticed  this  complication;  and  not  long  ago,  H.  Trousseau  stated  it  as 
lus  belief  that  ^^many  cases  of  organic  disease  of  the  heart,  which  only  be^me 
evident  at  an  after  period,  liave  had  their  origin  in  scarlet  fever."  But,  so  far  as 
I  know,  we  are  most  indebted  to  Dr.  Scott  Alison  for  prominently  bringing  this 
matter  before  our  notice,  though  it  has  been  said  that  the  frequency  of  the  compli- 
cation has  been  somewhat  exaggerated.  You  will  find  Dr.  Alison's  original  paper 
in  the  ^  Medical  Gazette'  for  1845.  The  case  I  have  mentioned  makes  the  third 
one  of  heart  complication  during  scarlatina  that  I  have  seen,  and  here  it  has  oc- 
oorred  in  connexion  with  an  arthritic  affection.  One  might,  d  priori,  suppose  the 
sequences  of  the  phenomena  would  always  thus  present  themselves,  but  it  seems 
that  it  is  not  so,  as  the  involvement  of  the  cardiac  organ  is  alluded  to  by  writers, 
as  well  as  seen  by  myself,  without  the  arthritic  affection  having  preceded  or  ac- 
companied it.  I  find  it  remarked  that  in  the  Stuttgard  collection  of  papers  on 
^^  Omldren's  Diseases,"  the  occurrence  of  purulent  collections  in  the  pericardium 
during  scarlet  fever  is  mentioned  by  Von  Ammon,  whilst  effusion  of  pus  beneath 
the  periosteum  and  in  the  substance  of  muscles  has  been  recorded  by  others.  It 
ill,  therefore,  possible  that  the  rheumatism  in  this  case  had,  in  one  sense,  nothing 
in  itself  to  do  with  the  cardiac  affection,  but  that  both  were  the  effects  of  one 
same  and  common  cause,  and  that  this  cause  was  the  same  condition  of  the  blood 
which  gave  rise  to  every  other  manifestation  of  the  scarlet  fever. 

But  it  is  said  that  the  rheumatism  occurs,  like  the  dropsy,  from  unnecessary  or 
incautious  exposure  of  the  child  to  cold ;  whereas,  in  the  latter  case,  we  find  the 
disease  will  come  on  where  no  such  exposure  was  known  to  have  taken  place. 
We  frequently  find  this  secondary  rheunuitism  occur  without  any  cardiac  involve- 
ment arising,  while  the  primary  form,  in  children,  is  very  far  more  apt  to  include 
the  central  organ  of  the  circulation  within  its  grasp  than  at  other  periods.  Had 
it  been  my  intention  to  treat  of  scarlatina  or  rheumatism  substantively,  I  must, 
when  speaking  of  the  nature  of  these  maladies  and  their  complications,  have  said 
much  about  uric  and  lactic  acids,  of  urea  in  the  blood,  of  a  specific  poison,  of  the 
necessity  of  that  poison  being  eliminated  from  the  system,  of  the  peculiar  irrita- 
tive action  of  urea  or  some  other  poison  in  the  blood  upon  the  serous  membx«SAl&^ 
of  an  elective  affinity  in  scarlatina  for  the  kidneys^  and  maxi^  oVScax  Xa^q^  ^  "^^ 
XXXIIL— 8 
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like  nature.  But  I  should  have  felt  it  my  duty,  to  have  impressed  upon  yon  8t  the 
same  time,  that  these  would  but  have  helped  ns  to  hypothetical  and  very  obscoie 
explanations  of  points  which  it  must  be  confessed  an  exact  and  valid  patholocT  is 
not  as  yet  able  to  include  within  its  grasp.  All  that  I  now  lay  stress  upon,  there- 
fore, is  a  certain  observed  sequence  of  phenomena — Scarlatina^  Bheumatim^  and 
ffeart-disease  ;  a  sequence  observed  sumciently  often,  and  under  such  intimate  re- 
lations of  time  and  place,  to  warrant  ns  in  associating  these  phenomena  in  canial 
connexion,  however  the  true  relations  of  this  connexion  may  be  afterwards  de- 
finitely fixed.  I  would  also,  in  conclusion,  recall  to  your  memoir,  that  whilst  we 
have  had  recorded  experiments  on  animals,  in  which  the  kidneys  have  been 
removed,  or  the  ureters  tied,  &c.,  and  cases  related  where  the  secretion  of  urine 
has  been  suppressed  from  stoppage  of  the  ureters  by  calculi  and  new  formations, 
and  which  cases  and  experiments  have  been  followed  by  vomiting,  dryness  of  the 
tongue  and  mouth,  &c.,  intense  thirst,  altered  or  husky  voice,  serous  profiuvia, 
great  perspiration,  convulsions,  deep  stupor,  and  death.  I  am  not  aware  that 
dropsy,  afiections  of  the  synovial  membranes,  of  the  pleura,  or  of  the  pericardium 
have  followed,  as  in  scarlet  fever. — Lancet^  Lee.  1,  1856,  p,  617. 


7. — Treatment  of  Ague  hy  Iodide  of  Potaseium,  By  E.  F.  Sakkkt,  Esq., 
Bcckley,  Sussex. — [Cases  of  ague  are  not  uncommon  which  resist  the  usual  treat- 
ment by  quinine,  arsenic,  &c. ;  it  was  in  such  coses  that  Dr.  Williams  some  three 
years  ago  recommended  the  bromide  of  potassium ;  this  is  a  remedy  which  is  not 
always  at  hand,  and  from  the  following  statement  it  api)ear8  that  the  iodide  of 
potassium  will  act  equally  well,  for  the  autiior  has  used  it  in  more  than  a  hundred 
cases,  and  with  a  unifonnly  favourable  result.] 

In  some  cases,  where  the  disease  has  been  of  long  standing,  and  the  patient  veiy 
much  reduced,  I  have  added  a  grain  or  two  of  quinine  to  each  dose  of  the  iodide 
of  potassium ;  but  my  general  prescription  has  Wn  for  an  adult — 

9 .  Potas.  iodid.  3  iss ;  aqua)  menth.  pip.  i  x\j.    M.  Cooh.  mag.  y.  4t&  qnd- 
que  hord  sumend. 
So  that  there  could  be  no  doubt  what  was  the  remedy  that  cured  the  disease,    hi 
l)roof  of  the  value  of  this  drug,  I  will  only  mention  one  case  out  of  all  that  I  hare 
thus  treated. 

Mrs.  Smith,  aged  50,  sent  for  me  earlv  Inst  month,  having  suflEered  fhmi  tertiui 
ague,  off  and  on,  since  September.  Not  being  in  very  good  circumstances,  she 
went  to  the  clergyman's  wife  of  the  parish  in  which  she  resided,  who  very  kindlj 
ave  her  some  quinine,  telling  her  it  was  no  use  sending  for  the  medical  man,  v 
.iC  my%t  give  her  the  same  remedy.  Ilowever,  not  getting  well,  she  sent  for  me. 
After  hearing  what  I  have  related,  and  finding  that  she  had  a  tolerable  pulse,  ber 
bowels  o]>en,  and  motions  healthy,  with  a  clean  tongue,  I  sent  her  nothing  but  the 
above  mixture;  and  she  never  had  a  return  of  the  ague  alter  the  second  do^  she 
took  of  it. — Association  Med,  Journal^  March  15,  1850,  jp.  221. 
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8.— ON  THE  NATURE  AND  TREATMENT  OF  ACUTE  RHEUMATISIL 

Bt  Dr.  JoflxPH  Bkll,  Physician  to  the  Glasgow  Boyal  Inflrmary. 

[By  tracing  the  resemblance  between  rheumatism  and  other  affections  in  which 
the  blood  is  disordered,  we  may  be  enal)le<l  to  apprehend  more  clearly  the  relation 
which  rheumatism  holds  to  general  disease,  and  the  |)eculiar  character  of  the 
deterioration  which  exists.  We  may  include  blood  diseases  under  two  betds: 
1st.  Those  produced  by  a  morbific  matter  taken  into  the  system  from  without,  tf 
typhus  and  the  exanthemata.  2n(l.  Those  which  originate  within  the  body,  a^ 
scurvy,  purpura,  anemia,  &c.  We  know  that  rheumatism  is  intimately  oouDccteJ 
with  affections  depending  on  an  altered  condition  of  the  blood,  charaoterixed  br  i 
depressed  state  of  the  system,  and  occurring  in  tlie  ill  clothed,  and  bAtlly  M  after 
expi>snre  to  cold  and  damp,  whereby  the  materies  morbi  is  produced.  There  aw 
points  of  great  dissinularity  \>etw<^iv  T\i«>xTEv&XA^  i«^«t  wi\  ^a^Eksr  ^^veta.    Typbtt: 
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iad  eXanthematoQs  ferers  oriffmate  from  the  absorption  of  pdsons  from  without, 
«iid  reooYery  is  chiefly  brongbt  abont  by  the  physidogioal  powers  of  the  system 
oyeroomiDg  the  pathological  inflaence  of  the  poison.] 

In  rhenmatism,  the  tnorbid  poison  originates  toithin  the  ^odp^  and  exercises  its 
^athelodcal  influence  on  the  fibrous  and  serous  tissues^  and  recovery  is  effected 
principally  by  the  physiological  powers  of  the  system.  Thus  we  easily  perceiTe 
the  sources  from  which  the  resemblances  and  the  differences  in  the  phenomena  of 
tiiese  allied  diseases  originate.  On  the  one  hand,  exanthematous  and  typhus  fevem 
depend  on  the  presence  of  a  morbid  poison  aheerhed  into  the  system  ;  on  the  other, 
rheumatic  fever  arises  fr^m  a  morbid  poison  generated  toithin  the  system.     \ 

This  leads  us,  in  the  next  place,  to  the  comparison  of  the  phenomena  of  rheu- 
matism with  those  idfections  included  under  the  second  division  of  blood  diseases, 
viz^  diseases  which  depend  on  the  deficiency  or  morbid  alteration  of  some  element 
which  forms  an  essential  constituent  of  the  blood — such  abnormal  changes  originat- 
ing within  the  body.  Modem  pathologists  have  subdivided  this  class  of  diseases 
Into  two  sections:— -Ist,  Diseases  produced  by  a  morbific  matter  originating  in  an 
abnormal  ehemieal  actien  in  the  blood  itseu,  taking  place  during  the  period  ot 
secondary  assimilation,  and  often  depending  on  deficient  excretion.  2nd,  Diseases 
.  arisingfrom  a  simple  deficiency  oralteration  of  some  of  the  constituents  of  the  blood. 

It  is  the  favourite  theory  of  the  day  to  ascribe  rheumatism  to  the  first,  and 
scurvy,  chlorosis,  <&c.,  to  the  second  division.  Dr.  Todd  observes,  "  that  the  tissues 
which  belong  to  the  gelatinous  and  albuminous  classes  are  chiefiy  composed  of 
those  proximate  elements,  frx>m  the  decomposition  of  which,  in  the  wear  of  the 
system,  three  great  secondary  organic  compounds— urea,  lithic  acid,  and  lactic  add 
•«4re  produced."  In  rheumatism,  it  is  alleged  that,  in  consequence  of  an  abnormal 
chemical  change,  these  products  become  deranged-»-lactic  acid  predominates,  and 
produces  the  phenomena  of  the  disease— it  is  the  real  materies  miorbi.  The  same 
author  adds,  *^  that  the  imperfect  assimilation  and  vicissitude  of  temperature  induce 
an  accumulation  of  fibrine  in  the  blood;  hence  the  increase  of  lactates  in  tiie 
perspiration  and  urine."  In  other  words,  from  the  mal-assimilation  and  excretion 
of  the  effete  fibrinous  tissues,  and  from  exposure  to  cold,  checking  perspiration,, 
this  fibrine  is  converted  into  lactic  acid,  which  attempts  to  find  its  exit  through 
the  skin.  In  the  language  of  Dr.  Prout,  '*  on  these  suppositions  we  mav  explain 
the  formation  of  the  large  quantities  of  lactic  acid  usually  present  in  rheumatic 
affections."  Thus  we  have  the  disease  placed  in  direct  opposition  to  ^ut,  in 
which  the  lithates  prevail — ^uric  acid  being  considered  the  fnateries  morbt  in  this 
affection.  When  tne  case  is  of  the  hybrid  character,  denominated  rheumatic- 
gout,  ^en  it  is  affinned  that  both  lithic  and  lactic  acid  abound  in  the  blood.  Or 
in  other  words,  the  uric  acid  is  content  to  direct  its  operations  against  the  smM 
jvuUSy  whilst  it  leaves  the  more  dignified  assault  of  the  large  joints  to  its  ally,  the . 
lactic. 

It  is  amusing  to  hear  some  of  the  small  fry  of  the  profession  confounding  these* 
two  supposed  conditions  of  the  blood.  It  is  not  uncommon  to  find  m^ctitioners 
treating  rheumatism  by  remedies  calculated  to  decompose  lithic  add.  These  gentle- 
men  plume  themselves  for  acting  on  scientific  principles,  whilst  the  very  leviathans 
which  they  attempt  to  follow,  amrm  that  such  a  substance  is  never  present  in  rheu- 
matism, unless  the  complication  of  gout  exists.  Inde^,  the  advocates  of  the  lactic 
add  ondn  of  rheumatism  are  very  apt  to  dazzle  even  the  most  cautious,  by  the 
beautifm  formula  which  they  produce. 

The  chemical  symbols,  10  Pr  x  SPi  (fibrine),  0«  H*  N«  O*  (urea),  C"  N«  H«  0» 
(uric  acid),  HO,  G*  H*  O*  (lactic  add),  and  those  of  a  few  other  organic  compounds, 
are  placed  on  the  black  board ;  decompositions  and  new  combinations  are  so  beauti- 
frillv  and  sdentifically  sketched,  we  feel  almost  ashamed  to  harbour  a  doubt  that 
such  changes  actually  take  place  in  blood.  If  we  have  courage  to  withstand  the 
teachings  of  this  romantic  pathology,  we  must  be  content  to  be  viewed  as  ins^i- 
nble  to  the  claims  of  true  science.  If  we  strip  away  the  gaudy  tinsel  trappings 
with  which  fancy  and  imagination  have  adorned  this  subject,  we  will  find  ourselves 
in  great  darkness  ^egardiug,  not  only  the  nature,  but  the  very  existence  of  any  such 
daborate  transformations  as  we  find  drawn  up  by  disdples  of  this  kind  of  patho- 
logy. They  resemble  very  mach  the  painters  of  the  old  French  w^Vio^V^'^^sSa 
pietnrea  are  representations  of  ideal  and  not^of  natoni  eids^/eiDfiea. 
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This  is  too  grave  a  rabjeot  to  be  treated  with  levity  or  ridicnle,  beoaiue  theihah- 
ionable  dminatke  treatment  of  Theomatism  is  founded  on  this  very  theory,  and 
whidi  obvioosly  embraces  three  oonsideradons. 

Ist  The  allied  primary  cause,  namely,  deficient  ezcretlaDa. 

2nd.  The  effect  of  which  is  to  set  up  an  abnormal  chemical  diange  daring 
secondary  assimilation,  and  thereby,  in  the  third  place,  lead  to  an  aoomnnlatian  of 
effete  tissues,  and  consequent  generation  of  lactic  acid,  the  supposed  materia  iRtfr^ 

1st.  D^fieient  JSxeretion, — ^The  kidneys  and  the  skin  are  considered  as  tiie  two 
eliminating  oi^gans  principally  at  fault  in  rheumatism,  being  viewed  as  the  two  depu- 
rating organs  of  the  bloM  fVom  its  effete  tissues.  It  is  entirely  overlooked  toat 
the  excretions  formed  by  these  organs  are  taken  from  arteridl  blood.  In  ikot,  the 
skin  and  kidneys  are  thus  made  to  purify  ^^^  which  is  already  pure.  Doubtless, 
some  physioloeists  of  great  eminence,  perceiving  this  difSculty,  nave  attempted  to 
convince  us  that  the  principal  part  of  the  urinary  secretion  is  fwmed  from  the 
capillary  veins  which  surround  the  tubuli  nriniferi — that  we  have  in  the  kidneys  a 
venous  system  analogous  to  the  portal.  This  special  pleading  should  not  detude 
us,  when  we  have  before  us  this  important  difference,  tnat  the  veins  of  the  kidneys 
receive  their  blood  from  the  capillaries,  only  of  the  renal  artery^  whilst  the  portal 
veins  receive  the  contents  of  tiie  various  tributaries  from  the  chylopoietic  viscera. 
It  has  not  been  shown  that  the  blood  in  the  emulgent  veins  is  purer  than  arterial 
blood ;  on  the  contrary,  the  contents  of  these  vessels  have  all  the  charaeten  of 
venous  blood— deficient  in  all  nutrient  properties,  and  return  to  the  right  side  of 
the  heart  to  be  transmitted  to  the  lungs  for  purifieatian. 

The  same  remarks  will  apply  to  the  skin.  The  excretions  of  this  extensive  and 
complex  organi  are  formed  from  arterial  blood,  which  afterwards  passes^  into  the 
venous  cap^ries,  and  is  returned  to  the  heart  as  contaminated  blood. 

That  the  skin  and  kidneys  exercise  most  important  influences  on  the  conditions 
of  the  blood  in  relation  to  its  nutritive  qualities,  cannot  be  doubted.  It  is  not  my 
object  at  present  to  enter  on  the  discussion  of  the  nature  of  these  influences,  but 
to  expose  the  finllacies  which  abound  in  the  chemico-pathcdogical  fashions  of  the 
day,  especially  in  reference  to  the  disease  under  consideration.  If  we  would  reflect 
on  that  which  we  really  do  know  of  the  functions  of  the  kidneys  and  skin,  we 
would  not  so  readily  adopt  such  evident  absurdities.  We  are  almost  entirely 
ignorant  of  the  physiology  of  the  excretions.  Thanks  to  Bernard,  we  are  begin- 
ning to  gain  some  knowledge  of  the  hepatic  functions;  but  if  we  sit  down  and 
carefully  analyse  the  various  theories,  we  will  find  the  whole  subject  involved  in  a 
perfect  chaos — speculative  notions  obscuring  the  few  facts  which  have  been  demon- 
strated. 

From  the  foregoing  observations  we  are  entitied  to  conclude,  that  we  have  no 
evidence  that  any  morbid  poison  or  agency  is  introduced  into  the  system  in  conse- 
quence of  deficient  excretion.  If,  therefore,  the  alleged  cause  cannot  be  demon- 
strated, it  follows  that  the  supposed  effects  must  be  less  capable  of  proof.  It  may 
be  said,  however,  that  the  deficient  excretion  is  only  by  some  considered  as  a  pro 
bable  explanation ;  and  we  may  have  the  abnormal  conditions  of  the  blood  present, 
though  erroneous  opinions  exist  as  to  their  production. 

8rd.  Let  us,  in  the  third  place,  examine  the  doctrine  of  the  origin  of  rheumatiam 
from  the  non-conversion  or  elimination  of  the  effete  tissues. 

These  originate  in  all  the  structures  of  the  frame ;  their  greater  portion,  if  not 
all,  are  taken  up  by  the  absorbents,  and  pass  through  the  extensive  system  of  lymph- 
atics, and  become  converted  into  lymph,  a  fluid  nearly  identical  in  composition  with 
chyle,  and  is  poured  along  with  it  into  the  mass  of  venous  blood  previous  to  its 
entrance  into  the  right  side  of  the  heart,  to  be  sent  through  the  lungs,  and  returned 
as  pure  arterial  blood  to  the  left  auricle.  A  portion  of  effete  matters  is  said  to  be 
taken  by  the  veins.  K  any  change  be  effected  on  them  in  these  vessels  it  is  unknown 
to  us,  but  in  the  lungs  a  transformation  undoubtedly  takes  place.  The  lymphatic 
glands  and  the  lungs  appear  to  be  the  only  converting  or  assimilating  organs,  to  the 
agency  of  which  the  ^ete  matters  are  subjected.  It  is  worthy  of  reinairic,  that  the 
lungs  do  not  act  on  these'brokcn-^own  tissues  in  their  effete  condition,  but  when  they 
Lave  become  oonverted  into  lymph ;  Just  in  the  same  way  as  it  is  upon  the  chyle 
that' the  /unctions  of  respiration  act,  not  on  tiie  unconverted  food.  The  l}'m|AAdc 
sjrstem  standa  in  the  same  relation  to  the  tei\]LC;\kiii«nd diction  of  theeffieie  unocs, 
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and  their  traDBfannalion  into  lymph,  as  the  stomach  and  its  aooessory  oraaDs  hold 
to  the  deeomposition  of  the  food  and  its  conversion  into  chyle.  Both  <£yle  and 
lymph  are  the  products  oi  a  most  complex  and  elaborate  series  of  changes,  the 
natore  of  which  chemistry  has  not  discovered,  and  of  which  we  can  (mly  judite 
by  the  results.  It  has  been  argued  that  t^e  blood  is  a  vital  Hold,  possessing  in 
itself  the  power  of  exacting  chemico-vital  changes,  and  that  its  own  conatitaents 
are  elabonited  within  its  vessels  to  the  highest  degree  of  animalization.  These 
views  are  very  plausible,  and  it  may  be  admitted  that  t^eir  correctness  is  within 
the  limits  of  possibility ;  bnt,  on  the  other  hand,  we  know  that  t^e  blood,  when  it 
enters  the  left  anride,  is  endowed  with  its  nutritive  properties  so  far  as  foree  is 
concerned.  No  doubt  a  farther /onse  is  required  to  apply  this  arterial  fluid  to  the 
renovation  of  the  tissues.  However,  the  action  of  tins  j^^res  does  not  tend  to  give 
the  blood  a  higher  degree  of  vitality,  but  the  very  reverse,  reducing  it  snutritive 
powers  and  changing  it  into  venous  blood. 

^  We  therefore  perceive  that  we  have  no  proof  of  any  such  abnomud  transforma- 
ticMis  taking  place  in  the  assimilation  of  the  effete  tissues,  in  consequenoe  of  deficient 
eioretion,  as  is  afSrmed  to  occur  in  rheumatic  fever. 

Let  us  next  compare  the  state  of  the  blood  in  rheumatism  with  the  condition 
that  exists  in  diseases  belonging  to  the  second  division ;  viz.,  those  depending  either 
on  deficiency  or  altered  condition  of  some  of  the  essential  constituents  of  the  fluid. 

The  examinations  which  have  been  made  of  the  blood  drawn  from  rheumatic 
patients  clearly  establish  two  things: — First,  That  the  fibrine  is  increased. 
Secondly,  That  the  red  globules  are  (Sminished.  These  two  facts  intimately  con- 
nect the  disease  with  aneemia,  and  other  diseases  of  a  low  character,  showing  most 
clearly  that  rheumatic  fever  depends  on  derangement  in  the  nutritive  relations  which 
exist  between  the  blood  and  the  fibrous  and  muscular  tissues.  Simon,  following 
Zimmerman,  regards  the  fibrine  of  the  blood  as  originating  fix>m  the  effete  nitroge- 
nous tissues,  and  not,  as  is  usually  considered,  the  highest  product  of  assimilation. 
In  this  way  he  accounts  for  the  presence  of  the  high  amount  of  fibrine  in  the  blood, 
and  the  supposed  excess  of  lactic  acid.  I  say  supposed,  as  its  presence  in  the  blood 
has  not  been  satis&ctorily  demonstrated.  Though  these  views  are  highly 
plausible,  yet  we  can  more  readily  account  for  the  state  of  hyperinosis  on  other 
grounds.  Whenever  the  nutrition  of  the  fibrous  or  muscular  tissues  beccHnes  de- 
ranged, the  quantity  of  fibrine  must  be  idtered,  whether  that  derangement  arises 
from  local  or  general  causes — ^whether  the  disease  originates  in  the  tissues  them- 
selves, or  in  the  blood. 

If  firom  mal-assimilation  an  imperfect  fibrine  be  elaborated,  the  nutrition  of  the 
tissues  will  become  deranged ;  if,  on  the  other  hand,  the  structures  become  una- 
ble to  convert  the  fibrinous  constituent  of  the  blood  into  their  own  structures, 
we  shall  have  the  constitution  of  the  blood  altered ;  hy  perinosis,  in  both  cases,  will 
be  the  result.  In  the  present  state  of  medical  science,  we  are  not  in  a  nosition  to 
give  iMa  matter  a  satisfactory  explanation.  In  the  meantime  we  should  rest  con- 
tent with  the  knowledge,  that  in  rheumatism  we  have  too  much  fibrine  in  the  blood, 
and  too  few  red  globules;  tiiese  two  circumstances  connecting  the  disease  with 
ansBmia,  phthisis,  &e. 

Besides  Dr.  Todd,  Dr.  Fuller,  and  Mr.  Simon,  ah-eady  quoted,  other  able  and  ac- 
curate observers  have  pointed  out  this  anromic  character  of  the  disease.  Dr. 
OTerrall  haspublished  some  excellent  remarks  on  this  subject  in  the  Dublin  Press 
and  Medical  limes,  Sept  10,  1849.  From  repeated  observation, "  he  has  been  led 
to  the  conclusion  tliat  the  natural  tendency  of  the  disease,  in  its  advanced  stages, 
is  to  produce  a  diminution  of  the  liosmatosin  of  the  blood.  lie  has  frequeutiy  de- 
tected ansBmio  munnurs  over  the  heart,  and  the  cervical  vessels  disappcarinff  under 
the  use  of  chalybeates,  as  in  ordinary  chlorosis.  In  an  able  paper  on  Tropical 
Rheumatism,  road  at  a  meeting  of  the  Harveian  Society,  Jan.  16,  1851,  by  Dr. 
James  Bird,  we  find  similar  observations  on]  the  asthenic  form  of  the  malady : — 
^^  In  aU,**  he  observes,  "  the  sudden  or  continued  influence  of  damp,  eold,  malarious 
air,  by  producing  a  powerful  impression  on  the  skin  and  nervous  systeni,  might  be 
set  down  as  the  first  link  in  the  chain  of  changes  connected  with  the  generation 
of  materUi  morhi  in  the  blood.  The  equilibrium  of  healthy  nutrition  was  disturbed, 
^  tissues  ceased  to  appropriate  true  nutritive  materials,  and  the  assimilating  func- 
tioDS  of  the  stomach  and  collatitious  viscera  were  deranged.^' 
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Nnmerons  quotations  of  the  same  character  mieht  be  made,  all  oonfirming  the 
doctrine  of  the  aBthenio  nature  of  rheumatism,  and  all  pointing  ont  the  existence 
of  altered  nutritive  relations  between  the  blood  and  the  mnscnlar  and  fibrous 
tissues.  The  origin  of  this  disordered  nutrition  is  unknown.  Undoubtedly  there 
exists  something  in  the  disease  beyond  the  mere  hyperinosis  of  the  blood,  and 
diminution  of  the  hsematosin,  that  induces  a  morbid  tendency  to  depoeition  of 
fibrine.  This  cause,  so  far  as  we  know,  seems  to  be  generated  within  the  blood. 
It  is  quite  possible,  however,  that  it  may  have  an  external  origin.  Be  this  as  it 
may,  it  must  appear  obvious  tiiat  this  disorder  of  tlie  nutritive  relations  is  also  the 
first  evident  link  in  the  chain  of  morbid  processes  observed  in  typhus  and  exanthe* 
mata.  In  these  afiections  the  forces. of  nutrition  are  disturbed  by  the  influence  of 
morbid  poisons  absorbed  from  without,  and  efieotingsuch  modifications  of  function, 
that  the  patient  not  unfrequentiy  sinks  under  the  disease,  without  presenting  any 
tangible  trace  of  structural  change. 

Again,  in  the  second  division  of  blood  diseases,  we  have  nutrition  modified  in 
consequence  oi  derangement  originating  within  the  system,  and  ultimately  involv- 
ing all  tiie  functions,  and  often  producing  structural  changes.  In  rheumatism,  we 
have  seen  that  the  same  disordered  condition  of  the  nntritive  forces  exists,  the 
materiea  morhi  of  which,  in  all  probability,  originate  within  the  s}'stom,  but  pro- 
ducing high  constitutional  excitement,  in  aJl  cases,  whatever  may  be  the  extent  of 
the  local  sufiering,  which  is  merely  an  associated  condition  of  the  general  disturt)- 
ance.  Rheumatic  fever,  therefore,  partakes  of  the  character  of  both  classes  of 
blood  diseases ;  its  general  phenomena  connecting  it  with  those  of  the  first,  and 
its  origin  from  causes  generated  within  the  system,  as  well  as  tile  condition  c^  the 
blood  itself,  associating  it  with  those  of  the  second  division. 

Abnormal  alterations  or  modifications  of  nutrition  are  the  fundamrnitol  "baaei 
from  which  all  these  affections  spring,  the  difference  in  their  respective  causes  giv- 
ing rise  to  the  diversities  which  their  phenomena  exhibit. 

The  following  objections  may  be  urged  against  the  asthenic  nature  of  rheumatifim : 

1.  The  state  of  the  joints. 

2.  The  existence  of  hyperinosis  points  to  an  asthenic  condition  of  the  systeio. 
8.  The  state  of  the  pulse. 

4.  The  high-coloured  and  scanty  urine. 

6.  The  occurrence  of  pericarditis  and  endocarditis. 

6.  The  beneficial  effects  of  antiphlogistic  treatment. 

7.  The  frequency  of  cardiac  disease. 

1st.  The  State  of  the  Joints. — ^This  pathological  condition  cannot  be  viewed  as 
a  genuine  infiammation.  The  rapidity  with  which  the  swelling  and  redness  sub- 
side, and  fiy  about  from  one  joint  to  another,  without  leaving  any  structural  change, 
settles  this  question. 

2d.  The  Increase  of  Fibrine. — This  we  find  occurs  with  as  much  regularity  in 
amemio,  phthisis,  and  other  diseases  connected  with  depressed  conditions,  as  it 
does  in  the  most  acute  iufiamnmtions.  We  also  know  that  the  fibrine,  instead  ^ 
being  diminished  by  bleeding,  is  actually  increased  ;  and,  again,  we  must  bear  in 
mind  that  there  is  a  deficiency  of  the  rod  globules  in  rheumatism. 

8d.  The  pulse  in  rheumatic  fever  is  doubtless  full  and  Ixmnding,  but  this  does 
not  indicate  augmented  vital  power,  but  tiie  reverse.  The  pulse  is  always  easily 
compressible ;  in  fact  it  is  not  the  pulse  characteristic  either  of  congestion  or  in- 
fiammation, but  the  one  distinctive  of  '*  excitement  without  power." 

4th.  Though  certainly  the  urine  is  high-coloured  and  scanty,  and  deposits 
lithates  largely,  yet  it  does  not  follow  from  this  that  the  disoa««e  is  one  of  an  in- 
flammatory character.  In  phthisis,  and  other  affections  of  debility,  we  have  the 
same  circumstances  occurring.  The  excessive  perspiraticm  which  generally  taken 
place  in  rheumatism  will  affect  the  quantity  of  the  urine,  and  the  hy  perinosed  state  (f 
the  blood  will  account  for  the  increase  of  deposits.  JBecquerel  mentions  a  cnrions 
fact  regarding  the  urine  of  rheumatic  patients ;  viz.,  that  immediately  oi^r  a 
large  bleeding,  the  urine  as8ume<i  all  the  characters  of  the  secretion  in  antemia. 

5th.  The  Occurrence  of  the  PericarditU  and  Endocarditie. — ^Here  it  may  be 

triumphantly  Foid,  you  must  admit  that  we  have  a  true  and  genuine itis.    I 

have  already  ])ointed  out,  that  at  first  we  may  have  a  mere  congested  condition  of 
the  JSbro-serous  membranes  of  the  lietuTt^  ending  in.  effusion^  \xi»i  as  we  see  ti^un^ 
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place  about  the  loints ;  bat  that  the  anatomical  relations  of  the  coverings  of  the 
oeart  are  such  that  these  conditions  cannot  exist  for  any  length  of  tiuie  withont 
prodocing  organic  disease. 

Mr.  Simon  justly  remarks,  that  ^^on  the  supposition  that  these  vegetations' are 
inflammatory  effusions  from  the  membrane,  1  should  be  quite  unable  to  explain 
why  they  should  ahnost  entirely  confine  themselves,  as  they  do,  to  the  valvnlar 
apparatds,  and  why  their  predilection  for  the  left  side  should  be  so  great,  that  the 
ri^t  is  very  rarely  affected,  perhaps  never,  except  where  the  left  has  first  sufiered, 
and  where  the  disease  has  been  of  such  extreme  intensity,  that  even  its  weaker 
afifinity  for  the  right  side  has  been  able  to  manifest  itself.  The  opposite  doctrine 
is  the  more  tenable  one.  I  believe  that  the  origin  of  ^ese  vegetations  is  directly 
hnmoral — that  they  arise  as  fibrinous  precipitations  from  an  overcharged  soluticm, 

the  valves  encrusting  themselves  with  fibrine The  disease  in  which  these 

deposits  are  so  fi^uent  is  one  of  intense  over-fibrination  of  the  blood,  and  one  in 
which  almost  certainly  there  are  other  conditions,  besides  quantity,  making  the 

fibrine  easy  of  precipitation Many  people  bleed  locally,  or  even  generally, 

when  they  hear  an  endocardiac  murmur  arising  in  the  course  of  rheumatic  fever. 
In  their  eyes  the  new  disease  is  endocarditis,  and  everything  ending  in  i^is  is 
thought,  in  at  least  a  majority  of  instances,  to  be  benefited  by  bleeding.  There- 
fore, gentlemen,  do  not  be  in  a  hurry  to  call  it  endocarditis ;  and  as  for  bleeding, 
all  that  I  would  venture  to  say  (for,  of  course,  the  treatment  of  this  physician's 
disease  does  not  fall  within  my  province),  is  to  assure  you  of  the  pathological  £EU>t, 
that  you  may  bleed  a  patient  to  death,  without  altenng,  except  probably  to  in- 
crease, the  proportion  of  fibrine  in  the  blood." 

It  is  ahnost  unnecessary  to  say,  that  I  fully  concur  in  the  above  views  held  by 
this  enlightened  physiologist.  Even  when  endocarditis  does  take  place,  it  by  no 
means  follows  that  rheumatic  fever  is  of  a  sthenic  character.  The  endocardial 
complication  may  result  from  the  precipitated  fibrine. 

6tu.  The  alleged  henefieial  effeeU  of  AntiphlogUUc  Treatment, — ^By  a  carefhl 
examination  of  the  cases  so  treated,  it  will  be  found  that  this  active  treatment  is 
by  no  means  universally  successful,  the  attack  often  lasting  beyond  one  month. 
M.  Bouillaud^s  thirty-six  cases  had  an  average  duration  of  four  weeks.  Dr.  E. 
Monneret  has  made  some  interesting  observations  on  this  point.  He  bled  in  nine- 
teen cases  with  freedom,  and  the  result  he  states  to  be,  that  the  patients  thus 
treated  remained  in  the  hospital  as  long  as  those  treated  by  other  remedies.  He 
condudee  by  stating,  that  ^^  when  the  symptoms  are  not  relieved  by  the  blood- 
letting within  the  fiist  four  or  five  davs  of  the  invasion  of  the  disease,  it  is  in  vain 
persisting  in  the  abstraction  of  blood.  The  practice  then  is  only  injurious.  Bel- 
K>ws  murmurs  are  set  up  in  the  heart  and  great  vessels,  the  surface  becomee 
drenched  in  sweat,  the  sleep  is  disturbed,  the  pulse  is  rapid,  and  the  pains,  far 
from  dimimsbing,  flit  about  n'om  one  Joint  to  another,  or  remain  obstinatdy  fixed 
in  those  that  were  first  attaeked."  In  other  words,  depletion  only  reduces  the 
patient,  and  renders  his  recovery  more  difiScolt.  I  have  carefully  read  over  nu- 
roeroos  successful  (?)  cases  treated  by  blood-letting,  and  I  find  that  when  the  attack 
was  of  a  short  duration,  the  patients  were  of  robust  habits,  a  class  of  persons  in 
whom  the  disease  is  never  very  protracted.  I  venture  to  affirm,  that  these  sup- 
posed recoveries  held  but  a  tri^ng  relation  to  the  mode  of  treatment,  the  strength 
of  constitution  enabling  the  patients  to  withstand  the  debilitating  influences  of  the 
remedy  and  the  disease. 

We  therefore  find  that  these  objections  do  not  in  the  least  invalidate  the  conda- 
eions  which  we  have  deduced  regarding  the  asthenic  character  of  rheumatic  fever, 
and  its  intimate  altiance  with  uiose  diseases  which  depend  on  a  depressed  condi- 
tion of  the  blood. 

Ih^eatment — ^This  may  be  considered  under  five  heads :  1st,  Antiphlogistic ;  2d, 
Spedfic;  8d,  Narcotic;  4th,  Eliminative;  5th,  Tonic  or  Alterative. 

In  coming  to  a  conclusion  regarding  the  effects  of  remedies  in  shortening  the 
duration  of  any  disease,  we  have  to  ascertain,  as  the  basis  of  our  investigation, 
the  natural  duration  of  the  malady.  I  have  already  pointed  out  that  rheumatic 
fever  has  no  fixed  duration,  but  that  it  varies  within  certain  limits — ^that  is,  from 
one  to  three  weeks.  The  best  observations  which  I  have  read  on  this  subject  will 
be  found  in  an  artide  by  M.  Dewalshe,  on  the  expectant  treatment  o^  «ii.\^  ^x- 
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ticnlar  rheumatism  in  the  military  hospital  of  Antwerp.  Ke  relates  several  cases 
of  tlie  disease,  with  the  object  of  proving  that  this  plan  of  treatment,  introdnced 
by  M.  Goozee,  the  physician-in-chief  to  this  establishment,  is  mnch  more  satisfac- 
tory in  its  results  than  the  treatment  by  emetics,  bleeding,  opinm,  iodide  of  potas- 
sium, alkaline  salts,  &c.  The  plan  of  treatment  adopted  consisted  of  equable  tem- 
perature, pure  air,  abundance  of  diluents,  tepid  baths,  fomentations,  good  diet, 
bitter  tonics,  especially  quinine. 

The  results  of  this  treatment  are — first,  that  the  malady  tends  to  terminate  na- 
turally in  the  first  or  second  week;  secondly,  that  the  termination  is  brought  about 
as  si^v,  and  as  soon,  as  if  active  treatment  had  been  employed ;  thirdly,  that  the 
hruit  de  souffle  of  the  heart,  frequently  heanl  in  the  course' of  the  malady,  disap- 
pears spontaneously,  in  the  m(\}ority  of  cases,  as  the  recovery  progresses;  fourthly, 
that  these  bruits  are  not  always  and  certainly  the  signs  of  endocarditis. 

[Out  of  a  number  of  patients  in  the  Glasgow  Infirmary,  we  may  mention  one 
where  the  wrists  and  hips  were  affected,  pulse  02,  loud  bellows  sj^lic  murmur 
with  the  hearths  action,  lie  was  ordered  a  dose  of  salts  and  senna,  and  in  two  or 
three  days  he  was  discharged.  Another  case  very  similar,  where,  after  the  pain 
and  murmur  had  gone,  was  ordered  two  grains  of  metallic  iron  three  times  a  day. 
In  four  other  patients  the  disease  had  a  duration  of  seven,  ten,  eleven,  and  four- 
teen days  respectively,  without  any  treatment  having  been  adopted.  FW>m  nu- 
merous observations,  we  may  say  that  rheumatism  often  runs  its  course  within  a 
period  of  one  or  two  weeks  without  any  medicine ;  and,  therefbre,  Dr.  Bell  thinks 
that  blood-letting  and  antipMogistie  treatment  does  not  shorten  the  daration  of 
rhemnatism,  but,  on  the  contrary,  nearly  doubles  the  natural  period.  With  re- 
spect to  specific  treatment  by  colchicum,  iodide  of  potassium,  &c..  Dr.  Bell  says 
we  have  not  the  slightest  evidence  that  they  exert  any  influence  in  shortening  the 
duration  of  the  disease.  Colchicum  may  be  useful  when  the  urine  contains  urates 
in  stout  adult  subjects,  but  it  is  very  injurious  in  those  of  a  weak  constitution, 
especially  the  young  and  old.  Narcotics  have  been  very  extensively  uded  by 
some;  they  are  sometimes  highly  advantageous  in  mitigating  the  intensity  of  the 
pain.  The  laudanum  injection  is  the  best  form  of  administration,  because  digestion 
and  secretion  are  least  interfered  with.  The  eliminatite  plan  of  treatment  is  the 
most  fashionable  of  the  present  day.] 

Those  who  advocate  this  practice,  fonnd  it  on  the  speculative  opinions  which 
have  been  reviewed  at  some  length  in  this  pa|)er — ^namely,  that  the  disease  results 
from  certain  abnormal  chemical  changes  taking  place  during  the  processes  of  assi- 
milation. Remedies  have  therefore  been  selected,  the  chemical  constitution  of 
which  renders  them  capable  of  entering  into  combination  witii  the  effete  matters, 
and  of  reducing  them  into  a  proper  condition  for  elimination  through  the  excret- 
ing organs,  especially  the  kidneys  and  skin.  The  most  popular  of  these  remedies 
are  lemon  juice  and  the  alkaline  salts.  The  speculative  theories  of  the  modus 
operandi  of  these  medicines  are  ver}'  plausible  and  ca]>tivating; — when  supported 
by  the  vaunted  rapidity  of  the  cure  of  the  disease,  they  become  almost  irresistible. 
The  able  ori^nators  of  tiiese  doctrines,  and  the  mobile  part  of  the  profession  which 
follow  in  their  tnun,  applaud  themselves  as  the  only  scientific  practitioners ;  all 
others  they  deem  behind  the  age — mere  ignorant  emi)irics.  From  the  remarks 
which  I  have  ventured  to  moke  on  the  fanciful  notions  of  these  chemico-patho- 
logists,  the  reader  will  perceive  that  I  shall  enjoy  the  unenviable  position  of  being 
considered  among  the  superannuated  individuals.  I  liave  the  presumption  to 
think,  however,  that  I  can  prove  satisfactorily — 1st,  that  eliminatives  do  not 
shorten  the  duration  of  tiie  disease;  2d,  that  they  oflen  prove  ii^urious;  and,  8d, 
that  the  practice  is  unscientific. 

1st.  I  contend  that  the  eliminative  treatment  has  neither  proved  more  unifonnly 
efficacious,  nor  more  ST)eedy  than  other  modes. 

(a)  Lemon  Juice, — ^Dr.  0.  Rees,  who  introduced  this  remedy,  supposes  that,  by 
the  excess  of  oxygen  it  contains,  it  promotes  the  conversion  of  lithic  (?^  acid  into 
urea  and  carbonic  acid,  and  consequently  favours  its  excretion  from  the  system, 
while  the  alkdine  citrate  which  it  contains  assists  to  promote  a  cure.  A  careful 
examination  of  tiie  cases  related  by  Dr.  Rees  shows  that,  on  the  average,  his  cases 
were  twenty-fine  days  under  treatment  and  -were  forty  days  under  the  disease.  I 
have  examined  the  result  of  the  treatment  in  twenty-seven  cades  reported  by 
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otiher  advocates  of  this  remedy,  and  I  find  that  twenty-eiff^  daps  is  the  average 
duration  of  the  treatment,  and  many  of  the  patients  had  laboured  under  the 
disease  at  least  a  week  previous  to  admission.  K'eed  I  point  out  the  inferiority  of 
the  treatment,  tiius  proved  by  the  above  results  in  the  hands  of  its  advocates,  in 
comparison  to  the  expectant  method  ?  Such  is  the  rage  for  novelty,  that  though 
these  &cts  were  patent  to  all,  yet  the  great  mass  of  the  profession  commenced  to 
dose  their  patients  with  the  remedv ;  and  though  at  the  present  moment  it  has 
been  discarded  by  intelligent  and  leading  physicians  as  at  least  uncertain  in  its 
action,  yet  many  still  continue  to  exhibit  it,  and  consider  their  practice  as  the  fM 
phu  ultra  of  medical  science. 

(5)  Alkaline  Salts, — Dr.  Fuller  has  used  these  largely,  and  states  that  it  is 
impossible  to  sp^ik  too  highly  of  their  efficacy.  On  a  careful  examination  of  the 
six  cases  reported  in  his  excellent  work  on  Rheumatism,  it  will  be  found  that 
these  patientB  were  on  an  average  tiMnty-one  days  under  the  disease,  and  sixteen 
days  under  treatment. 

UT,  Garrod  has  recently  recommended  large  and  frequent  doses  of  bicarbonate  of 
potash.  He  states  that  the  result  of  his  experience  has  been^  that,  in  twenty 
malea,  the  duration  of  the  disease  under  treatment  was  between  six  and  seven  days, 
and  the  total  duration  between  eleven  and  twelve  days ;  and  in  thirty-one  females, 
the  disease  under  treatment  averaged  from  seven  to  eight  days,  and  the  total 
duration  between  fifteen  and  sixteen  days.  He  details  three  cases :  The  first,  a  ^1 
aged  ten  years ;  the  patient  was  under  treatment  five  days,  and  under  the  dis^tse 
eight.  The  second,  a  young  man  aged  twenty  years,  under  treatment  eight  days ; 
total  duration  fifteen  days.  The  third,  a  young  woman  aged  eighteen  years,  total 
duration  thirteen  days ;  under  treatment  only  nine  days ;  tiiis  was  her  fifth  attack, 
the  former  ones  always  lasted  for  a  month  or  five  weeks.  On  contrasting  ib» 
reBotts  of  the  treatment  in  these  cases  with  those  placed  under  the  expectant  plan, 
we  do  not  perceive  any  advantage  on  the  side  of  tibe  alkaline. 

Tcnic  Treatment. — We  have  seen  that  rheumatic  fever  is  intimately  associated 
with  those  diseases  depending  on  an  altered  condition  of  the  blood ;  and  we  have 
also  seen,  that  so  far  as  chemistry  can  demonstrate,  the  altered  condition  peculiar 
to  rheumatism  consists  in  an  increase  of  the  fibrine,  and  a  deficiency  of  tiie 
hiematosin.  Heematics  are,  therefore,  the  most  appropriate  remedies.  By 
their  infiuence  we  may  reasonably  expect  to  remove  the  fiiulty  state  of  the 
blood. 

I  need  scarcely  remark  that  hsQmatics  are  divided  into  two  classes,  one  class 
oontiuning  substances  natural  to  the  blood ; — ^they  form  a  part  of  its  constitution. 
They  may,  therefore,  remain  in  it,  and  never  be  excretea.  These  remedies  are 
useftil  when  the  blood  is  deficient  in  one  or  more  of  its  constituents.  They  are, 
ther^ore,  called  restoratives.  Now,  in  rheumatism  we  know  that  there  is  a  dimi- 
nntion  of  the  red  globules.  We  also  know  that  iron  is  the  proper  hamatic  to 
restore  this  deficiency. 

^  The  other  class,^'  as  Dr.  Headland  remarks,  "  are  not  natural  constituents  of 
the  vital  fiuid,  and  cannot  remain  there.  .  .  .  They  are  of  use  when 
disease  depends  on  the  presence  and  working  in  the  blood  of  some  morbid  mate- 
rial or  agency,  which  material  or  action  thev  tend  to  counteract  or  destroy." 
Now,  in  rheumatism  we  find  the  blood  loaded  with  fibrine.  Experience  has 
taught  us  that  the  best  vital  antidotes  which  we  have  to  remove  this  state  of 
hvp^rinosis,  are  tonics  and  alkalies.  These  are  vital  catalytics,  breaking  up  the 
fibrine,  and  after  performing  this  ftmction,  often  pass  out  of  the  body  unchanged. 
Again,  it  seems  highly  probable,  from  the  researches  of  Dr.  Boecker,  that  many  of 
our  tonics  act  in  preventing  those  destructive  changes  which  take  place  in  the 
blood.  He  has  shown  that  the  effete  products  of  the  system  diminish  under  the 
use  of  wine,  sugar,  and  coflfee.  Simon  properly  remarks.  "  that  our  hopes  of  deal- 
ing successfully  with  humoral  disorders  de{>end  altogether  on  the  event  of  such 
bivestigations — ^investigations  which  never  can  be  profitable,  unless,  like  Dr. 
BcBcker's,  they  include  an  account  of  every  individual  etcretion,  and  oase  them- 
selves on  a  profound  study  of  the  natural  metamorphoses  of  the  blood." 

The  recent  researches  of  M.  Liebig  have  shown  that  there  is  a  strong  resem- 
blance between  the  taurine  of  the  bile  and  quinine.  Dr.  Headland  suggests  that 
quinine,  and  other  bitter  tonics,  may  act  benencially  in  taking  tbe  '^\a»^  QJl\an^n£L<^. 
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Now  we  know  Aat  the  biliary  secretion  either  is  deficient  or  deranged,  not  only 
in  rheumatism,  but  also  in  fevers  of  all  types.  It  is  a  matter  of  general  observation, 
that  quinine  is  often  most  beneficial  in  these  affections.  Dr.  Headland  has  made 
some  important  remarks  on  this  subject  I  beg  to  refer  my  readers  to  the  woik 
itself.  I  would  observe  that  I  have  often  found  tonics  the  best  remedies  for 
improving  impaired  or  depraved  secretions.  These  states  frequently  depend  on 
vitiated  conditions  of  the  blood,  resulting  from  improper  primary  assunllation.  If 
we  improve  the  digestive  powers,  we  improve  the  blood,  and  consequently,  supply 
the  most  necessary  of  all  conditions  for  healthy  secretions. 

We  often  err  very  much  in  ascribing  the  disease  of  the  blood  to  the  impaired  se- 
cretion or  excretion,  whilst,  in  &ct,  such  impairment  arises  from  the  state  of  the 
blood — ^is  tlie  effect,  not  the  cause.  Often  are  the  liver  and  kidneys  most  oi^jnaptly 
blamed,  and  most  unmercifully  treated,  when  they  are  not  only  perfectly  innocent, 
but  actually  labouring  as  hard  as  possible  to  form  their  accustomed  secretions  from 
blood  altered  in  its  constitution. 

In  rheumatLsm  we  have  an  abnonnal  quantity  of  fibrine  in  the  blood,  and  we 
need  not  be  astonished  to  find  the  urine  altered  considerably  in  its  constitnents, 
especially  those  containing  nitrogen.  I  need  not  digress  on  this  subject  any  fur- 
ther, its  importance  to  practical  medicine  being  most  obvious. 

The  benefit  which  followed  the  use  of  quinine,  iron,  wine,  and  other  tonics,  in 
the  rheumatdo  complication  of  the  fever  of  1843,  led  me  to  reflect  on  the  treatnient 
of  rheumatism  by  bark,  as  recommended  by  Dr.  Ha^^nth  and  others.  (The  ave- 
rage duration  of  me  causes  so  treated  seems  to  have  been  about  two  weeks.)  These 
circumstances,  along  with  the  asthenic  condition  of  the  svstem  which  exists  in 
rheumatism,  and  the  resemblance  which  its  phenomena  hold  to  those  of  other 
fevers  and  blood  diseases,  induce  me  to  treat  the  disease  by  tonics  and  alteradves, 
selecting  the  remedies  from  those  classes  that  seem  most  suitable  to  the  peculiari- 
ties of  each  case.  It  is  just  the  same  in  rheumatio  as  in  other  fevers,  thlat  whilst 
the  general  principles  of  treatment  are  the  same,  the  details  must  vary  in  eadli 
case.  As  our  object  in  fever  is  to  guide  the  patient  safely  through  the  attack,  and 
preserve  his  strength  as  much  as  possible,  so  in  rheumatism  our  objeiot  should  be 
similar,  not  to  flatter  ourselves  that  we  shall  be  able  to  cut  short  the  attack,  but  to 
endeavour  to  prevent  organic  lesions  taking  place,  and  support  the  patient^s  strength, 
in  order  to  avoid  the  production  of  that  morbid  tendency  to  a  return  of  the  disease 
— ^usually  designated  by  the  term  diathesis — ^tho  proper  definition  of  which  is  igno^ 
ranee, 

1  have  no  nostrum  to  propose — I  have  no  favourite  tonic  to  recommend — ^I  am 
perfectly  eclectic,  being  guided  by  the  specialities  of  the  case.  I  generally  order 
some  preparation  of  iron,  combined  with  moderate  quantities  of  hquor  potasas. 
When  the  liver  is  much  deranged,  I  give  a  dose  of  calomel  and  rhubarb.  When 
the  urinary  secretion  is  scanty,  and  its  specific  gravity  not  much  increased,  I  pre- 
scribe colchicum.  I  frequently  order  quinine,  either  alone  or  combined  with  iron. 
Quassia  suits  remarkably  well,  and  it  has  cheapness  as  a  recommendation ;  when 
combined  with  the  alkali,  it  quickly  improves  the  digestive  organs.  Wine  I  deem 
the  best  and  most  e^cacious  tonic  in  weakly  habits,  or  in  those  exposed  to  much 
privation.  I  never  hesitate  to  give  it  freely  to  such  patients,  even  when  the  joints 
are  acutely  affected.  Fomentation  is  the  only  local  application  which  I  employ. 
An  opiate  at  bedtime  is  strongly  demanded ;  I  generally  order  it  in  the  form  of 
laudanmn  enema. 

The  results  of  this  simple  plan  of  treatment  have  been  most  satis&otory.  Ist. 
In  no  case  has  the  patient  been  under  treatment  beyond  a  fortnight.  In  the  ma- 
jority the  pains  have  been  mitigated,  if  not  subdued,  in  a  much  shorter  period. 
2nd.  The  period  of  convalescence  is  nmch  shortened ;  the  patients  are  much  sooner 
able  to  resume  their  occupation,  and  seldom  present  the  ansamic  exhausted  appear- 
ance exhibited  by  those  who  are  submitted  to  more  active  plans  of  treatment. 
3rd.  The  liability  to  cardiac  disotise  is  much  less.  In  none  of  the  cases  admitted 
to  the  Infirmapy  did  this  complication  occur  when  the  patient  had  been  put  under 
the  treatment  on  admission.  Indeed,  I  am  convinced  that  cardiac  disease  will  be 
of  very  rare  occurrence,  if  the  tonic  or  hematic  plan  of  treatment  be  adopted  at 
an  early  period  of  the  attack. — Glasgow  Med,  Journal^  Jan.  1856,  p.  399. 
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•.—DIAGNOSIS  OF  GANGER  AND  GANGROID  GROWTHS. 

By  Dr.  Mokib  H.  Collb,  Surgeon  to  the  Meath  Hospital. 

j^thelioiiia  oommenoes  on  the  skin  as  a  dry  and  scabby  wart,  wtdch  &lls  off 
fiom  time  to  time,  and  exposes  on  each  occasion  an  increasingly  wide  surface  of 
nkeration.  At  the  junction  of  skin  and  mucous  membrane  it  begins  as  a  chap  or 
fiKiure  with  indurated  edges,  and  has  a  similar  tendency  to  scab  and  ulcerate. 
When  it  originates  on  a  mucous  surface,  it  is  either  as  a  flat  condylomatous  wart, 
or  as  a  deposit  in  the  mucous  follicles.  Thus  it  is  always  as  a  locsl  hypertrophy  of 
the  inyestmg  epithelium  that  it  commences ;  and  from  first  to  last  it  fmjuently  re- 
tains this  strictly  local  character.  Many  of  these  growths  uppn  the  skin  are  no- 
thing more  than  hard  homy  masses  of  dry  epithelml  cells,  which  occasionally  fall 
gSj  and  are  slowly  replaced.  These  may  be  either  prominent  or  flat;  we  have 
frequent  examples  of  them  along  the  edge  of  the  lip  upon  that  part  which  is  cover- 
ed with  coloured  skin,  external  to  the  line  of  moist  membrane;  these  are  very 
harmless,  and  may  last  for  many  years  unaltered  in  extent  or  depth,  until  acci- 
dttital  violence  or  inflammatory  action  excite  them  to  spread.  However,  in  the 
minority  of  epithelial  growths.,  ulceration  of  the  integument  and  deposit  of  epithelial 
oeUs  in  its  suostance  takes  place  sooner  or  later.  The  skin  splits  into  papiU»  as  in 
a  wart,  and  the  ever  increasing  deposit  of  cells  upon  the  surfaces  of  uiese  papillso 
sepmites  them  more  deeply  and  more  widely  apart.  As  these  ccUs  are  wholly 
extravasonlar,  and  dependent  on  percolation  for  what  fluid  they  draw  from  the 
eoonomy,  a  process  of  disintegration  is  continually  going  on  in  them,  and  the  sur- 
fkee  oi  parts  not  subject  to  evaporation  is  soaked  in  the  putrid  remains  of  ceUs. 
How  far  this  aids  in  tiie  spread  of  the  disease  by  exciting  inflonunatory  action  and 
nloeration  of  the  sound  structures  it  is  hard  to  say.  On  mucous  membranes  this 
tendency  to  ulcerate  is  very  marked ;  cauliflower  growths  from  the  uterus,  for  ex- 
ample, although  prominent  on  the  surface,  and  consisting  of  hypertrophies  of  the 
Stheiial  cdls,  have  their  seat  on  ulcerations  which  may  destroy  hage  portions  of 
organ.  The  ulcers,  when  exposed,  present  jagged  irregular  n^argins  and  sur- 
fiMMs;  enlarged  papillsB  are  visible  during  the  early  period  of  the  disease  when  the 
surfiBoe  is  wiped  free  fh)m  discharge ;  at  the  edges  they  may  be  detected  at  any 
period.  The  neighbouring  glands  are  affected  irregularly;  sometimes  not  at  all; 
S(niietimes  at  an  early  stage.  Upon  the  whole,  the  imi»-ession  on  my  mind  is,  l^t 
the  tendency  to  infect  neighbouring  glands  is  greatest  when  the  disease  has  its  seat 
on  the  mucous  membrane;  and  least  when  it  is  on  skin ;  but  no  positive  rule  can 
be  laid  down  at  present  as  to  the  local  infection.  General  infection  must  be 
QXtranely  rare,  for  those  who  oppose  the  classification  into  cancer  and  cancroid  can 
bring  very  few  satisfieustory  cases  of  general  poisoning  from  genuine  epithelioma. 
The  disease  often  kills  by  local  destruction  and  genera)  waste,  bat  without  anything 
which  can  be  called  special  or  peculiar  cachexia.  When  removed,  even  completely, 
it  will  sometimes  return  in  an  aggravated  form  and  with  rapidity ;  but  t^s  is  quite 
ezorotio^ ;  in  the  migority  of  cases  in  which  the  disease  is  removed  completely, 
it«iuier  does  not  return,  or  does  so  only  after  a  very  long  interval  All  these  facts 
show  that  there  is  much  less  tendency  to  general  poisoning  than  in  cancer,  and 
Justify  us  in  classing  it  apart,  especially  as  it  is  found  to  possess  a  different  anatomi- 
cal stmeture. 

Another  class  of  cancroid  tumour,  to  which  the  general  name  of  fibro-plastic  is 
rather  incorrectly  given,  includes  several  tumours  of  rare  occurrence,  and  with 
stif^tly  diversified  peculiarities.  The  fibro-plastic  shell  is  not  the  special  element 
oiwsj  tumour  of  a  cancroid  nature,  but  the  elements  of  these  fibro-plastic  growths 
resemble  it  more  than  any  other  cell.  The  fibro-plastic  cell  is  foimd  in  all  lymph 
which  is  undergoing  the  process  of  organization,  and  is  consequently  often  found 
in  tnmonrs  of  any  Und.  The  class  of  growths  to  which  I  now  allude  are  called 
by  Mr.  Paget  fibro-nncleated,  recurrent  fibroid,  &c.  The  microscopic  elements  of 
-mich  tttey  are  composed  are  smaU  and  very  pale,  they  vary  in  diameter  from  the 
1.1000  to  1.2200  of  an  inch.  They  contain  a  small  nucleus  and  have  a  tendency 
to  become  elongated  into  imperfect  fibres,  arranged  in  a  radiating  manner  and 
little  organized.  There  is  no  juice  obtained  from  a  section  of  these  tumours ; 
and  although  they  bleed  freely  when  cut,  it  would  seem  to  be  rather  from  some 
want  of  power  in  their  arteries  to  contract  than  from  the  aumbftt  oi  ^aia  q1  ^^ 
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vessels  contained  in  them.  If  squeezed  or  torn  up  they  break  readily  into  little 
acini,  which  are  individually  reuiarkahly  touffh  and  resistant.  The  minute  fibro- 
cells  a])pear  to  radiate  fh)m  the  point  in  each  acinus  by  which  it  is  attached  to 
the  rest.  The  tnmour  which  is  situated  under  the  skin,  and  I  believe  always 
unconnected  with  it,  is  firm,  moderately  elastic,  irregularly  lobulated^  movealxle 
among  the  tissues  and  solitary ;  it  does  not  affect  the  skin  nor  neigfabounng  glands, 
except  by  direct  contract  through  the  lymphatics,  nor  does  it  produce  genenl 
cachexia  independent  of  waste,  as  cancers  do.  Its  strongest  and  most  unaocount- 
able  peculiarity  is  its  Irequent  and  rapid  recurrence  after  the  most  complete  abia* 
tion,  after  even  amputation  at  a  considerable  distance  from  the  original  seat.  It 
invariably  returns  in  from  three  to  six  months  in  the  cicatrix,  and  requires  repeated 
removal,  which  should  therefore  always  be  complete,  but  v^  sparing  of  the  heal- 
thy tissues,  and  rei)eated  early  on  the  reappearance  of  the  growtn. 

There  are  many  other  sub-varieties  of  both  cancer  and  cancroid,  but  as  we  have 
not  met  with  specimens  of  them  during  the  present  session,  we  must  defer  the 
consideration  of  them  for  the  present.  "The  main  features  of  both  clasies  of  mor- 
bid growth,  I  have  endeavoured  to  lay  before  you  as  fdlly  as  was  consistent  witii 
breWty.  I  will  now  conclude  these  lectures  with  some  remarks  on  the  diagnoiiB 
of  tumours,  with  a  view  to  your  guidance  in  the  important  points  of  <^ienitioa 
and  prognosis. 

When  a  patient  is  presented  to  you  with  a  tumour,  you  must  note,  firsti  oertain 
circumstances  relating  to  the  individual ;  secondly,  such  properties  of  the  tumour 
as  manifest  themselves  to  your  senses ;  and  thirdly,  the  eflfects  of  the  growth  upon 
the  patient.  Then  comparing  these  with  each  other,  and  with  the  anatomioid 
structure  and  knovm  characters  of  the  various  growths,  you  will  eliminate  such 
as  are  incompatible  with  your  examination,  and  thus  arrive  at  what  the  tmnour 
is  by  ascertaining  what  it  is  not.  First,  then,  you  will  note  sudi  drcumstanees 
about  the  individuid  as  the  age,  sex,  history,  &c.  As  to  age — ^infancy  and  child- 
hood are  liable  to  acute  cancer,  enchondroma,  and  strumous  swellings.  Adult  life 
is  the  period  for  all  hypertrophies,  such  as  fibrous  and  fatty  tumours,  for  the  can- 
croids and  for  the  acute  cancers  in  organs  which  are  late  in  arriving  at  maturitj, 
as  the  organs  of  generation.  As  the  patient  advances  in  age,  slow-growing  epi- 
thelioma and  scirrhus  become  predominant.  Cancer  and  cancroid  form  the  vast 
minority  of  the  tumours  that  are  met  with,  if  age  be  excluded  fh)m  our  consider- 
ation. 

Sex  exercises  still  greater  influence  on  our  diagnosis.  When  we  glance  at  sta- 
tistical tables,  we  find  that  cancers  of  the  female  breast  and  of  the  uterus  surpass 
in  numbers  all  other  tumours  in  all  situations  put  together.  Of  these,  scirrhus  of 
the  breast  and  uterus  form  the  bulk.  We  have  a  small  proportion  of  acute  cancer 
of  the  uterus,  and  smaller  still  of  the  breast.  Women  are  also  subject  to  innocent 
chronic  mammary  tumours  of  the  breast ;  both  sexes  to  epithelioma  of  the  rectum 
and  genitals ;  and  men  more  than  women  to  epithelioma  of  the  lips  and  fuse  gene- 
rally. As  regards  temperament  and  appearance,  tiiin,  sallow,  unhealthy-looking 
people  are  supposed  to  be  more  subject  to  cancer ;  but  the  lardaceous  variety 
shows  that  the  fattest  people  are  not  exempt  from  it.  A  melancholy,  brooding 
disposition  is  oft«n  connected  with  cancer,  as  it  is  with  any  disease  of  perverted 
or  deficient  nutition ;  but,  on  the  otiier  hand,  to  whatever  amount  cheeriblness  of 
temper  may  be  an  item  in  favour  of  recovery  after  operation,  it  is  little  protection 
against  the  primary  development  of  disease.  There  are  sufiicientiy  numerous  and 
remarkable  cases  on  record  of  both  cancer  and  cancroid  occurring  in  sucoeariTe 
generations,  to  prevent  our  denying  the  influence  of  their  hereditary  transmia- 
sion ;  but,  at  the  same  time,  these  are  few  in  comparison  to  the  total  number  of 
cases.  I  have  seen  curious  and  nuirked  instances  of  the  repetition  of  encysted 
tumours,  which  have  just  as  much  weight  for  hereditary  influence  as  the  ikcia 
adduced  in  its  favour  in  the  case  of  cancer.  Accidental  violence  is  in  much  the 
same  category ;  it  may  give  an  im])etus  to  a  latent  tendency,  and  a  locus  to  the 
deposit,  but  no  more.  It  seems  to  mo  very  doubtful  whether  the  statement  ia 
correct,  that  the  adenoid  or  chronic  mammary  tumour  has  its  orig^  in  eflhaiona 
of  blood. 

We  now  come,  secondlv,  to  the  properties  of  the  tumours  themselves.    On  tfaia 
point  I  have  said  much  that  need  not  be  repeated.    The  situation,  size,  wei^t, 
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shape,  and  mobility  or  fixodness  of  the  tnmonr ;  its  duration  and  rate  of  progress; 
the  oolonr  and  alteration  of  the  integnments ;  the  appearance  of  the  ulcer,  if  one 
emst,  and  the  nature  of  the  discliarge ;  the  solitaiy  or  multiple  nature  of  the 
tumour ;  glandular  irritation  or  infection  in  the  neighbourhood  or  at  a  distance — 
most  all  be  careftillv  examined  into  and  weighed.  Acute  cancer  js  rai>id,  and 
attiuns  often  a  very  large  size,  is  Iieavicr  than  any  non-cancerous  gn)Wth,  is  seldom 
multiple,  implicates  in  time  nil  neighbouring  stnicturcs,  tiiough  it  seldom  poisons 
the  glands  when  primar}' ;  and  it  ahnost  always  returns  rapidly  and  extensively 
in  the  glandular  and  visceral  organs  after  rcmovaJ.  Adenoid  tumours  are  much 
smaller,  very  chronic,  very  moveable,  perfectly  harmless,  and  never  affect  the 
dands  or  tlie  system,  though  they  are  sometimes  multiple  in  the  same  breast  or  in 
both  breasts.  Scirrhus  is  small,  chronic,  of  stonv  hardness,  drawing  in  the  skin, 
and  all  the  fibrous  tissues,  into  itself,  and  finally  the  musclet^,  and  every  other 
structure.  Cancer  in  any  shape  docs  not  ulcerate  early.  This  distinguishes  it 
from  epithelioma,  as  the  preceding  symptoms  do  from  adenoid,  fatty,  or  fibrous 
tumours,  and  from  the  recurrent  fibro-nucleated.  Fatty  tumours  are  easily  known 
by  their  lightness,  and  largely  lobulated  surface,  and  scalloped  edge.  The  most 
puzsling  of  all  its  physical  characters  is  the  cystic  tumour  of  the  breast,  when 
combined  with  cancer,  as  it  frequently  is.  Except  in  the  plainest  coses,  it  is  im- 
possible to  diagnose  by  the  hand  and  eye.  The  presence  of  cyst>s  luay  be  readily 
detected  in  many  instances  in  which  the  cancerous  deposit  is  small  in  amount,  and 
veiled  by  the  fluid  contents  of  the  cysts ;  and,  on  the  other  hand,  the  deposit  of 
canoer  mav  conceal  the  presence  of  cysts.  Alterations  of  the  integument,  and 
the  general  symptoms,  must  guide  us  to  the  discovery  of  cancer ;  and,  m  the  o^er 
case,  if  we  are  sure  of  the  presence  of  cancer,  we  need  not  be  sO  curcfiil  to  diag- 
nose the  oo-existence  of  cysts.  I  have  seen  simple  cysts,  the  result  of  varices, 
mistaken  for  small  fatty  growths,  and  I  really  do  not  know  any  certain  means  of 
diagnosing  them ;  but,  fortunately,  a  mistake  would  be  of  no  practical  importance, 
as  both  tumours  are  harmless.  To  overlook  cancer,  in  combination  with  cysts, 
would  be  more  serious. 

The  last  points  to  be  considered  in  aid  of  our  diagnosis  are  the  effects  of  the 
growth  upon  the  individual :'  these  are  pain,  cachexia,  wasting.  Pain  we  have 
already  spoken  of.  Cachexia  is  of  value  in  tlie  diagnosis  of  tumours,  if  it  appear 
before  they  ulcerate,  as  it  generally  does  in  cancers.  In  other  diseases,  inclusive 
of  the  cancroid,  it  does  not  appear  till  the  ])atient  is  worn  and  wasted  by  discharge 
ud  loss  of  blood,  by  deglutition  or  absorption  of  foul  matters,  and  inhalation  of 
noxious  gases,  the  results  of  ulceration  and  decomposition.  Wasting  may  be 
included  in  these  remarks  on  cachexia. 

With  regard  to  operation.  Encephaloid  is  more  often  removed  witli  temporary, 
or  even  permanent  success,  than  scirrhus,  but  success  is  very  rare,  and  when  it 
returns  it  is  with  extreme  violence.  In  the  young,  you  will  give  every  chance  by 
removing  early  and  freely.  A  respite  of  years,  if  not  a  recovery,  is  in  a  few  cases 
secured ;  and  where  a  premature  and  horrible  death  is  otherwise  certain,  the  duty 
of  endeavouring  to  secure  this  chance  is  plain.  In  the  old,  or  even  in  the  adult^ 
yon  have  less  hopes  of  success ;  still,  operation  is  justifiable  and  proper,  when  tlie 
powers  of  life  are  not  depressed,  and  the  tumour  easy  of  complete  removal,  with- 
out such  loss  of  integument  as  will  deky  recover}*  from  the  operation.  Scirrhus, 
though  often  removed,  is  not  often,  if  ever,  permanently  cured.  When  it  is  adhe- 
rent to  the  deeper  parts,  when  the  lymphatic  glands  are  the  seat  of  deposit,  when 
the  glands  of  the  skin  are  the  seat  of  small  disseminated  beads  of  cancer,  or  when 
its  interstices  are  infiltrated,  as  in  tlie  lardaceous  fonn,  it  is  worse  than  useless  to 
operate :  relapse  is  certain  and  rapid.  When  the  growth  is  very  chronic  and  very 
■mall,  in  a  weak  atrophied  individual,  the  chances  are,  that  an  operation  will 
convert  into  an  active  agent  of  destruction  a  comparativelv  hannless  tumour, 
which,  if  let  alone,  would  have  lasted  for  years,  with  little  local  alteration,  and 
fit^  iiyury  to  the  patient^s  life.  In  these  very  chronic  cases,  removal  does  no 
good,  and  may  do  much  harm.  In  epithelioma,  the  general  rule  is  to  operate  if 
yon  can  remove  all ;  relapse  often  occurs  locally,  but  does  not  prevent  a  second  or 
third  removal.  When  the  disease  originates  in  mnoous  membrane,  as  in  cancroid 
of  the  genitals  or  rectum,  the  tongue,  or  gums,'  yon  have  little  ohanoe  of  ' 
nent  cure.    In  many  of  these  cases,  the  additton  €<  MAaaXoiaQflnKl^mi 
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removal  as  possible  is  a  valnable  aid.  The  dcatriz  of  a  bom  is  not  a  fiiYotmble 
nidos  for  epithelial  growths.,  and  by  ite  ffreat  contractility,  it  seems  to  check  the 
hypertrophic  deposit  in  its  neighboarhood.  With  regard  to  recurrent  tumonra,  I 
have  alrt^y  said  they  most  be  removed  as  often  as  they  appear,  and  with  as  Utde 
loss  of  healthy  stmctnre  as  is  consistent  with  their  complete  enucleation. — DubUn 
Stmpital  Ocmette^  Oct.  15,  1856,  |7.  276. 


10. — On  the  DiagwmU  of  Ganeer.  By  Dr.  Albzakder  Hekrt.— The  question 
as  to  the  utility  of  the  microscope  resolves  itself  into  two  points :  first,  as  to  the  ab- 
solute value  of  the  instrument  in  diagnosing  a  malignant  tumour :  sec(Hidly,  as  to 
the  existence  of  a  specific  cancer-cell. 

On  the  first  point,  we  have  several  conflicting  statements :  first,  that  in  scnne 
tumours,  of  an  undoubtedly  cancerous  nature,  cells  are  absent :  secondly,  that  they 
have  been  found  in  tumours  of  a  non-malignant  character :  thirdly,  that  the  absence 
of  cells  from  a  hard  tumour  shows  it  to  be  non-malignant  On  these  statements  I 
can  only  briefly  remark ;  first,  that  in  undoubtedly  cancerous  tumours,  as  shewn  Xifj 
their  softness,  it  is  i)ossiblo  that  the  cells  may  have  undergone  a  process  of  disin- 
tegration, though  I  doubt  whether  cells  could  not  be  found  in  some  portion  of  snoh 
tumours ;  secondly,  that  cystic  sarcoma,  to  which  I  suppose  reference  is  made  when 
it  is  smd  that  cells  are  found  in  non-malignant  tumours,  has  a  great  tendency  to 
degenerate ;  thirdly,  that  we  must  remember  that  apparently  simple  tumours  are 
known  sometimes  to  assume  a  malignant  type,  and  therefore  I  scarcely  see  how  it 
can  be  predicatied  of  any  one  of  them  that  it  would  not  act  in  this  way.  After  all, 
as  I  shall  presently  take  occasion  to  point  out  more  fuBy,  the  question  of  malignity 
is  a  relative  one ;  and,  as  cells  are  most  liable  to  assume  that  state  of  action  to 
which  I  would  apply  the  term  malignant,  I  think  that  the  existence  of  cells  in  a 
tumour  affords  grounds  for  regarding  ii  as  either  malignant,  or  likely  to  become  so ; 
while  the  negative  evidence  is  only  valuable  so  fiir  as  it  8he¥ns  the  most  obvious 
conditions  of  malignity  not  to  have  yet  been  assumed. 

As  to  the  specific  nature  of  the  cancer-cell,  I  can*only  state  here,  that  a  conside- 
ration of  the  opinions  of  the  microscopists  to  whom  I  have  referred,  together  with 
the  few  observations  I  have  been  enabled  to  make  personally,  lead  me  to  doubt 
whether  there  is  a  diagnostic  cell.  I  should  be  guided  more  by  findiug  cells 
in  situations  where  they  ought  not  to  be ;  and  if  there  is  any  cell  more  dia^oetic 
of  cancer  than  anotlier,  it  is  the  large  "  parent-ccU,^^  with  from  three  to  five 
smaller  ones  within  it.  But  the  absence  of  such  cells  does  not  show  that  the  dis- 
ease is  not  cancer. — Anociation  J<mma\  Dec,  15, 1855,  p.  415. 


11.— ON  SPROUTING  CAULIFLOWER  CANCER. 

By  SAMirxL  Sollt,  Esq.,  F.B.B.,  Surgeon  to  St  Thomases  HoepltaL 

This*  form  of  cancer  has  been  called  by  some  writers  the  soft  cancer,  in  distinc- 
tion to  scirrhus,  or  hard  cancer ;  by  others,  carcinoma  medullare,  or  brain-like 
cancer ;  fungus  hsBinatoides,  or  bleeding  fungus.  It  is  that  form  of  malignant  dis- 
ease which  is  most  certain  to  return  alter  an  operation  than  any  other ;  yet,  not- 
withstanding this,  it  is  often  our  duty  to  operate,  not  with  the  hope  of  saving  life, 
but  with  the  certainty  of  removing  a  loatb^ome  mass,  which  makes  life  wretehed. 
In  many  of  these  cases,  the  operation  prolongs  life,  though  not  to  the  natural  period 
of  man.  The  rule  which  I  have  found,  on  the  whole,  the  most  safe  and  judicious, 
in  regard  to  amputation  of  the  breast  for  malignant  disease,  is  this — to  operate 
in  all  coses  in  which  vour  advice  is  sought  in  the  early  stages  of  growth,  before 
the  surrounding  glands  ore  implicated,  and  the  patient^s  health  not  so  mudi  im- 
paired as  to  render  the  immediate  effects  of  the  operation  dangerous ; — ^to  operate 
in  coses  like  the  present,  where  the  growth  of  the  disease  is  more  rapid  than  the 
inroads  upon  the  health  of  the  suffer ;  where  o  loathsome  mass  goes  on  sprouting, 
bleedingy  ulcerating,  discharging,  and  sloughing,  to  the  infinite  disgust  ana  distress 
ofJta  victim ;  where  there  appears  no  pio&v^t  of  death  putting  a  speedy  end  to  her 
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agony ;  and  where  the  powers  of  life  are  so  nneqni  vocal  that  the  operation  does 
not  wreaten  any  immediate  danger. 

The  cases  in  which  I  wonld  not  operate  are  those  cases  of  scirrhous,  stony  cancer, 
which  have  been  advancing  slowly,  silently,  and  painlessly  for  years,  withont 
much  observation  or  anxiety  on  the  part  of  the  patient,  and  without  any  knowledge 
on  the  part  of  the  friends ;  where  a  mass  has  gradually  been  formed,  impUcating 
not  merely  the  whole  mamma,  bnt  also  the  glands  in  the  axilla,  and  sometimes  the 
glands  above  the  clavicle ;  attached  to  the  pectoral  muscle,  and  even  to  the  inter- 
costal muscles  and  ribs,  before  the  surgeon  sees  it  at  all.  In  such  instances,  it  is 
no  charity  to  operate.  The  disease  often  remains  dormant  for  years,  or  it  extends 
inwardly,  with  little  outward  ulceration ;  the  patient  at  last  sinks  gently  into  the 

fave,  from  the  constitutional  depression  of  the  disease,  and  not  from  a  local  drain, 
woiild  not  ox)erate  when  the  patient  is  old  and  feeble,  when  the  immediate  effect 
of  tlie  operation  is  doubtful. 

When  the  patient,  whose  case  I  am  about  to  relate,  first  came  into  the  hospital, 
the  disease  had  advanced  so  far  into  the  axilla  that  the  removal  of  the  whole  uf  it 
was  out  of  the  question,  and  her  pallid  countenance,  worn  features,  and  general  ap- 
pearance of  debility  seemed  to  preclude  the  idea  of  amputating  such  an  enormous 
mass  of  active  disease  without  extinguishing  the  vital  flame.  However,  as  her  so- 
jonm  with  us  was  prolonged,  so  her  general  health  improved ;  but  the  disease  ad- 
vanced with  rapid  8j;rides,  till  at  last  I  could  not  in  charity  resist  the  desire  to  relieve 
her  by  one  broad  cut,  believing,  and  the  event  has  proved  I  w&s  right,  that  I  could 
do  it  without  endangering  her  life.  One  of  our  old  pliyv*<icians  here,  I  tiiink  it  was 
Dr.  Fonlyce,  said  "  Siank  God  for  opium  I"  May  we  not  indeed  say  "  thank  Crod 
for  chloroform"  in  such  coses  as  this  ?  The  operation  was  performed  without  her 
knowledge,  and  she  slept  the  same  night  better  than  she  hod  done  for  months,  and 
she  has  now  a  healthy  wound  instead  of  a  festering  mass  of  corruption. 

[The  subject  of  these  clinical  remarks  was  a  married  woman,  aged  44,  who  had 
had  eight  children.  The  disease  had  commenced  eight  months  after  her  last  con- 
finement, and  eight  months  before  her  admission  into  hos^)ital,  by  pain  in  the  axilla 
and  shoulder ;  in  the  course  of  time  a  swelling  was  discovered  in  the  breast, 
which  gradually  increased  and  became  more  painfbl.  The  mamma,  thouffh  enlarg^ed, 
was  soft  and  elastic,  very  like  chronic  abscess ;  it  ulcerated,  and  then  the  bleeding 
fhngous  moss  sprouted  out  and  increased  rai>i(lly ;  the  axillary  glands  were  enlarged 
—nothing  gave  her  any  relief,  and,  under  these  circumstances,  Mr.  Solly  thought 
it  best  to  remove  the  entire  diseased  mass,  not  with  the  hope  of  curing  her,  but 
nmply  to  relieve  her  from  her  ag<my  and  the  profuse  foul  divscharge.] 

The  progress  of  tliis  case  since  the  operation  amply  justifies  its  performance. 
I  am  now  sorry  that  I  did  not  operate  on  her  sooner  after  her  admission.  I  know 
thi^  the  disease  is  not  eradicated,  but  I  hope  that  it  will  take  an  inward  course, 
which  is  far  less  distressing  to  its  victim,  and  the  liver  seems  to  be  the  seat  of  it. 
The  chloride  of  bromine  has  been  recommended  as  a  specific  in  cancer.  I  have 
only  as  yet  tried  it  in  two  coses,  but  in  neither  have  I  seen  any  beneficial  result. 
In  some  cases,  I  have  thought  that  Dr.  Arnott's  apparatus  has  retarded  the  growth 
of  this  disease,  and  that  in  open  cancer  it  has  rendered  the  ulcer  less  offensive. 
On  the  whole,  I  have,  however,  been  disappointed  in  its  effect^  and  I  seldom  em- 
ploy it  now  in  any  case. 

fn  the  performance  of  these  operations,  von  must  not  attempt  to  save  much  skin 
widi  the  idea  of  getting  the  wound  to  lietu  rapidly  with  the  first  intention.  When 
the  disease  returns  externally,  it  is  generally  on  the  skin  which  forms  the  edge  of 
the  cicatrix,  looking  as  if  we  might  have  prevented  it  if  we  had  token  a  little 
more  of  the  integument.  You  must  also  be  very  careful  to  dissect  the  pectoral 
muscle  very  cleanly ;  do  not  leave  any  cellular  tissue  over  it.  In  making  your 
first  incision,  remember  tliot  you  moke  it  below  the  momma,  and  then  the  blood 
fiowB  away  from  your  knife,  so  that  you  see  each  tissue  more  distinctly  as  you 
expose  it.  Examine  carefully  the  surface  of  the  wound,  in  order  t»  satisfy  your- 
self that  you  have  left  no  palpable  piece  behind.  Also  make  a  section  of  the 
tamonr.  This  enables  you  to  see  if  you  have  removed  a  circle  of  healthy  cellnkr 
tiflBne  beyond  its  margin. 

These  cases,  in  private  practice,  are  the  most  disagreeable  and  nnsatis&fttnrs  \?Ck9^ 
you  can  have  to  do  with.     Of  oonrse,  your  conduct  wiYL  \iav^  Vo  'Xi^  \gDL\^^  «Sssii^ 
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by  ft  strict  seitse  of  dttty :  jon  will  neitber  be  tempted  to  operate  >  l  of 

tfie  fee^  nor  tempted  to  refuse  on  account  of  the  discredit  wbicli  MImv^-  m  t  <'(*ii0- 
qoeoc^  of  a  return  of  the  disease.  You  will  cabdy  Cunsidt^r  what  is  on  the  whole 
best  for  your  |MitioTit,  swaj  ed  ueittier  by  ber  fears  or  those  of  her  fritsrwl*?*  nor  bj 
the  prejudices  of  the  praotitioiier  in  attendance*,  if  euch  there  be  to  contend  with- 
It  k  most  imj>ortftnt  tl*ftt  tlie  patient  herself  ^should  not  kniiw  all  yonr  feara  ami 
all  yourdottbis;  it  id  nuM  rm[»ortant  that  one  or  raore  Judicions  friends  should 
know  your  real  opinicin.  In  the^  melancholy  cuses  the  htisband  m  seldojn  the 
person  wlio  can  be  trusted*  FortnTiately  for  us,  as  no  rtmn  living  enn  say  fiosi- 
tively  that  the  di:Wifls»e  must  return  and  niui^t  be  fatal,  we  are  justified  in  giving' 
the  sufferer  th»j  benefit  of  the  doubt,  particularly  when  bojie  it^lf  nmy  hi  the 
ineans  of  prolonging,  if  not  of  saving  life, — Lancet^  Jamtujy  5th,  1856^  j).  0. 


13.— 0>l  DE.  LANDOLTra  METHOD  OF  TBEATINO  CANCER. 

By  Dr.  Cu.  hAMwa^m, 

Landohl  does  not  bdong  to  tlie  class  of  habitual  bkzonors  of  secret  remedies ; 
i^  m«.^tliod  m  not  enveloped  it»  any  mystt'rr ;  he  is  andous  to  prop/igiate  hia  [>ro* 
cesses  for  the  sake  of  huinauity,  and  submits  thoin  to  the  invesligrations  of  men  of 
edence.  He  lia*i  courted  a  pulilicity  wJiich  eneude^,  as  well  as  tViends,  have  admit- 
ted Ui  be  honouralde,  and  there  fore  demands  the  attention  lie  deserTce.] 

The  principle  on  which  the  treatment  is  based  consists  in  transformiu^  a  tumour 
of  a  NmUguftut  nature  by  conferring  on  it  a  character  of  benignity  which  admits 
of  cure,  Tbi^  tran^^formation  is  e^bcted  by  cauterisations  with  an  agt*nt  looked 
tijx>n  a.**  speciflef^the  cbl^iride  of  bromine, — combined  or  not  with  other  sub- 
stances which  have  already  been  very  frei^uently  tried,  but  bave  hitherto  been 
employed  geparately.     The  internal  treatment  is  inertly  auxiliary. 

The"^ formulas  for  the  canstic  are,  except  in  a  fevy  cjise^j  the  following:: — Equal 
part**  of  tlie  chlorides  of  brondne,  itinc^  gold,  and  antimony,  nnxed  with  a  &iil!i- 
oient  quantity  of  flour  to  form  a  viscid  paste. 

The  foregoing  is  the  formula  the  author  chiefly  used  in  Italy;  nt  Yienua  he 
Bcoms  to  have  preferred  a  mixture  of  the  same  substances  in  other  pro|>orticins; — 

Chloride  of  bromine,  S  parts ;  chloride  of  zinc,  2  parts  \  chlorides  of  antimony 
and  goldj  of  each  one  part  \  mode  into  a  thick  paate  with  powdereil  liquoriee  root. 
This  preparatloa  ahould  be  made  in  an  op^n  phicej  on  account  of  the  fumes  which 
are  disengaged* 

The  essential  element  is  the  chloride  of  bromine,  which,  esjiecially  iu  the  latter 
experimeatSj  has  often  been  employed  alone  i^itJiout  the  addition  ot'aiyavants  i — 
Chloride  of  bromhiej  from  2i  to  4  drachms ;  powdered  liquorice^  as  much  as  suffi- 
cient. 

According  to  Dr.  Landolfi^s  views,  the  chloride  of  zinc  is  indbpensable  in  ulcer- 
ated cancers,  in  which  it  acts  a.^  a  hemostatic.  The  chloride  of  gold  is  only 
rarely  useful ;  it  is  articular ly  indicated  in  cases  of  enoephaloid  cancer,  in  which 
it  exercises  a  special,  if  not  a  sripecific  action.  Cancers  of  the  s^kin,  cfiithelioma.s 
lupus,  and  etnall  eystosarpoiniis,  aro  treateil  with  chloride  of  bromine  miled  witli 
bosilifon  in  the  prOfKirtion  of  one  part  to  eight. 

At  tirst  the  author  contented  liintsi^lf  with  spreading  the  (lafte  on  a  cloth  large 
enough  to  cover  the  diaei^ed  part,  reotuiimeuding  that  the  thiokncBS  of  the  plaster 
should  be  proportioned  to  the  depth  to  wJiich  it  was  intended  its  action  should 
reach;  he  calculated  that  an  epitheu^  of  a  lino  in  thickness  should  act  U)  the 
depth  of  about  half  an  inch*  Subsequently  he  biis  had  recourse  to  a  m*>re  com- 
pHciUed  method,  and  has  adopted  atlditlonaf  precautions,  wbieh  we  sfiall  daKSnbo 
at  lengtli. 

The  licaltby  parts  surrounding  the  heterologous  tumour  are  covered  with  strips 
of  cloth,  from  an  inch  and  a  hah'  to  two  inches  wide,  smeared  wltJi  a  jujuiad* 
composed  of  four  parts  of  ehlorofonti  and  thirty  of  lard,  or  what  is  better,  of  cold 
oreain ;  the  apecific  paste  is  afterwards  spread  to  the  re<iuired  thickness  on  com- 
pretsscBf  and  g«ntly  a] j plied  to  the  part  affected.  At  tins  period  nf  the  oiieratic  u 
th^precmtiom  mentioned  abovoi  m  r<i{ft?reDce  to  the  pharnuieeutie  ]yain|iulatiunj 
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nnist  be  observed,  and  the  patient  mnst  be  kept  near  an  open  window,  to  avoid 
the  iinnrioos  effects  of  the  vaponrs  of  chlorine.  The  paste  is  not  to  be  spread  on 
a  single  compress  of  the  size  of  the  lesion,  bnt  on  small  portions  of  linen  placed 
side  by  side,  or  even  imbricated,  so  as  to  insnre  closer  contact  with  the  subjacent 
parts.  The  application  of  the  paste  onght  not  to  extend  to  the  healthy  parts,  its 
action  being  often  propagated  through  a  si>ace  of  one  or  two  lines. 

When  the  dressing  has  been  so  far  completed,  it  is  to  be  covered  with  a  pledget 
of  lint,  and  a  layer  of  compresses  retained  in  situ  with  strips  of  diachylon. 

To  a  tolerably  sharp  sensation  of  heat,  pains  often  very  intense  soon  succeed, 
and  last  from  fonr  to  six  hours,  and  even  longer.  A  table-spoonfiil  of  the  follow- 
ing mixture  may  be  given  every  hour  during  the  continuance  of  the  pains : — 
Hoffinan's  anodvne  liquor,  laudanum,  of  each,  1  drachm ;  syrup  of  orange-peel,  2 
ounces ;  distillea  water,  8  ounces. 

The  paste,  which  was  formerly  kept  on  from  ten  to  fifteen  da3's,  is  now  most 
treqaeaHj  not  allowed  to  remain  on  beyond  twenty-four  hours.  On  removing  the 
drenng,  a  line  of  demarcation  is  almost  always  found  separating  the  healtliy  from 
the  morbidly  altered  parts ;  the  tumour  itself  is  in  part  whitish,  in  part  reddish, 
or  marbled  with  yellow  and  blue.  The  caustic  is  replaced  with  poultices  of  crumb 
of  bread  or  lettuce  leaves,  or  with  compresses  smeared  with  basilicon  ointment, 
•wbieb  are  renewed  every  third  hour  until  the  scar  is  detached.  The  pain  pro- 
gwaavely  diminishes,  if  it  has  not  completely  disappeared,  in  proportion  as  the 
mortification  advances.  The  line  of  demarcation  becomes  daily  more  evident 
About  the  fourth  or  fifth  day  the  cauterized  portion  begins  to  rise,  and  from  the 
ei^th  to  the  fifteenth  day  it  becomes  detached,  or  can  be  removed  witliout  pain 
bj  means  of  a  forceps,  leaving  exposed  a  suppurating  surface  secreting  pus  of  good 
qjnality,  and  covered  with  healthy  granulations.  If  any  points  remain  of  less 
BBtisfiMtory  appearance,  or  still  presenting  traces  of  the  former  alteration,  a  Uttle 
of  the  caustic  paste  is  to  be  again  applied.  The  wound  is  otherwise  dressed 
according  to  the  rules  observed  in  the  treatment  of  simple  ulcers,  whether  with 
Hnen  spx^ad  with  cerate,  or  with  balsamic  ointments,  or,  if  the  suppuration  pro- 
oeeds  too  slowly,  with  lint  dipped  in  the  following  solution : — Dhloride  of  bromine, 
from  20  to  80  drops ;  Gt)ularys  extract,  from  one  to  two  drachms ;  distilled  water, 
16oonoes. 

In  the  minority  of  cases,  healing  takes  place  rapidly ;  cicatrization  progresses 
from  the  circumference  to  the  centre ;  no  complications  supervene,  and  the  cica- 
trix resembles  that  left  by  a  cutting  instrument.  The  general  state  is  very  satistac- 
tory,  without  Dr.  Landolfi  having  made  any  change  in  the  usual  regimen  of  the 
patients:  those  cancerous  individuals  for  whom  a  perfect  cure  is  not  expected 
experience  remarkable  relief.  Notwithstanding  the  occasionally  great  degree  of 
had  pain,  febrile  reaction  is  not  demonstrable. 

AU  the  observers  who  have  watched  the  experiments  agree  in  their  statements 
of  the  facts  we  have  just  described,  from  whatever  point  of  view  they  may  have 
regarded  them,  and  they  come  before  us  with  the  guarantee  of  the  most  respecta- 
Ue  an^orities. 

As  to  internal  treatment,  we  have  said  that  the  Neapolitan  Professor  considers 
it  as  an  auxiliary  to  which  it  is  not  always  necessary  to  have  recourse.  He 
admits  that  the  modification  produced  by  the  chloride  of  bromine,  employed  exter- 
nally, is  not  merely  local,  but  that  absorption  of  the  specific  by  the  skin,  or  by  the 
woond,  also  takes  place.  It  is  as  complementary  to  the  treatment,  and  to  prevent 
relapses^  that  he  prescribes  especially  the  internal  preparation  of  the  remedy,  of 
which  tne  followmg  are  the  formulse : — Chloride  of  bromine,  2  drops ;  powder  of 
the  seeds  of  water  fennel,  28  grains ;  extract  of  hemlock,  12  grains :  mix  and 
divide  into  twenty  pills,  one  to  be  taken  daily  for  two  months,  and  after  that  time 
two  inHs  daily. 

Chloride  of  bromine,  1 J  drop ;  powder  of  the  seeds  of  water  fennel,  15  grains ; 
eztraot  of  hemlock  or  aconite,  8  grains :  mix  and  divide  into  ten  piUs,  one  to  be 
tiken  morning  and  evening  for  six  months. 

Lastly,  in  cancerous  affections  of  the  uterus,  when  the  cancers  of  the  parts  most 
eaaily  aooessible  are  too  extensive  to  be  cauterized,  when  the  cancerous  cachexy 
has  readied  the  highest  pitch,  the  foUoving  solution  is  employed  as  a  local  modi- 
fier:— Chloride  of  bromme,  from  10  to  20  drops*,  diatilM^aXAi^\^  o\aiQ«i^* 
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We  have  thus  described  most  mimitely  the  operative  manipulation  practised  by 
Dr.  Landolfi,  and  tiie  pharmaoeiitio  preparations  to  which  Le  has  recourse,  tiius 
opening  tiie  way  to  a  testing  of  his  system.  It  would  be  of  Uttie  nse  to  have  de- 
scribed these  processes  without  at  the  same  time  endeavouring,  with  the  assistance 
of  published  observations,  briefly  to  estimate  their  value. 

Our  object,  as  we  have  already  stated,  is  not  here  to  enter  on  a  discussion,  the 
data  for  which  would  be  wanting ;  this  is  a  task  we  leave  to  the  Ck)mniission,  whose 
ability  and  honour  none  will  doubt  But  mistrust  is  so  legitimate  when  its  ol^ject 
is  a  specific  medication,  the  least  semblance  of  assent  is  so  dangerous,  that  it  is  our 
duty,  before  trying  any  of  these  methods,  to  make  sure  at  least  of  the  ground  on 
which  we  stand. 

The  first  question  to  be  considered  is  that  of  the  safety  of  the  medicaticm.  The 
testimonies  on  this  point  agree  so  completely,  that  they  connnand  conviction ;  none 
of  the  observers,  whatever  may  have  been  the  amount  of  favour  or  disfavour  with 
which  they  regarded  the  system,  who  have  closely  watched  the  trials  made  of  it 
in  Italy  or  Germany,  have  noted  any  serious  bad  consequence  as  resulting  from  it. 
The  local  inflammation  attending  the  elimination  of  the  disease  does  not  exceed  the 
limits  assigned  it  by  the  operator;  the  general  reaction  is  none,  or  is  in^gnificant ; 
all  agree  in  stating  that  the  patients  were  relieved ;  that  thev  experienced  no  loss 
of  appetite,  of  strength,  or  of  sleep ;  that,  on  the  contrary,  they  from  the  first  ac- 
quired a  certain  alacrity.  This  first  datum,  which  appears  to  us  to  be  established 
beyond  dispute,  is  sufficient  to  save  the  consciences  of  the  experimenters ;  it  perfe<^y 
legitimizes  the  steps  taken  by  the  administrators  of  the  several  hospitals,  who  have 
furnished  the  Professor  with  opportunities  ofpropagating  his  mode  of  treatment. 

The  second  question  is  more  delicate.  Were  t£e  tumours  treated  by  Dr.  Lan- 
dolfi  really  of  a  cancerous  nature  t  Were  there  not,  to  expldn  a  supposed  success, 
errors  of  diagnosis  such  as  are  too  frequentiy  made  in  putting  forward  a  curative 
method  ?  Never  was  there  a  i>eriod  at  which  people  were  less  dispc^ed  quietiy  to 
accept  cancers  diagnosed  in  haste,  and  to  support  a  cure.  K  definitive  opinions 
are  not  always  umtbrm,  all  agree  as  to  the  necessity  for  dose  examination,  and  of 
not  trusting  to  appearances.  It  seems  to  us  more  than  probable  that  among  the 
patients  submitted  to  treatment,  tumours  and  ulcerations  of  oU  kinds  must  have 
been  confounded  under  too  general  a  denomination ;  the  descriptions  ore,  by  no 
means,  all  so  explicit  as  to  prevent  us  retaining  some  doubt  as  to  the  majority  of 
the  cases  to  which  the  most  remarkable  success  is  attributed.  Dr.  L^idolfi  has, 
like  all  inventors,  found,  along  with  sceptics,  partisans  prone  to  enthusiasm,  and 
consequentiy  inclined  to  magnify  the  merits  of  the  discovery  by  exaggerating  the 
severity  of  the  disease ;  but,  whatever  be  the  narrow  limits  of  our  confidence,  we 
willingly  concur  in  the  judicious  observations  of  Dr.  Oalderini.  If  carefully  in- 
stituted experiments  do  not  show  that  we  have  as  yet  obtained  a  specific  for  cancer, 
those  which  have  been  mode  justify  us  in  believing  that  the  plan  recommended  by 
Dr.  Landolfi  fulfils  valuable  indications ;  that  it  cures,  without  inflicting  danger  on 
the  patients,  tumours  and  ulcerations,  the  treatment  of  which  was  hitherto  dan- 
gerous or  difficult ;  that  it  fhmishes  the  surgeon  witJi  a  modifier  of  great  power, 
as  well  as  of  perfect  safety ;  that  it  improves  sores  for  which  we  were  hitiierto  de- 
ficient, even  in  palliatives ;  finally,  that  its  author  deserves  to  be  distinguished  from 
the  crowd  of  inventors,  of  whose  discoveries  nothing  useful  survives  the  day  in 
which  their  panacea  was  proved  to  be  neither  specific  nor  inflEdlible. 

We  have,  in  all  frankness,  expressed  the  opinion  we  felt  ourselves  bound  to  hold 
until  we  should  receive  more  ample  demonstration ;  but  in  such  matters,  an  opinion 
is  not  worth  one  fact.  Statistics  would  perhaps  be  still  less  decisive,  and  we  have, 
therefore,  thought  it  well,  notwithstanding  the  length  of  this  statement,  to  bring 
forward  some  cases.  Those  published  have  been  reported  by  medical  men 
who  appear  to  be  favourable  to  the  system,  but  who  rest  on  scientific  testi- 
mony; they  have  been  too  recentiy  observed  to  enable  us  to  draw  any  legitimate 
conclusion  as  to  the  possibility  of  a  relapse ;  accordingly,  we  have  abstmned  from 
speaking  of  the  absolute  curative  value  of  the  treatment,  convinced  that  it  would 
be  premature  to  sustain  any  conclusion  of  this  kind,  and  to  anticipate  the  future. 
M.  Landolfi's  plan  of  treatment  can  only  be  judged  by  its  actual  results. 

Dr.  De  Brunn  witnessed  cures  effected  in  the  city  of  Gotha,  whither  Dr.  Lan- 
fdoMwas  5ommonedon  the  Idth  November,  1858,  to  attend  a  princess  of  the  reign- 
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ing  famOy,  and  where  he  treated,  in  the  space  of  two  months,  ahont  100  oanceroos 
patients.    Among  the  oases  he  reports,  two  ^)ecially  deserves  attention. 

The  first  was  that  of  a  woman  aged  59,  af^ted  with  a  tnmonr  of  the  breast, 
examined  by  Meckel,  of  Berlin,  and  thus  described  by  that  microscopist: — ^The 
proper  mass  of  the  tnmonr  consists  of  a  reticnlated  stmctnre,  moderately  snppGed 
with  blood-vessels  in  its  fibrons  tissue,  in  tiie  midst  of  which  meshee  or  alveoli  are 
plainly  observed  filled  with  characteristic  cancer  cells. 

The  tnmonr,  discovered  about  a  year  before,  and  at  first  lost  in  a  general  swell- 
ing of  the  breast,  had  become  more  and  more  isolated;  it  was  hard  to  the  touch, 
angular,  had  resisted  the  several  means  indicated,  and  had  finally  ulcerated,  form- 
ing an  ichorous  excoriation,  with  thick  and  elevated  edges.  The  paste  was  applied 
on  the  14th  of  November.  On  the  25th  the  eschar  was  removed  with  the  forceps 
without  pain  or  hemorrhage ;  the  sore,  not  being  considered  to  be  in  a  satisfactory 
state,  was  submitted  to  fresh  applications  of  the  caustic,  which  were  'continued 
nntil  the  4th  of  December.  On  the  23rd  of  January,  the  sore,  which  had  first 
been  converted  into  a  huge  cavity,  had  cicatrized,  with  the  exception  of  excoria- 
tions of  the  size  of  a  bean. 

The  second  case  we  shall  quote  is  that  of  a  woman  from  Berlin,  aged  60,  who 
had  for  twenty  years  laboured  under  a  hard  tumour  situated  at  the  outer  side  of 
the  left  breast.  This  tumour,  which  was  during  the  last  seven  years  in  a  state  of 
ulceration,  was  very  painful,  hod  a  bad  smell,  and  gave  rise  to  frequent  hemor- 
rhages ;  there  was  an  almost  constantly  febrile  condition,  debility,  and  depressioiL 
At  &e  time  the  treatment  commenced  (28rd  November),  the  ulcer  extended  to  the 
edge  of  the  axilla ;  it  was  five  inches  in  length  and  three  in  height.  The  edges 
were  callous  and  strongly  adherent ;  towards  the  posterior  boundary  was  a  gronp 
of  knotty  tumours  discharging  sanies. 

M.  Landolfi  diagnosed  a  fungus  hematodes  ;  microscopic  examination  by  Meckel 
proved  it  to  be  a  medullary  fungus.  On  the  8rd  of  December  the  bottom  of  the 
sore  was  clean  and  covered  with  recent  granulations ;  the  edges  remain^  hard  and 
knotty.  The  application  of  the  chloride  was  repeated.  On  the  15th  the  granula- 
tions were  well  developed,  the  edges  were  inclined  to  dose ;  a  smooth  and  dean 
doatrix  was  established.  The  patients  general  state  was  improved,  the  improve- 
ment progressed  rapidly,  and  on  tlie  15th  January  the  cure  was  complete,  after  the 
disease  had  lasted  for  twenty  years. 

At  Vienna  Dr.  Landolfi  likewise  treated,  from  the  beginning  of  Juno  to  the  end 
of  July,  a  great  number  of  cancerous  patients.  The  anon}Tnous  author  who 
brought  the  results  before  the  Society  of  Medidne  quotes  at  greater  or  less  length  88 
cases  which  he  observed  hunself,  and  which  are  thus  analyzed : — Pseudoplasm  of 
the  breast,  17  females ;  of  the  nose,  4 ;  cancers  of  the  lips,  2 ;  of  other  parts  of  the 
face,  5 ;  cancerous  infiltration  of  the  axillary  glands,  of  the  ribs,  and  of  the  scapula, 
8 ;  extensive  carcinoma  of  the  inguinal  glands,  1 ;  encysted  cancer,  1. — Dub,  Quar* 
terly  Journal^  Nov.  1855,  p.  481. 


18.— ON  THE  AVERAGE  DURATION  OF  LIFE  IN  PATIENTS  WITH 

SCIRRHOUS  CANCER  OF  THE  BREAST. 

By  Jawb  Paoxt,  Esq^  F.B.8.,  ABslstant  Sargeon  to  St.  Bartholomew's  Hospital. 

[In  a  lecture  delivered  in  1852,  at  the  Royal  College  of  Surgeons,  Mr.  Paget 
made  a  statement,  that  the  average  duration  of  life  in  these  cases  was  thirteen  months 
longer  when  the  disease  was  left  to  itself,  than  when  the  diseased  breast  was  re- 
moved by  operation.  More  extended  experience  from  the  averages  of  a  greater 
number  of  cases  show  that  this  is  not  correct.  We  therefore  insert  a  more  nearly 
accurate  statement  of  the  average  duration  of  life  in  both  classes.] 

Records  which  I  have  made  or  collected  of  189  cases  of  sdrrhous  cancer  of  the 
breast,  watched  to  thdr  condnsions,  or  to  their  survivals  beyond  the  average  dura- 
tion, give  the  following  results : — 

In  75  not  submitted  to  operation,  the  average  duration  of  life,  after  the  patient's 
first  observation  of  the  disease,  has  been  48  months.  In  64  submitted  to  operation^ 
and  snrviving  its  immediate  ooDseqaencea,  the  correej^iii^&Xkj^  v^«c«i^  \A&\ftR&.% 
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> 
little  more  than  62  months.     The  longest  dmntion  of  life,  hi  the  former  dass,  has 
been  216  months;  in  the  latter  class,  146;  the  shortest,  in  the  former,  was  7 
months ;  in  the  la^  7i. 

The  proportionate  numbers  (tf  the  deaths  (with  the  deaths  I  have  iadoded  in  this 
table  the  numbers  of  those  who  are  still  living  beyond  the  average  period.  The 
omission  of  them  wonld  have  made  no  difference  in  relation  to  the  questions  ocm- 
ceming  the  influence  of  the  removal  oi  the  cancerous  breast),  in  each  year,  after 
the  first  observations  of  the  disease,  may  be  represented  by  the  following  table: — 

With  Witboat 

Opention.  Opentioii. 

Percent  Per  Cent 

In  the  first  year,  there  died  -  4*7  ...  8 

"     second         "  -  626  -        -        -  22-6 

"     third  "  -  21-8  ...  24* 

"     fourth  "  -  14-  ...  9-87 

"fifth  "  -  20-  ...  7-8 

"     Sixth  «  -  11-  ...  5-8 

"     seventh        "  -  9-87  -        -        -         9*87 

«     dghth  "  -  812  -        -        .  2-66 

"     years  after  the  eighth  -  9*87  -        -        -  12* 

When  the  extremes  of  duration  are  so  widely  different  as  they  are  here  shown  to 
be,  a  perfectly  reliable  average  cannot  be  obtained,  unless  the  numbers  of  cases  are, 
on  both  sides,  larger  than  those  supplied  by  my  records.  I  could  have  easily  made 
the  numbers  larger  by  induding  doubtful,  or  only  probable,  oases  of  cancer  of  the 
breast,  but  tables  so  made  up  seem  worse  than  useless.  I  beHeve,  therefore,  that 
the  results  here  stated  are  only  near  the  truth,  and  that  the  cc^lection  of  more  cases 
win  in  some  measure  alter  them. 

Thus,  it  is  nearly  certain  that  the  averages  stated  above  are,  on  both  sides,  rather 
too  low,  for  twenty  of  the  patients  (i.  e.  one-seventh  of  the  whole  number)  are,  or 
were,  still  living,  after  having  survived  the  average  time  of  duration  with  the  d»- 
ease.  Moreover,  as  coses  of  the  longest  duration  are  the  most  likely  to  be  lost 
sight  of  before  their  record  is  completed,  it  will  generally  hi^pen  that  a  col- 
lection of  cases  will  indude  a  disproportionately  large  number  of  those  of  short 
duration.  Allowing,  however,  for  these  causes  of  reduction  in  the  calculated 
average  duration  of  life,  there  appears  no  reason  to  expect  that  any  number  of 
completed  and  unselected  cases  will  prove  an  average  duration  of  more  than  five 
y^ars  from  the  first  observation  of  the  disease. 

The  sources  of  error  above  referred  to  would,  I  think,  especially  reduce  the 
estimate  of  the  average  duration  of  the  cases  in  which  no  operation  is  performed ; 
for  unless  cases  are  kept  with  an  express  intention  of  recording  all  that  occur,  with- 
out any  selection  whatever,  there  will  iSe  a  tendency  to  omit  a  di^roportionate 
number  of  those  which  are  not  made  interesting,  either  by  operations,  or  by  some 
of  those  striking  events  which  ore  most  common  in  acute  cases.  Hence,  the  records 
will  generally  contain  too  few  of  the  most  chronic  cases  in  which  no  operation  has 
been  performe<l.  I  have  expressly  avoided  this  error  in  my  own  note-books,  by 
avoiding  everything  like  a  sdection  of  cases  for  record ;  but  I  camiot  be  quite  sure 
that  the  same  rule  has  been  observed  in  some  of  the  records  from  which  I  have 
derived  cases  observed  by  others.  I  can  fintl,  however,  no  reason  to  believe  that  any 
full  and  accurate  tables  of  cases  will  bring  out,  as  a  result,  that  patients,  in  whom 
cancer  of  the  breast  is  left  to  pursue  its  course,  live  longer,  on  an  average,  than 
those  from  whom  it  is  removed.  Rather,  I  believe  that,  if  care  be  taken  in  the  dis- 
crimination of  cases  appropriate  for  the  operation,  and  in  the  rejection  of  those 
that  are  unfit,  there  will  appear  a  gradually  increa^sing,  though  it  may  be  always  a 
small,  advantage  in  fiivour  of  the  cases  in  which  the  breast  is  removed.  Probably 
it  may  be  ascribed,  in  some  measure,  to  such  care,  that  the  additional  and  con- 
tinued cases,  which  I  have  tabulated  in  the  last  two  years  and  a  half,  make  the 
average  duration  in  those  operated  on  rather  longer,  and  that  in  those  not  operated 
on,  rather  shorter  than  it  appeared  in  1853. 

With  regard  to  the  rules  that  may  be  observed  in  the  selection  of  the  oases 

most  Gt  for  operation,  I  may  refer  to  the  published  lecture ;  continued  observadons 

having  only  oaofirmed  the  statements  made  tk^rdn.    1  will  only  refer  to  one  &ot, 
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which  the  table  printed  above  shows — namely,  that  the  proportion  ci  deaths,  in 
the  first  two  years  of  the  disease,  is  much  less  in  those  who  are  operated  on  than 
in  tiiose  who  are  left ;  amomiting  in  the  former  to  less  than  eleren  per  cent.,  in  the 
latter  to  more  than  thirty  per  cent.  Such  a  result,  while  it  justifies  the  operation 
in  the  cases  of  acute  cancers  which  are  not  attended  with  violent  cach^a,  may 
be  fairly  set  against  the  mortality  from  the  operation  itself,  whid^  I  still  believe  to 
be  not  less  than  ten  per  cent.— Xane^t,  Jan.  19, 1856,  p.  62. 


DISEASES  AFFECTING  TIE  NEETOUS  8TSTEH. 

14.— CASES  ILLUSTRATING  THE  ETIOLOGY  AND  TREATMENT  OF 

EPILEPSY. 

By  Dr.  Bobsbt  Hum. 

She  aathor  of  this  paper  maintains  that  an  abnormal  excess  of  alkali  in  the  blood 
rectly  predisposes  the  nervous  system  to  disease,  and  not  only  this,  but  also  that 
it  probably  causes  varions  chemical  changes  in  the  blood,  which  result  in  the  gene- 
ration or  retention  of  noxious  matters  in  the  system,  whic^  excite  a  tendency  to 
spasm  and  convnlsions.] 

It  is  admitted,  that  when  one  oi  the  stronger  acids  is  taken  into  the  system,  it 
separates  one  or  more  of  the  weaker  acids  from  their  bases;  and  they  in  their 
torn  separate  those  having  weaker  affinities  than  themselves.  A  series  of  decom- 
positions and  recombinations  thus  take  place,  each  change  involving  the  fonnation 
of  compounds  endowed  with  different  properties  from  the  one  decomposed,  and 
capable  of  exciting  difierent  and  perhaps  specific  effects  on  the  animal  economy, 
which  are  made  manifest  by  trains  of  morbid  actions,  corresponding  with  the 
changes  taking  place  in  the  blood.  We  may,  therefore,  presume,  from  a  parity  of 
reasoning,  that  the  presence  in  the  blood  oif  an  undue  quantity  of  an  alkali,  for 
which  the  acids  in  that  fluid  have  a  greater  affinity  than  for  the  base  with  whidi 
they  happen  to  be  combined,  will  in  like  manner  occasion  a  series  of  decomposi- 
tions and  recombinations,  only  in  the  opposite  direction.  It  is  also  probable  that, 
in  this  way,  a  great  excess  of  alkali  may  prevent  certain  normal  changes  among 
the  various  ingredients  in  the  blood,  which  ore  necessary  for  the  elimination  of 
some  of  the  noxious  matters  generated  by,  or  derived  from,  the  natural  disintegra- 
tion of  the  tissues  of  the  body — ^the  cyanide  of  ammonia,  urea,  for  example.  In 
confirmation  of  this  hypothesis,  I  will  quote  a  passage  from  the  introduction  to  the 
work  of  Dr.  Prout,  so  often  referred  to.  In  treating  of  m'ea  he  says,  "  Alkalies 
scarcely  affect  urea  at  low  temperatures,  but,  when  assisted  by  heat,  they  rapidly 
convert  it  (together  with  water)  into  carbonate  of  ammonia."  It  is,  therefore,  a 
£edr  inference,  that  if  alkalies  decompose  urea  when  formed,  they  will  also  prevent 
its  elements  combining  so  as  to  fonn  it;  an  idea  that  is  strengthened  by  tne  fact 
asserted  by  Dr.  Prout^  "  that  the  quantity  of  urea  in  the  urine  (of  persons  in 
whose  blood  there  is  an  undue  amount  of  alkali)  is  usually  deficient,  while  the 
quantity  of  soda  and  ammonia  is  in  excess." 

These  are  points  of  great  interest  in  investigating  the  causes  of  epilepsy,  because 
in  whatever  form  the  elements  of  urea,  especially  the  noxious  ingredient  cyanogen, 
may  enter,  they  will,  if  retained  in  the  system,  probably  account  for  many  of  the 
symptoms  from  which  epileptics  suffer  so  much,  if  not  for  the  epileptic  convulsion 
itself ;  for  it  is  more  than  probable  that  when  cyanogen  or  a  cyanide  has  accumu- 
lated to  a  certain  extent,  it  will  act  on  the  brain  and  spinal  cord  as  it  does  in  the 
form  of  hydrocyanic  acid,  which,  according  to  Dr.  Pereira,  "  when  ^ven  in  large 
dosesL  but  not  sufficient  to  cause  instant  death,  occasions  convulsions;"  and  it 
would  be  likely,  in  smaller  quantities,  to  produce  those  transient  nervous  symp- 
toms, sudden  faintness,  momentary  loss  of  consciousness,  and  those  feelings  of  un- 
dc^ned  terror  and  want  of  self-confidence  so  conspicuous  in  epileptics,  especially 
AS  the  period  of  a  recurrence  of  fits  approaches,  and  which,  together  with  fee>\is\!^ 
of  generfd  nervous  irritability,  progressively  increase  up  U>  \)iaft  iwixaaivV.  oS.  ^^ 
eonTulsions,  and  usually  suMde  after  the  nt :  as  if  the  CKoa^  ^\i<^V)Ei^x  NX  \)^  ^ 


54  PBAOnOAL  MEDIOINE. 

materies  morbi  or  not,  having  aooomnkted  so  as  to  prodnoe  an  attack,  is  expended 
daring  the  violent  mnsoolar  and  nervous  action  which  oonstitntes  a  fit 

Having  made  these  preliminary  observations,  I  will  proceed  with  the  narration 
of  the  cases,  the  stndy  of  whidi  sn^^^ested  the  preceding  remarks  and  theory,  and 
led  to  the  adoption  of  a  novel  mode  of  treatment,  which  has  proved,  as  fiur  as  it 
has  been  tried,  singolarly  snocessfdL 

Case, — Mr.  B.,  aged  18,  passed  the  snmmer  of  1851  in  a  malarious  district. 
Towards  the  autumn,  he  perceived  a  manifest  change  gradually  coming  over  him; 
he  became  languid  and  incapable  of  exertion,  and  his  intellectual  faculties  so  dull, 
that  he  was  unable  to  prosecute  his  studies.  In  a  short  time  headache  supervened, 
and  steadily  increased  in  intensity.  He  then  came  to  London  for  advice.  I  found 
him  suffering  from  a  severe  pain  over  the  left  temple,  which  occurred  daily  about 
twelve  o'clock,  and  continued  for  four  hours ;  but  tlie  severity  of  the  pain  alone 
subsided,  for  he  was  never  perfectly  easy.  It  was  a  kind  of  remittent  headache. 
The  tongue  was  loaded,  the  skin  and  eyes  dingy  and  half  jaundiced,  the  urine 
scanty,  and  tinged  with  the  colouring  matter  of  bile,  the  bowels  constipated,  and 
the  abdomen  ^11,  hard,  and  unyielding.  I  prescribed  an  emetic,  and  a  briak 
cathartic,  which  brought  away  a  large  quantity  of  vitiated  bile,  and  afforded  great 
relief.  As  soon  as  the  liver  and  portal  system  were  thoroughly  unloaded  by  a 
repetition  of  the  latter  remedies,  tne  constancy  of  the  headache  entirely  ceased, 
and  the  pain  assumed  a  regular  intermittent  type  with  intervals  of  perfect  ease. 

This  was  quickly  cured  by  quinine.  He  was  then  sent  into  the  coimtry  to 
recover  his  strength.  Although  the  pain  did  not  return,  a  general  feeling  of 
malaise  remained,  which  he  could  not  throw  off.  He  continued  in  this  uncom- 
fortable condition  for  several  weeks,  when  he  was  attacked  while  dancing,  in  a 
very  singular  manner.  His  deep  manly  voice  suddenly  changed  into  a  squeaking 
puerile  tone,  his  conversation  was  rather  childish  than  irrational ;  at  first  die  lady, 
with  whom  he  was  talking,  thought  this  alteration  in  his  voice  and  manner  was 
assumed ;  but  presently  he  began  to  stare  about  the  room  in  an  unmeaning  way; 
he  was  then  led  to  a  chair,  he  was  no  sooner  seated  than  his  head  dropped  for- 
ward, and  he  became  insensible.  He  recovered  his  consciousness  in  a  few  minutes, 
but  was  not  at  all  aware  of  what  had  happened.  I  saw  him  on  the  following  day, 
and  witnessed  a  similar  attack,  in  which,  before  he  was  insensible,  he  closely 
resembled  a  person  in  a  state  ot  somnambulism. 

Great  difficulty  was  experienced  in  tracing  this  anomalous  affection  to  its  true 
cause ;  but,  as  it  was  evident  from  the  abnormal  state  of  the  secretions  that  the 
general  health  was  much  disordered,  I  determined  to  apply  my  remedies  to  rectify 
it  in  correcting  them.  The  alvino  discharges  were  of  a  mixed  character,  portions 
being  very  dark,  while  other  portions  were  of  a  pale  clay  colour ;  the  urine  was 
pale  and  slightly  acid,  the  tongue  a  little  furred,  the  pulse  slow  and  feeble,  the 
complexion  tolerably  clear.  I  prescribed  a  course  of  alteratives  and  mild 
aperients,  combined  with  vegetable  tonics  and  aromatics.  The  dark  appearance 
of  the  stools  was  soon  removed,  but  there  was  still  a  deficiency  of  bile,  and  the 
urine  became  at  the  same  time  paler  and  almost  neutral,  but  not  positively  alkaline. 
During  this  treatment  all  the  nervous  symptoms  steadily  increased,  and  my  patient 
often  dropped  senseless  on  the  ground,  sometimes  without  warnin^r,  and  remained 
a  long  time  insensible.  Vegetable  and  mineral  tonics  were  now  given :  but  under 
their  use,  the  disease  still  growing  worse,  a  consultation  was  held,  first  with  Sir 
Henry  Holland,  and  subsequently  with  Dr.  Marshall  Hall,  both  of  whom  recom- 
mended me  to  return  to  the  general  treatment  I  had  first  adopted.  The  disease, 
however,  rapidly  increased  in  violence.  The  delirium  sometimes  continued  several 
days  without  intermission,  excepting  during  the  fits  of  insensibilit}%  which  were 
now  accompanied  by  convulsions,  Meeting  both  sides  of  the  body  alike.  The 
alvine  discharges  still  showed  a  marked  deficiency  of  bile ;  the  complexion  had 
become  unnaturally  pale  and  clear,  resembling  the  appearance  of  a  person  who  had 
long  resided  in  a  tropical  climate.  The  urine  was  limpid,  of  a  low  specific  gravity, 
almost  neutral,  and  contained  little  else  than  a  large  quantity  of  tiie  chloride  of 
sodium,  with  scarcely  a  trace  of  urea. 

I  then  prescribed  the  nitro-mnriatio  acid  bath,  in  which  he  was  to  remain  for 

twenty  minntos  every  night.     1  also  ^vft  him  20  minims  of  the  dilute  nitro- 

mnriatio  acid  twice  a-day  before  meeJ^,  «si^  t^  toTN^\vxA\V\3\i«x\i  ^ill  every  night 
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I  advised  also  that  a  moderate  quantity  of  snbaoid  fruits  should  be  added  to  his 
diet,  and  lemon-jaice^or  vinegar  to  be  freely  nsed  in  the  preparation  of  his  food. 
The  good  efiect  of  tlus  treatment  was  immediately  perceptible. 

In  the  conrse  of  a  few  days  my  patient  expressed  himself  as  feeling  better,  and 
as  having  more  nervons  energy.  In  the  conrse  of  ten  days,  the  alvine  discharge 
were  evidently  more  tinged  with  bile,  and  the  nrine  more  acid.  At  the  expiration 
oi  another  fortnight,  many  of  the  nervons  symptoms  abated ;  and  at  the  end  of 
six  weeks  there  was  a  manifest  decline  in  the  delirium,  which  then  rarely  continued 
more  than  a  few  minutes,  and  soon  afterwards  ceased  altogether.  The  next 
improvement  was  a  gradual  diminution  in  the  violence  and  duration  of  the  fits, 
and  of  the  insensibility  following  them ;  and  the  fits  themselves  ceased  to  return 
about  ten  weeks  after  the  commencement  of  the  acid  treatment.  In  order  to 
confirm  the  cure,  the  baths  were  used  occasionally  for  several  months,  and  were 
not  entirely  laid  aside  until  the  lithate  of  ammonia  was  freely  deposited  in  the 
urine,  which  I  consider  a  sure  indication  of  a  complete  change  having  taken  place 
in  t^e  system.  Since  that  time,  now  four  years  ago,  this  gentieman  has  remained 
in  perfect  health. 

1  am  well  aware  how  difficult  and  dangerous  it  is  to  determine  how  much  of 
such  a  cure  is  to  be  attributed  to  the  treatment  employed ;  yet  the  effect  of  the 
add  remedies  was  so  immediate  and  decided,  that  it  is  impossible  not  to  believe 
that  they  had  some  share  in  bringing  it  about;  especially  when  we  remember  how 
Baco^sfuUy  a  combination  of  acids  and  purgatives  was  administered,  and  how 
greatiy  the  epilepsy  was  aggravated  by  the  satine  and  alkaline  remedies  in  the  first 
case.  The  case  of  this  gentleman  is  also  peculiarly  valuable,  for  we  rarely  meet 
with  one,  in  which  the  regular  gradation  of  changes  in  the  symptoms  can  be  so 
clearly  traced  to  corresponding  changes  taking  place  in  the  blood ;  for  there  can  be 
no  doubt  that  the  primary  symptoms — ^the  loss  of  energy,  depression  of  the  vital 
powers,  and  the  dulness  of  the  intellectual  faculties,  were  caused  b^  the  contamina- 
tion of  the  blood  from  the  inhalation  of  malaria;  and  that  to  this  cause  may  also 
be  attributed  the  derangement  of  the  functions  of  the  liver.  The  complete  relief 
of  the  constant  headache,  by  the  removal  of  the  accumulated  bile,  proved  that  at 
least  the  constancy  of  the  pain  was  caused  by  the  hepatic  disorder.  The  accumulated 
Wle  having  been  removed,  the  malarious  poison  was  enabled  to  exert  its  specific 
influence  on  the  nervous  system ;  the  headache  consequently  assumed  a  regular 
intermittent  type,  until  checked  by  the  anti-periodic  properties  of  quinine.  The 
connexion  between  the  subsequent  nervous  symptoms  and  state  of  the  blood,  is 
perhaps  not  so  clear ;  yet  the  relation  between  them  is  sufficientiy  well  marked  to 
warrant  the  presumption  that  they  were  in  some  way  connected,  as  cause  and  effect. 

The  absence  of  bile  in  the  alvine  discharges,  showed  that  some  of  the  ingre- 
dients of  that  secretion  were  retained  in  the  system,  whilst  the  analysis  proved 
the  presence  of  an  undue  quantity  of  soda  in  the  urine,  consequently  in  the  blood 
from  whence  it  was  derived ;  and  this,  according  to  Dr.  Prout,  is  likely  to  have 
acted  on  tiie  brain  in  a  very  deleterious  manner,  and  to  have  produced  the  deliri- 
um, as  it  did  in  the  case  he  refers  to.  And  according  to  the  theory  suggested  in 
the  beginning  of  this  paper,  the  undue  quantity  of  soda  probably  prevented  the 
extrication  of  urea,  which  would  account  for  many  of  the  nervous  symptoms,  and 
not  unlikely  for  the  fit  itself. 

This  is,  at  least,  a  plausible  explanation  of  the  various  morbid  phenomena  ma- 
nifested in  the  progress  of  this  instructive  case,  and  its  correctness  is  supported  by 
the  fact,  that  the  delirium  and  other  nervous  symptoms  commenced  wim  the  im- 
perfect secretion  of  bile  and  the  retention  of  its  ingredients,  and  that  they  increased 
in  proportion  as  those  ingredients  accumulated ;  and  progressively  declined  from 
the  day  the  liver  began  to  resume  its  functions,  and  the  abnonnal  state  of  the 
blood  was  corrected  by  the  acid  treatment. 

[The  acid  treatment  being  so  remarkably  beneficial  in  this  last  case.  Dr.  Hunt  was 
induced  to  try  it  in  one  which  had  long  been  considered  hopeless,  and  which  threat- 
ened ultimately  to  destroy  both  mind  and  body.  She  was  an  unmarried  lady. 
The  fits  commenced  at  the  age  of  85,  and  had  recurred  at  intervals  of  three  or 
fbfor  weeks  for  nine  or  ten  years ;  her  memory  had  been  much  impaired,  and  ah^ 
had  lost  the  firmness  of  nerve  and  power  of  reasoning  for  'w\Ac\i  ^^  ^i*^^  v^^ 
yUmtHj  been  remarkahle,] 
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I  hii4  an  opporfemity  of  wititeeamg  an  attack  in  1863.  I  was  iiwok«  atoet 
four  o''dock  in  the  mornin>T  by  a  soream,  and  when  I  reaolied  the  lady's  room,  I 
found  her  in  a  violent  fit;  the  oonvubions  last^  several  minutes^  and  wer^  fol- 
lowed hy  a  deep  comatose  sleep.  At  thi^  time  her  general  health  appeared  goo*3 ; 
Hie  bawek  regolar ;  the  diiuhargos  rathor  ptder  than  natural ;  ih&  nrin©  of  s  pal*? 
citron  colour,  with  opaloscent  crystals  on  its  surface;  the  Bpecific  grarity  rt,M>6; 
it  was  Tery  slightly  acid ;  and  there  v^tui  &  olaad  of  the  pliosphat^a  depueitcxl  on 
boiling,  I  r«gret  that  I  was  unabla  to  have  h  care:^liy  analyzed.  The  caUtneim 
wer«  T«§rular,  and  normal  in  (juantity  and  quality.  The  tongue  was  clean ;  tbe 
pnlac  feeble  and  easily  accelerated.  Tlje  fikiu  was  tinfed  with  a  bluish-grej' 
colour^  the  consequence  of  her  hnving^  token  large  dose©  of  nitrate  of  silver  fur 
several  months.  There  was  a  general  want  of  nervous  i>ower,  which  obliged  her 
to  have  recourse  to  sal  volatile  or  wine  three  or  four  times  a-day,  to  enable  bar  to 
perform  lier  usual  domestic  duties. 

Thefltiid  treatment  avus  csomuionced  in  the  summer  of  1853;  the  nitn> muriatic 
acid  bath  was  ordered  to  be  used  every  nighty  and  20  minima  of  th^  dilute  add 
taken  t^ice  a-daj  in  a  glass  of  water,  and  an  occiisional  dose  of  pills  coraf>oeed  of 
mwl  parts  of  estractum  oolooynth.  com.  et  pil.  gal  born  coinp,  I  directed  that  her 
diet  eliould  consist  of  n  moderate  quantity  of  animal  food,  blended  with  gm^u 
vegetable  and  Bubaeid  fhiitA,  and  that  she  should  drink  haU'-a-plnt  of  cider  with 
her  Inncheon  and  dinner. 

The  beneficial  effects  of  this  treflptmcnt  were  as  quickly  made  evident  aa  in  tibe 
last  ease ;  iirst^  by  an  improved  tone  of  the  nervous  sysfcein,  which  enfthled  li«r,  ifl 
the  course  of  a  months  to  dispense  with  Uie  stimulants  abe  had  been  relmstantlj 
obliged  tc>  take.  The  next  perceptible  improvement  was  a  diminutioii  of  * 
Bf  nsations  she  called  '-■  the  lesser  faintnesse:*,"  and  there  was  no  return  of  tl 
for  tlurteeu  weeks  after  the  treatment  had  been  commenced.  At  the  eKpi 
of  that  period  she  unfijrtunately  received  a  severe  shock  from  being  present 
sudden  death  of  a  friend,  nnd  she  wes  also  exposed  to  jn'cat  fatigue  and  anxietTn 
which  interrupted  tlie  UHe  of  the  bath  and  other  remedies.  On  the  Srd  of  Sep- 
tember, a  few  weeks  after  they  were  discontinued,  she  had  a  fit,  but  it  was  not » 
violent  as  before,  neither  was  it  followed  by  the  usual  fileep ;  and  there  waa 
ther  fit  on  the  8th,  which  left  great  weakness,  The  bath,  &o,,  were  imnni 
reaumed,  and  soon  produce^l  an  evident  iinprovement,  botli  in  the  patient's 
and  the  gradnal  removal  of  those  feelings  of  undefined  dread  which  had  oo 
her  io  much  diatresa.  Unfortunately,  at  the  expiration  of  two  months,  the 
illneas  of  a  relative  ocoasioned  great  anxiety,  and  oblige!  her  t*>  overtax 
strength,  and  to  dii>oontinue  her  remedies.  She  imtocdiately  began  to  d« 
and  on  the  8th  of  December,  foor  weeks  after  tlie  treatment  had  been  di^ 
uned,  she  had  three  fits  in  quick  socce*sion.  The  bath,  iScc,  were  again  re: 
und  steadily  employed  for  six  months,  e.tc>epting  when  the  acid  irri tatted  tlie  skin 
On  the  SStb  of  Ft^bruary,  1853,  she  suddenly  became  weak,  but  not  inse^iible; 
nor  was  the  weakness  j>reeeded  by  the  nsual  uervous  symptoms.  On  the  SSn^ 
of  Mnrcli  there  was  a  similar  attack,  but  still  sHghter  than  the  former:  it 
amounted  to  an  uucomfartable  sensation,  which  quickly  subsided ;  from  tJial' 
to  this,  now  more  than  three  years,  tliere  has  not  been  the  le^st  indioation « 
relar»6e,  and,  what  is  not  only  satisfactory,  but  imfHjrtnnt  in  regard  to  the  power 
of  toe  acids  to  restore  tone  to  the  nervous  sjst^sm,  she  now  remembers  pussog 
events  nearly  as  well  ns  before  her  illness ;  but  much  of  what  had  oocon^  ^ 
ing  it,  even  what  at  the  time  was  of  a  painfnl  nature,  aB  well  as  &  large  poifam 
of  her  previously  acquired  knowle(!ge,  have  escaped  altogether;  yet  sh^  Mt 
asiiired  that  the  lattcT  is  gradually  returning,  and  her  medioal  attendiat  hd 
opinion,  judging  from  the  evident  iinprovemont  that  is  still  taking  plaoa,  that  her 
memory  wilt  be  ultimately  restore d* 

To  confinn  the  cure,  I  advisctl  the  occasional  use  of  the  batli  for  a  fortniiiitiS 
a  time,  whenever  the  colour  of  ilie  secretions  from  the  bowels  should  indicit^i 
deficiency  of  bile,  or  the  urine  be  abnonnally  pale  for  many  days  together. 

I  regret  that  I  c^nniit  ^jvo  a  more  mintite  de^ription  of  tie  various  j^ymptoos 

which  manifested  themselves  in  tlie  progress  oi  the  cure,  as  my  pati^  "^-^  ^■"  -'  nii 

great  distance  from  Ltmdon;  but  I  was  informed  that  the  acid  bath  j  r.fi 

irrit&tloh  on  the  skin,  and  sligUt  s\owg\i^m  liisi  ^iM:\^  Ajttt\i^t  tli^  tii,^  ,,..„. ,  am! 
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that^  in  tke  course  of  a  few  montbs,  the  urine  occasionflUj  depoiitcxl  a  red  sedi- 
inentt  wlileh  hftd  tiot  h^n  observed  for  many  jeoni  before  the  first  oecurreiice  of 
thefts, 

I  From  the  w^mt  of  a  in  id  ate  and  accurate  aDtilysis  of  the  urixie,  it  is  itnpossibk  to 
iletcrtnbe  wbetlier  tlie  systeju  was  in  exactly  tile  !^am6  state  as  in  the  two  fi>nnor 
induces  i  ret,  as  irell  am  I  could  judge  frousi  tJie  g^utnd  ayniiitiiin^,  there  was 
^rvicJenlly  a  great  slinnaritj  between  tbeiu,  and  I  tliink  no  doul>t  can  be  entertained 
^at  the  relief  was  owing  to  the  trealiiieiit  adopted;  for,  although  tije  rela]iees 
©ocasloned  a  temporary  tlistrust,  they  clearly  prove  its  efficacy ;  liJt,  from  the  fits 
hArmg  recurred  on  twooecasion*  when  the  bath  had  been  di:*caiitinued  for  a  few 
veelcfl ;  2rid,  from  the  improveniest  which  alnwet  iimnediately  took  place  each 
thiw  on  its  restimptiou. 

The  next  ciisie  is  an  equally  important  one,  a^  it  also  shows  the  general  |wwer  of 
this  novel  ajiplication  of  acid  remediea  in  restoring;  strength  to,  and  idlaying  the 
^orl^d  st-n^it^lity  of,  the  nervous  system » as  well  a$  in  curing  epilepsy, 

,      CiiM.— Mr. ,  aged  2%  was  tixst  attacked  with  e])i]epsy  at  the  age  of  13.     Ht3 

llllneas  was  attributed  to  an  insufficient  dlet^  and  to  tlie  many  privatious  and  hard- 
ens he  hiid  been  exposed  to  at  a  public  schooL  Tlie  fits  at  m-Ht  returned  irrejiri;- 
llarlyi  but  for  several  years  they  have  recurred  about  avtry  thn^e  or  four  'weelb ; 
>e,  however,  has  seldom  pi\m&i\  nmuy  days  witluiut  Kiperiencing  minor  attacltSj 
^lamilar  to  those  nervoui^  sensations  dei*cril*ed  in  the  last  case  as  faintness.  The 
^kease  gradnaUy  liopaired  the  totie  of  the  nervous  system,  and  at  length  rendered 
it  ao  sensitive  that  any  sudden  sound,  tsucli  as  a  loud  ring  of  a  bell,  inmiediately 
produced  a  severe  !*]iock  ;  and,  if  the  period  for  a  return  of  the  fits  hai>ptjned  to  be 
jiear,  it  almost  invarialdy  brtiught  one  on,  The  disease  has  aliso  eteriuuisly  injured 
|ho  itjtelk'ctual  factiltied,  so  as  to  render  him  incajkuble  of  study,  or  of  any  pursuit 
jrequiring  steady  application,  or  contlimous  tbijiking.     Although  not  insane,  he 

^■l»eettnle  irritahle  and  violent,  and  m  completely  lo^t  all  control  over  hiniteif,  that 
he  wa.s  obliged  to  be  separated  from  l^is  family,  and  placed  under  the  feuiserintend- 
,€Dce  of  a  medical  man. 

^  I  first  saw  hini  in  January,  1854,  His  general  health  then  appeared  good;  his 
^«€»inple3£ion  was  pale  and  tramiparent;  his  a|>petite  voracious,  lie  stifiered  from 
^ndigestion,  which,  however,  arose  more  from  the  quantity  of  foml  he  ate  liien 
Irom  any  dLst^rder  or  inlxeretit  weakness  in,  the  stomach  itself,  and  he  was  always 

Bnefited  by  moderate  purging.  The  tongue  was  peifectly  clean,  and  he  was  fr^ 
tt  pain  or  confusion  in  his  head.  The  p»nlse  was  soft  and  compressible^  lie 
K  me  a  clear  account  of  his  s^^mptoms  and  habits ;  but  I  was  afterwards  inlbnned 
Wit  wsB  rather  a  cnnning  di^scription,  for  tbt?  purpose  of  concealini,?  hh  propen- 
sities^ than  a  true  statement.  An  <ipportunity  was  given  me  of  witnci^ing  tlm 
effect  of  a  sudden  sound  on  him.  Tlie  house-bell  was  rtmg  loudly.  He  immeili- 
»telj  sprang  frt>m  his  chair  in  great  distress,  hisbrndathing  was  suspended,  hislieart 
^uttered^  and  hi^  pul^  beat  rapidly,  and  he  did  not  rt-cover  frtun  the  fehock  fur 
several  mintitea,  The  urine  was  jmle,  and  pae^ed  in  cotisiderable  quantity.  It  waa 
j^ghtly  acid;  the  S|jecific  gi^avity,  1-0247;  dried  residue,  B'61  percent.;  ash  in 
I^due,  1'80 ;  chloride  of  sSdium  in  the  ash,  1^005,  and  only  a  trace  of  urea, 
^  The  acid  treatment  waa  immcMliately  commenced,  but,  duough  s^une  misunder- 
ftan fling,  it  was  imperfectly  carried  out.  He  simply  sj>onged  himself  with  a  solu- 
tion tjf  the  nitro-inuriatie  acid  ouce  daily  for  a  tew  minute.  As  this  gentleman  did 
j&ot  live  in  London,  I  did  not  see  him  alter  the  first  interview  for  several  montha; 
^  then  asee^rtained  tlie  mistake,  from  finding  the  treatment  had  failed  to  produce  any 
^nsible  effeet  either  on  the  skin  or  the  di^ase.  * 

It  wa^  not  until  August,  1S54,  that  he  began  to  use  the  remedies  properly,  and 
':e  the  acid  internally.     As  circumtitauceii  prevented  the  employment  of  the 
he  merely  sponged  the  whole  body  twioe  a-day,  for  twenty  minutes  at  each 
Ills  bowels  were  kept  freely  moved  by  the  compound  extrat-t  ol'  coliK'ynth, 
.nd  he  was  made  to  be  more  ujoderate  in  liis  diet    In  Uie  course  of  a  month,  the 
eficifd  effeet  of  the  treatment  was  made  evident  by  a  gradual  diminution  of  the 
'tid  sensitjility  of  the  nervous  system,  which  enabled  him  to  bear  the  ringing 
e  bell^  and  other  soimds^  without  experi&tidng  any  ntipleasant  fueling.    The 
ext  improvement  was  the  gradual  cessation  of  tlie  minor  utrrvo\ia  titl^tV.>^«iY^<£>- 
.tion  4jf  the  mterrid  betwesa  the  fits,  and  a  diimnution  m  tiie  \vti\*iueft  <A  ^^ 
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convulsions,  nntil  they  entirely  ceased.  The  last  fit  occurred  on  the  28rd  ci  Mardi, 
1855,  just  six  months  after  the  acids  were  properly  employed.  This  gentleman  has 
since  remained  well,  and  is  so  much  improved  in  temper,  and  has  acquired  snch  a 
control  over  himself  as  to  permit  his  retnming  to  his  friends,  and  to  he  employed 
in  superintending  a  small  farm. 

Bemg  desirous  of  ascertiuning  what  alteration  had  taken  place  in  his  urine  since 
his  recovery,  I  submitted  a  specimen,  which  was  passed  before  breakfcist,  to  Mr. 
Medlock,  for  examination,  and  the  following  is  his  report! — 

Specific  gravity 1'026 

^       Per-centage  of  solid  residue 5*05 

The  urine  is  strongly  acid  to  test  paper,  and,  on  standing,  depoidted  a  condderable 
quantity  of  pure  uric  acid ;  in  other  respects  it  appears  to  be  of  a  healthy  charac- 
ter, urea  and  phosphates  being  present  in  the  usual  proportions. 

Case. — M.  0.,  aged  11,  was  brought  to  me  in  September,  1858.  He  had  been 
afflicted  with  epilepsy  about  two  vears.  The  first  nt  occurred  at  school,  where  he 
had  been  insufficiently  nourished.  It  was  attributed  to  a  fright  occasioned  by  a 
trick  played  on  him  by  his  schoolfellows.  He  was  naturally  quick  and  intelligent, 
but  a  sensitive  child.  Some  time  before  the  first  fit  he  appeared  dull,  and  unable 
to  learn  his  lessons  as  well  or  as  easily  as  he  had  been  accustomed  to  do,  and  also 
to  be  unusually  fearful.  When  I  saw  him  he  was  pole  and  delicate,  and  his  com- 
plexion presented  the  same  transparency  as  in  the  preceding  cases.  He  was  very 
nervous  and  fearful,  and  showed  evident  terror  at  the  idea  of  being  left  alone.  His 
tongue  was  clean,  his  pulse  quick  and  small,  his  eyes  of  a  pearly  whiteness.  The 
bowels  rather  confined.  The  discharges  were  described  as  being  pale,  and  the 
urine  also  pale,  as  well  as  dear.  I  prescribed  the  acid  bath,  and  the  internal  use 
of  the  nitro-muriatic  acid,  and  a  sufficient  quantity  of  an  electuary,  composed  of 
equal  quantities  of  sulphur,  bitartrate  of  potash,  and  syrup  of  ginger,  to  regulate 
the  bowels. 

The  child  was  brought  to  me  again  at  the  end  of  a  month,  when  I  learnt  that 
he  had  a  fit  a  few  days  after  his  first  visit,  but  none  aftenvords.  He  appeared 
stronger,  and  much  less  nervous  and  timid ;  and  he  allowed  himself  to  be  left 
alone  for  a  few  minutes  without  hesitation.  I  recommended  a  steady  use  of  the 
same  treatment,  and  that  he  should  spend  as  much  time  as  possible  in  out-door 
exercise,  and  that  lessons  of  every  kind  should  be  strictly  avoided.  I  did  not  see 
this  patient  again,  but  I  was  informed  that  the  treatment  had  been  so  successftil, 
and  had  apparently  effijcted  so  complete  a  cure,  that  his  parents  thought  they 
might  safely  send  him  to  school  after  tlie  Christmas  vacation.  They  did  so,  and 
he  appeared  to  bear  his  work  pretty  well  for  a  few  weeks ;  he  then  began  to  feel 
confused,  and  soon  afterwards  he  had  a  violent  fit,  in  which  he  died. 

This  case,  however,  showed  tlie  power  of  these  remedies  tx)  correct  the  state  of 
the  system  on  which  the  epilepsy  depended ;  not  only  by  the  cessation  of  the  fits, 
but  by  the  removal  of  that  morbid  nervous  terror  from  which  epileptics  so  fre- 
quency suffer ;  and  I  think  we  may  assume,  judging  from  the  otlier  cases,  that  if 
the  treatment  had  been  continued  longer,  and  more  time  had  been  allowed  for  the 
brain  to  recover  strength  before  the  intellectual  faculties  were  again  exerted,  the 
epilepsy  would  have  been  permanently  cured,  and  the  child's  life  preserved. 

Case. — ^Miss  L.,  aged  56,  had  snfiered  for  six  years  from  dizziness,  which  ge- 
nerally came  on  while  walking  out  immediately  after  breakfast,  sometimes  so  sud- 
,  denly  that  there  was  neither  time  to  return  to  the  house,  nor  to  sit  do>*Ti,  before 
she  would  fall  to  the  gi'ound  insensible,  and  on  three  occasions  she  remained  un- 
conscious for  an  hour  and  a  quarter.  I  saw  her  in  July,  1853.  She  was  then 
slightly  jaundiced ;  the  tongue  foul ;  the  pulse  feeble ;  the  evacnations  pale,  some- 
times nearly  white ;  the  urine  pale  and  clear.  I  prescribed  a  course  of  saline 
aperients,  with  an  occasional  dose  of  pil.  hydrarg.  and  pil.  rhei  comp.  Under  this 
treatment  she  became  much  worse,  especially  as  to  the  dizziness  and  faintings. 
She  consequently  again  came  to  town  in  September,  1858,  with  a  friend,  from 
whose  description  I  found  that  the  faintness  and  other  nervous  symptoms,  which 
I  had  supposed  arose  from  bile,  were  epileptic.  The  urine  was  then  examined, 
snd  was  found  to  contain  an  inordinate  quantity  of  the  chloride  of  sodium,  (which, 
in  the  specimen  analyzed,  may  liave  been  ipatl%  ^osm^  from  the  soda  given  in 
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her  medidne,)  and  less  than  a  normal  amotmt  of  nrea,  and  there  was  a  considera- 
ble qaantity  of  the  phosphates;  specific  gravity,  1-020. 

I  prescribed  the  nitro-mnriatic  acid  internally,  and  a  dose  of  the  compound 
liinbarb  pill  every  other  night.  This  plan  was  persisted  in  for  six  weeks ;  at  the 
expiration  of  that  time  she  appeared  to  have  been  restored  to  the  same  state  as 
she  was  in  before  I  first  saw  her.  I  then  advised  the  acid  sponging  twice  a  day, 
and  the  drinking  of  strong  lemonade,  with  a  glass  of  sherry  in  it,  both  for  luncheon 
and  dinner,  in  addition  to  the  internal  n«e  of  the  nitro-mnriatic  acid.  The  effect 
of  this  treatment  was  immediate  and  striking.  She  soon  perceived  a  manifest  im- 
provement in  her  general  feelings,  as  if  more  nervons  vigour  had  been  given  her. 
The  attacks  of  dizziness  were  evidently  lessened.  At  the  expiration  of  two  months 
flihe  wrote  me  that  the  dizziness  had  subsided  altogether,  and  ti^at  she  had  not  had 
a  fit  since  she  commenced  the  sponging.  She  ftirther  wrote,  that  she  could  not 
describe  the  improved  state  of  her  nerves  better  than  by  saying  she  had  more  the 
feelings  of  health  than  she  had  experienced  for  several  years.  She  continued  to 
nse  the  acids  for  several  months  without  interruption,  and  up  to  this  time,  Febru- 
ary, 1856,  she  has  remained  perfectly  well,  although  she  has  been  exposed  to  se- 
vere affliction  since  her  recovery. 

jln  another  case  of  a  young  lady,  aged  13,  who  had  been  subject  to  epileptic 
fits  ftt  intervals  of  three  or  four  weeks,  for  two  years,  there  was  an  unusually  hrge 
quantity  of  phosphates  and  a  deficiency  of  urea  in  the  urine.  The  same  acid  treat- 
ment, externally  and  internally,  with  an  occasional  purgative,  was  here  adopted 
with  equal  success ;  all  nervous  symptoms  soon  subsided,  the  phosphates  disap- 
peared, the  urine  became  normal,  and  the  patient  appeared  quite  well.] 

Although  the  following  cannot  be  considered  a  case  of  true  epilepsy,  but  an 
example  of  the  hysterical  form  of  that  disease,  yet  it  offers  so  many  points  of  in- 
terest connected  with  the  subject  of  these  papers,  particularly  in  regard  to  the 
injurious  influence  of  alkalies  and  beneficial  effect  of  acids  on  this  class  of  nervous 
diseases,  that  I  am  tempted  to  describe  it. 

Case. — ^Mrs. ^  agisd  80,  a  stout  person,  married,  but  has  never  been  pregnant, 

oonsnlted  me  during  the  latter  part  of  my  attendance  on  Case  2.  This  lady  has 
been  liable  to  sudden  attacks  of  insensibility  for  several  years ;  they  are  generally 
preceded  by  dimness  of  sight,  confusion  of  ideas,  and  other  symptoms  of  a  disordered 
state  of  the  nervous  system.  These  symptoms  seldom  last  more  than  a  few 
seconds  before  she  becomes  unconscious,  in  which  state  she  sometimes  continues 
for  twenty  minutes.  Although  strong  and  robust  in  appearance,  she  is  easily 
fiKtigued.  The  catamenia  are  regular,  but  the  discharge  is  of  a  very  dark  colour ; 
the  bowels  are  constipated;  the  urine  is  pale,  the  specific  gravity  1*006;  it  is 
slightly  alkaline,  and  contains  a  considerable  quantity  of  the  phosphates  and  little 
urea.  She  complains  of  a  distressing  irritation  in  the  uterus,  to  cure  which,  lunar 
caustic  and  other  local  remedies  have  been  applied  for  several  successive  months 
without  affording  relief.  The  appetite  and  digestion  are  good,  but  she  has  an  in- 
tense craving  for  sour  fruit  and  acids  of  every  kind,  which  have  been  forbidden 
for  the  last  two  years,  and  during  that  time  her  diet  has  been  restricted  to  animal 
food,  bread,  and  porter,  to  which  she  has  strictly  adhered. 

Under  these  circumstances,  I  considered  this  case  afforded  an  excellent  oppor- 
tunity of  testing  the  virtue  of  the  acid  treatment,  and  of  ascertaining  whether  the 
cure  of  Case  2  was  really  owing  to  that  treatment,  or  was  an  accidental  occurrence. 
The  acid  bath,  and  the  nitro-muriatic  acid  intemally,  were  therefore  prescribed ; 
and  I  also  directed  my  patient  to  drink  half  a  pint  of  cider  with  luncheon  and 
dinner,  and  to  eat  freely  of  fruite  and  vegetables,  which  were  enjoyed  with  a  zest 
only  known  to  those  who,  like  sailors,  have  been  long  deprived  of  such  necessary 
articles  of  diet.  The  effect  of  this  treatment  was  reaJly  magical.  In  the  course  of 
ten  days  she  felt  as  if  new  life  had  been  given  her;  all  the  nervous  symptoms 
rapidly  subsided,  and  though  the  fib?  of  insensibility  were  not  overcome  for  several 
months,  yet  they  so  steadily  declined  that  there  could  be  no  doubt  that  their  sub- 
sidence was  owing  to  the  treatment  adopted.  She  had  a  slight  relapse  during  the 
fbllowing  spring,  which  immediately  yielded  to  similar  remedies. 

Bemarlcs  — ^Notwithstanding  the  preceding  cases  are  few  in  number,  and  although 
the  urine  was  hot  examined  so  minutely  in  some  of  them  as  it  should  bsc^^  \)«^\i.^ 
jet,  while  these  patients  continned  to  suffer  from  epilepsy^  tlliQ  DiXif!\^'««E^  ^•^'Tt^Wt 
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to  possess  in  all  such  a  nniform  and  pecoliar  character,  riz.  low  tpea&c  gnrityt 
an  nnnsoally  large  proportion  of  mineral  matters,  especially  of  the  ohkiiide  of 
sodium,  and  an  exceedingly  small  qnantity  of  nrea  and  other  organic  matters,  that 
it  is  not  unreasonable  to  presume  tJiere  must  have  heen  some  connezMm  betweoi 
the  state  of  the  blood,  as  indicated  by  the  quality  of  the  urine,  and  the  disease  in 
question,  as  cause  and  effect ;  and  this  presumption  is  supported  by  the  &ct,  that 
all  the  nervous  symptoms,  as  well  as  epilepsy  itself  gradually  dedined  in  ewery 
case  in  proportion  as  the  acid  treatment  corrected  the  abnormal  state  of  the  urine ; 
and  it  is  still  further  supported  by  my  having  ascertained  that  the  urine  had  lost 
those  peculiar  qualities,  in  those  cases  in  which  it  was  examined,  nx  months  after 
the  disease  was  cured. 

Whether  the  excess  of  soda  causes  absorption  of  the  nerve-tiasue  in  the  wi^ 
suggested,  or  whether  it  interferes  with  the  nutrition  of  that  tissue,  post-mortem 
examinations  show  that  in  a  large  proportion  of  cases,  the  brains  of  epileptics  are 
evidendy  diminished  in  volume ;  in  some,  the  entire  brain,  while  in  others,  only 
portions  have  appeared  to  have  been  atrophied ;  and  in  these  instances,  the  qiaoei 
thus  fonned  have  been  filled  with  fluid. 

In  support  of  Dr.  Prouf  s  opinion,  that  persons  whose  urine  contains  an  abnoiv 
mal  quantity  of  soda  or  potash,  ore  especially  liable  to  spasmodic  diseases,  it  may 
be  stated,  that  numerous  instances  have  occurred  to  me,  in  which  conyulsionsi 
spasmodic  asthma,  laryngismus  stridulus,  have  succeeded  the  suppression  of  erup- 
tions, such  as  crusta  loctea  of  children,  eczema  of  the  lower  extremities  of  aged 
persons,  the  discharges  from  which  are  alkaline;  and  in  many  instancea  the 
cutaneous  affection  and  those  spasmodic  diseases  have  alternated. 

The  connexion  between  the  latter  diseases  and  the  abnormally  alkaline  state  of 
the  system  so  produced,  is  shown  by  the  urine  being  normally  add  while  the  skin 
is  discharging,  and  by  its  becoming  alkidine  as  soon  as  the  discharge  is  suppressed; 
and  it  may  be  repeated,  that  the  susceptibiHty  of  the  nervous  system  is  so  great 
while  the  urine  is  in  the  latter  state,  that  the  most  trivial  exdting  cause  is  often 
sufficient  to  provoke  a  fit  or  spasm,  as  the  cose  may  be,  and  that  uiis  extreme  sus- 
ceptibility ceases  as  soon  as  the  urine  becomes  add  on  the  reappearance  of  the 
cutaneous  discharge. 

Lastly. — However  true  the  theory  propounded  in  these  papers  may  be,  of  a  cer- 
toiu  condition  of  the  system  producing  a  liability  to  epilepsy  and  other  convulsive 
diseases  ^the  difference  between  them  arising  perhaps  fi>3m  some  modification  of 
the  exciting  cause),  it  is  admitted  that  epilepsy  often  arises  from  irritation  of  the 
brain,  from  permanent  physical  causes,  such  as  spicules  of  bone  growing  from  the 
inner  table  of  the  skull,  from  tumours  in  the  brain,  «&c.  But  it  may  be  asked  how 
does  it  happen  that  the  irritation  being  constant,  the  fits  are  not  also  constant? 
whereas  it  is  well  known  that  fits  arising  from  such  causes  only  appear  at  intervals. 
The  inference  that  this  question  leads  to  is,  that  there  must  be  something,  in  addi- 
tion to  thepcrnianent  physical  source  of  irritation,  to  account  for  the  actual  con- 
vulsion. We  must,  therefore,  look  for  an  explanation  to  some  change  taking  place 
in  the  system,  similar  perhaps  to  the  one  I  have  suggested,  in  which  the  genera- 
tion or  retention  of  urea,  or  some  other  poison,  occurs ;  which,  when  it  h^  accu- 
mulated to  a  certain  extent,  is  likely  to  produce  so  great  a  disposition  to  convul- 
sion, that  the  mechanical  irritation,  which  under  ordinary  circumstances  is  not 
sufficient  to  excite  a  fit,  may  then  provoke  an  attack,  in  the  some  way  as  a  spasm 
of  the  glottis  may  be  readily  induced,  when  the  nervous  system  has  been  rendered 
abnormally  sensitive  by  the  blood  bdng  surcharged  with  alkali  by  the  suppression 
of  the  alkaline  cutaneous  discharge  or  other  causes. 

These  papers  have  so  greatiy  exceeded  the  length  I  antidpated,  that  they  must 
now  be  brought  to  a  condusion,  although  I  could  have  vrished  to  have  c^ered  a 
few  words  on  the  various  modes  by  which  the  abnonnal  state  of  the  system  I  have 
attempted  to  describe  can  be  produced,  and  on  the  modifications  the  add  treatment 
requires  in  difierent  individuals;  but  I  must  be  satisfied  with  offering  a  caution  to 
those  who  are  inexperienced  in  the  use  of  the  acid  bath :  that  it  is  a  remedy  of 
great  power,  and  that  it  occasionallv  excites  considerable  disturbance  of  the  system, 
but  which  can  always  be  prevented  by  moderate  care  and  attention. — Med,  7%im» 
a/id  Gazette^  Feb,  9,  ;>.  133  ;  Marck  1,  j».  206;  and,  March  22, 1836,  p.  279. 
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15-— ON  THE  TREATMENT  OF  AFFECTIONS  OF  THE  NERVOUS  SYS- 
TEM WITH  OXIDE  OF  ZINC. 

By  Dr.  W.  Maxcst,  Aidstant  Physldaa  to  WeBtmlnstor  Hoq»ltaL 

[The  foDowinff  cases  show  the  powerful  eflRscts  of  oxide  of  zinc  as  a  tonic  and  anti- 
flpasmodic  in  diseaaee  where  the  nervous  system  appears  chiefly  affected :] 

0am  1. — ^Henry  Jones,  aged  85  years,  a  pork  hutcher,  admitted  as  an  out-patient 
cm  the  26th  of  ifay.  Usually  enjoys  good  health,  hnt  has  a  nervous  temperament. 
Abont  eight  years  ago  he  was  suddenly  seized  with  epileptic  fits  and  occasional 
luJhioinations,  each  fit  lasting  an  hour,  and  returning  every  month.  He  cannot 
ascribe  them  to  anything  but  working  in  low  damp  cellars,  where  he  minces  meat, 
oeoanonally  in  a  putrid  state.  The  fits  gradually  increased  in  number,  and  after 
two  or  three  months  occurred  as  often  as  ^Ye  or  six  times  daily,  each  attack  lasting 
abomt  three  minutes.  In  this  state  he  was  admitted  as  an  out-patient  at  the  West- 
minster Hospital.  As  to  the  nature  of  these  fits,  the  patient  feels  when  they  occur 
10  if  &lling  asleep,  and  becomes  quite  unconscious.  His  brother  describes  the  fits 
10  being  attended  with  conation  of  the  face,  slight  foaming  at  the  mouth,  and 
BpasmcHdie  contractions  of  the  amis  and  legs,  which  symptoms  sufiice  to  show  the 
nature  oi  the  disease.  It  is  remarkable  that  the  patient  was  much  troubled  with 
headache  before  being  subject  to  these  fits ;  bnt  since  he  has  fallen  ill,  the  headache 
has  qnite  disappeared.  He  always  sleeps  well,  but  has  occasionally  fits  while  in  bed. 
There  is  no  pain  in  the  spinal  cord,  no  numbness  in  the  extremities ;  noises  some- 
times  heard  in  the  ears,  and  a  weak  sight;  is  very  subject  to  vertigo.  Appetite 
ahrays  very  good ;  bowels  regular;  digestion  healthy;  seldom  or  never  feels  sick. 
Passes  water  quite  freely ;  it  is  in  general  of  a  pale  colour.  The  diet  he  takes  is 
good ;  he  was  in  the  habit  of  drinking  from  three  pints  to  two  quarts  of  beer  daily, 
bat  now  he  never  takes  more  than  one  pint. 

July  6th.  Since  admission  on  the  26th  of  May,  he  has  been  treated  with  oxide 
cf  zinc,  beginning  with  one  grain  twice  a  day.  On  May  80th,  a  blister  was  applied 
bdiind  the  neck.  On  the  27th  and  28th  of  June,  the  treatment  was  interrupted, 
wtien  he  was  ordered  to  take  twice  a  day  two  pills,  each  containing  one  grain  and 
a  half  of  assafoetida  and  as  much  aloes ;  and  on  the  29th,  seven  grains  of  oxide  of 
Bnc  were  prescribed.  The  fits  have  now  (6th  July)  gradually  diminished  in  number 
and  duration;  none  have  occurred  for  the  last  five  days.  He  feels  much  less  giddy, 
eigoys  a  greater  flow  of  spirits,  and  has  retume<l  to  work  as  a  fishmonger. 

piie  fits  still  continued  to  recur,  but  at  longer  intervals.  He  remained  under 
treatment  for  several  months.  The  dose  of  the  oxide  of  zinc  was  gradually  increased 
to  eighteen  grains  twice  a  day,  and  the  fits,  though  occasional,  became  very  slight.] 

Otue  2. — Julia  Harris,  aged  11,  was  admitted  on  the  24th  of  July,  1855.  Three 
weeks  before  admission,  she  lost  the  use  of  the  right  arm  and  leg;  the  arm  became 
seized  with  involuntary  motions ;  and  when,  on  admission,  I  kept  her  hand  forcibly 
at  rest,  she  conld  hardly  grasp  my  fingers.  I  emploved  this  method  at  every  visit, 
to  test  the  degree  of  the  paralysis.  The  right  leg  has  now  become  neariy  quite 
powerless,  and  she  can  hardly  walk.  Complains  of  great  headache ;  speech  very 
difficolt  and  indistinct  No  affection  of  the  sight ;  no  noises  perceived  in  the  ears. 
Appetite  very  bad  from  the  beginning.  The  only  cause  for  the  appearance  of  the 
above  symptoms  was  rheumatic  fever,  which  she  suffered  from  for  three  weeks  just 
before  tibe  chorea  appeared.    Never  noticed  any  worms  in  excrements. 

On  the  25th,  she  began  taking  one  grain  of  oxide  of  zinc  morning  and  evening;  but, 
on  the  28th,  no  improvement  being  perceptible,  the  pills  were  omitted,  and  she  was 
ordered  one  grain  of  blue  pill,  and  one-fifth  of  a  grain  of  opium,  twice  a  day.  On 
Uie  Ist  of  August,  the  morbid  symptoms  had  rather  increased;  the  oxide  of  zinc 
was  then  resumed  instead  of  the  mercury  pills,  which  she  continued  to  take  regu- 
larly. From  August  4th  till  Sept^nber  5th,  one  groin  of  oxide  of  zinc  was  taken 
twice  daily.  On  the  4th  of  August  and  2nd  of  September,  a  small  blister  was  also 
spiAed  behind  the  neck,  for  the  purpose  of  diminishing  the  headache.  She  took 
ban  an  omice  of  castor  oil  on  the  5th  of  September,  on  which  day  the  dose  of 
eiide  of  zinc  was  increased  to  two  grains.  On  the  12th,  castor  oil  was  again  pre- 
seribed,  to  relieve  the  bowels.  The  16th,  she  was  directed  to  take  thr^  ^«i&&  ^1 
the  oxide  of  zinc  twice  daily,  and  two  drachms  of  ood-\iver  o\V  Xkc^XkEi!^  «» ^  ^ 
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besides  the  piUs.  (The  patient  only  took  two  drachms  of  ood-liTer  oil  onoe  a  day, 
by  mist^e,  until  the  2l8t^  I  may  observe,  that  the  patient  had  at  this  period 
nearly  quite  recovered.  The  chorea  was  hardly  if  at  all  perceptible ;  she  could 
walk  quite  straight,  and  without  diflScnlty ;  and  the  power  of  the  hand  was  gradu- 
allv  increasing;  so  that  it  is  impossible  to  attribute  the  recovery  in  this  case  to  the 
ood-livor  oil :  still  it  appeared  to  hasten  the  cure,  and  may  be  useful  in  cases  similar 
to  this  one,  as  an  addition  to  the  oxide  of  zinc.  On  the  18th,  the  dose  of  the  oxide 
of  zinc  was  increased  to  four  grains,  which  she  took  twice  a  day,  besides  the  cod- 
liver  oil,  until  the  21st.  She  was  now  quite  well;  the  pills  were  omitted,  and  the 
cod-liver  oil  continued  until  the  18th  of  October,  as  she  had  considerably  fallen  in 
flesh.    On  this  day  she  was  dismissed,  cured. 

Case  4. — Ilannah  Watts,  aged  14,  admitted  on  the  8rd  of  Au^^ust  Has  a  healthy 
oonstitulion,  but  suffers  since  the  27th  of  July  from  epileptic  fits.  During  the 
attack,  she  is  convulsed,  and  screams;  becomes  red  in  the  face ;  grinds  her  teeth 
a  great  deal,  and  foams  a  little  at  the  mouth.  There  is  no  cause  to  account  for 
tliese  fits,  except  perhaps  an  accident  the  girl  met  with  when  only  eight  years  ol^ 
on  which  occasion  she  fell  from  a  barge  on  tlie  gravel,  and  received  a  severe  wound 
on  the  left  side  of  the  scalp.  Her  sleep  is  very  restless ;  she  talks  a  great  deal  in 
her  dreams,  and  attempts  to  get  up  whilst  asleep.  She  complains  much  of  head- 
ache, and,  just  before  a  fit,  feels  distinctly  tiie  aura  epileptica.  The  fit  was 
brought  on  first  by  a  reprimand  from  her  mistress,  and  continued  occurring  once 
doily  until  the  drd  of  August  She  had  not  been  subject  to  epilepsy  previous  to 
tiie  27th  of  July,  but  had  now  and  then  what  she  calls  a  fainting  fit,  especially  in 
summer.  On  the  8rd  of  August,  the  5th,  the  7th,  the  10th,  tiie  14th,  and  the 
IGth,  she  hod  one  fit;  from  which  date  she  continued  to  mend  in  all  her  symp- 
toms, the  fits  not  recurring  ;  and  on  the  18th  of  October  she  was  dismissed  ap- 
parently cured. 

Observations, — Oxide  of  zinc  is  one  of  the  numerous  tonics  recommended  for 
the  treatment  of  nervous  disorders ;  it  has  proved  very  useful  in  the  hands  of  Dr. 
Herpin,  of  Greneva,  and  is  considered  as  an  important  medical  agent.  Still,  I  am 
not  aware  that  zinc,  in  form  of  oxide,  has  been  found  so  efi[icac]ous  in  this  country 
as  abroad  for  the  treatment  of  nervous  affections ;  and  my  hospital  practice  offer- 
ing a  good  opportunity  of  testing  the  value  of  this  remedy,  I  have  given  the 
mSlicanient  in  many  cases  of  nervous  affections.  About  nine  out  of  every  ten 
patients  submitted  to  this  treatment  were  either  cured  or  remarkably  relieved. 

I  have  not  yet  employed  this  substance  in  a  number  of  cases  sufliciently  exten- 
sive to  allow  me  to  state  precisely  where  oxide  of  zinc  ought  to  be  administered  or 
avoided,  but  from  my  observations  it  appears : — 

Ist  That  the  medicament  is  useful  where  giddiness,  nervous  weakness  of  sight 
and  hearing,  headache,  and  other  symptoms  of  this  kind  are  prominent ;  also  in 
epilepsy,  in  which  cose  it  appears  to  possess  peculiar  medicinal  properties ;  in  cho- 
rea and  for  the  treatment  of  general  nervous  debility. 

2nd.  That  oxide  of  zinc  can  be  administered  without  the  slightest  fear  of  dan- 
ger, and  that  the  only  inconvenient  symptoms  it  may  produce  are  sickness  and 
constipation. 

8rd.  That  the  dose  of  this  preparation  may  be  increased  gradually  to  from  fif- 
teen to  thirty  grains  and  upwards  daily. 

I  continue  to  avail  myself  of  every  opportunity  to  test  the  medicinal  properties  of 
oxide  of  zinc,  and  trust  that  it  will  be  found  useful  by  other  members  of  the  medi- 
cal profession. — Association  Med,  Journal^  Nov,  28,  1856,  p,  1045. 


16.— ON  APOPLEXY  IN  RELATION  TO  OHRONIO  RENAL  DISEASE. 

Bj  W.  Sevhousv  Kiuoeb,  M.D^  AsBlstant  PhTslcisn  to  St  Bartholomew's  HoepitaL 

[The  occurrence  of  Apoplexy,  Congestive  or  Sanguineous,  in  connexion  with 
advanced  disease  of  the  kidneys,  has  often  attracted  the  notice  of  pathologists.] 

"  An  analysis  of  the  fatal  cases  of  apoplexy  which  have  fallen  under  my  own 

observation,  shows  that  in  a  large  number  the  kidneys  were  extensively  diseased. 

/  have  excluded  from  this  analysis  the  cases  of  merely  congestive  apoplesg^,  fx 
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the  same  reason  that  indaoed  me  to  omit  those  cases  of  apoplexy,  with  and  with- 
ont  alhuminnria,  which  have  not  died,  or  not  been  examined  after  death,  namely, 
becanse  without  the  visible  evidence  of  extravasated  blood  within  the  cranium,  it 
is  just  open  to  the  objection  that  one  or  more  of  these  cases  might  not  be  purely 
apoplectic.  I  have  excluded,  also,  those  cases  in  which  the  brain  only  has  been 
examined  after  death,  or  in  which  but  an  imperfect  inspection  of  other  organs  has 
been  made,  because  with  the  object  at  present  in  view,  it  was  advisable  to  moke 
use  of  those  cases  only  in  which  a  complete  examination  of  all  the  important  parts 
had  been  performed. 

With  these  exclusions,  I  find  I  have  notes  of  22  fatal  cases  of  sanguineous  apo-' 
plexy,  in  which  the  thoracic  and  abdominal  viscera,  as  well  as  the  contents  of  the 
cranium,  were  more  or  less  minutely  examined  after  death.  Of  these  22  cases, 
the  kidneys,  in  no  less  than  14,  presented  unmistakable  evidence  of  disorganization: 
and  with  but  few  exceptions,  the  disorganization  amounted  to  the  small,  hard, 
ahmnken,  and  granular  condition  so  characteristic  of  advanced  renal  degeneration : 
the  kidneys  in  the  remainder  of  the  14  cases  being  generally  large  and  soft,  and 
greasy-looking.  So  large  a  proportionate  number  as  14  out  of  22  seems  clearly  to 
indicate  that  the  renal  disease  bears  a  very  close  relation  to  the  apoplexy.  In 
order  to  determine  the  nature  of  this  assumed  relation,  however,  the  analysis  of 
the  cases  must  be  pursued  farther. 

Of  the  14  cases  in  which  the  kidneys  were  diseased,  there  was  only  one  in 
which  the  heart  was  not  enlarged.  The  enlargement  in  these  18  cases  was  prin- 
dpally,  and  often  exclusively,  confined  to  the  left  ventricle.  In  five  there  was  no 
valvular  disease  whatever  to  explain  the  hypertrophy ;  in  four  there  was  slight 
thickening,  probably  not  amounting  to  ineflSciency,  of  the  mitral  or  aortic  valves ; 
and  in  four  oi^y  tnere  was  sufficient  valvular  disease  to  account  for  the  enlarge- 
ment of  the  heart.  So  that  certainly  in  five,  and  probablv  in  nine  cases,  the  cause 
of  the  enlargement  was  remote  from  the  heart,  and  might  with  probability  be 
referred  to  Qie  coexistent  disease  of  the  kidneys.  And,  even  in  those  cases  in 
which  the  valves  were  extensively  affected,  the  renal  disease  might  be  supposed  to 
have  contributed  in  some  degree  to  the  enlargement  which  the  heart  presented. 

This  part  of  the  analysis,  while  it  confirms  the  opinion  almost  generally  enter- 
tained, that  hypertrophy  of  the  left  ventricle  of  Uie  heart  is  among  the  most 
common  of  the  sequences  and  results  of  prolonged  disease  of  the  kidneys,  would 
also  seem  to  furnish  us  with  the  true  interpretation  of  the  connexion  so  obviously 
subsisting  between  advanced  renal  disease  and  apoplexy.  For  the  researches  of 
Dr.  Burrows  and  others  have  placed  it  beyond  a  doubt  that  disease  of  tlie  heart, 
especially  hypertrophy  of  the  left  ventricle,  has  a  most  direct  relation  to  apoplexy, 
constituting  indeed,  in  many  cases,  the  immediate  cause  of  the  attack.  And  since 
hypertrophy  of  the  left  ventricle,  independent  of  valvular  disease,  is,  as  just  shown, 
BO  apt  to  follow  upon  disease  of  the  kidney,  we  seem  to  possess  herein  an  intelligi- 
ble explanation  of  the  occurrence  of  apoplexy  in  connexion  with  renal  disease ; 
the  hypertrophied  heart  being  in  such  cases  the  medium  through  which  the  affec- 
tion of  the  Mdney  manifests  itself  ii^uriously  upon  the  cerebral  circulation.  In  no 
olher  way,  I  thiiijcan  we  readily  understand  how  the  renal  disease  should  give 
rise  to  apoplexy.  The  impure  condition  of  the  blood,  resulting  from  the  detention 
oi  the  excretory  principles  of  urine,  is  capable  of  explaining  many  of  the  complex 
and  often  serious  nervous  phenomena  that  are  apt  to  occur  in  advanced  disease  of 
the  kidney,  but  it  cannot  be  supposed  to  explain,  at  least  directly,  the  rupture  of 
the  small  blood-vessels  of  the  brain,  and  the  consequent  occurrence  of  sanguineous 
i^)oplexy. 

A  stiU  fhrther  analysis  of  the  22  cases  of  sanguineous  apoplexy,  which  form  the 
basis  of  the  present  inquiry,  will  help  to  explain  the  mode  in  which  hypertrophy  of 
the  heart,  whether  dependent  on  valvular  or  renal  disease,  or  on  the  two  conjoin- 
ed, or  on  any  other  cause,  may  lead  to  the  apoplectic  attack.  For  of  the  18  cases 
of  associated  cardiac  and  renal  disease,  there  were  12  in  which  the  coats  of  the 
cerebral  arteries  were  more  or  less  strikingly  diseased,  while  they  were  diseased 
also  in  five  o^er  cases,  in  which  the  kidneys  were  healthy,  and  in  three  of  these 
latter  there  was  enlargement  of  the  heart  So  that  of  tne  16  cases  in  which 
eidargement  of  the  heart  was  associated  with  sanguineous  apople^,  no  less  than 
1^  that  is  all  bnt  one,  presented  disease  of  the  cerebral  axti^nioa,    >N\\2i:iQ'Q.\>  Xsra:^ 
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ing  into  this  analysis  any  results  of  an  examination  into  the  frequency  of  diseaae 
of  the  cerebral  vessels  in  coT\|anction  with  cardiac  affection  independent  of  apo- 
plexy, the  facts  here  given  will  suffice  to  show  that  disease  of  the  vessels  of  the 
brain  is  even  more  closely  associated  with  hypertrophy  of  the  heart,  than  the 
latter  is  with  disorganization  of  the  kidney. 

The  intimate  connexion  thus  apparently  subsisting  between  sanguineous  apopleinr 
on  the  one  hand,  and  diseased  cerebral  veasels,  enlarged  heart,  and  renal  disorgani- 
zation, on  the  other,  as  deduced  from  the  foregoing  analysis,  will,  perhaps,  be 
best  apprehended  by  viewing  the  result  of  this  aimlysis  in  a  kind  of  tabular  form. 
Tlie  22  cases  of  sanguineous  apoplexy  may  then  stand  thus : — 


Cerebnl  VeeMla. 

Heart 

Kidneys. 

Diseased    .    . 

.    Diseased    .    . 

.    Diseased    . 

.    .    12  tunes. 

u 

44 

.    Healthy     . 

.    .      8      " 

Healthy    *    *. 

44 

.    Diseased    . 

.    .      1      " 

44                  ^        ^ 

!    Healthy     *    * 

44 

.    .      1      " 

44 

44 

."    Healthy     ! 

.    .      2      " 

44 

.    Diseased    .    . 

44 

.    .      1      " 

Diseased    .    . 

.    Healthy     .    . 

44 

.    .      2      '* 

From  this  it  appears  that 

The  Cerebral  Vessels  were  diseased  17  times. 

The  Heart "       17    " 

The  Kidneys  .  ..."  14  " 
It  cannot  but  bo  evident  from  this  impartial  analysis  of  22  fatal  cases  of  sasgui- 
neons  apoplexy  in  which  the  different  organs  were  carefully  examined,  that  disease 
of  the  kidneys,  heart,  and  cerebral  vessels  stands  in  very  close  relation  to  the  apo- 
plexy ;  and  this  relation  is  the  more  evident  when  it  is  borne  in  mind  that  in 
more  tlian  half  of  the  cases,  tlie  kidneyi^  heart,  and  cerebral  vessels  were  found 
coincidently  affected,  while  in  only  two  cases  was  there  absence  of  decided  disease 
of  any  of  these  parts. 

Such  being  the  principal  information  yielded  by  an  analysis  of  these  cases,  two 
questions  seem  naturally  to  be  suggested  by  it :  first,  what  relation  do  the  renal, 
cardiac,  and  arterial  diseases  bear  to  each  other  ?  secondly,  what  share  do  they 
severally  take  in  the  production  of  apoplexy  ?  As  regards  the  relation  subsisting 
between  the  renal,  cardiac,  and  arterial  disease  in  sanguineous  apoplexy,  I  believe 
that  the  affection  of  the  kidneys  is  the  primary  disease,  and  that  the  other  lesions 
are  developed  secondarily,  and  in  the  order  just  indicated,  viz.  hypertrophy  of  the 
hearty  disease  of  the  cerebral  aiteries,  and  extravasation  of  blood  from  rupture  of 
these  diseased  vessels.  That  structural  disease  of  the  kidneys,  of  such  nature  sb 
to  interfere  permanently,  or  for  long,  Avith  their  functions,  has  among  its  most 
frequent  and  prominent  accompaniments  a  hypertroohied  condition  of  the  left 
ventricle  is,  as  already  said,  a  fact  now  almost  generally  admitted  by  pathologists. 
Of  the  various  explanations  of  tliis  pathological  fact,  the  most  probable  perhaps  ib 
that  which  regards  the  blood  as  so  far  altered  fh)m  its  normal  constitution  by  re- 
tained principles  of  urinary  excretion,  aS  to  move  ^vith  less  facility  through  the 
systemic  capillaries,  and  thus  to  require  increased  pressure,  and  consequently  in- 
creased muscular  growth  of  the  left  ventricle,  to  effect  its  transmission.  To  this, 
perhaps,  may  be  added,  among  other  additional  causes,  the  direct  influence  on  the 
circulation,  resulting  from  the  impeded  transit  of  blood  through  two  such  large 
and  vascular  organs  as  the  kidneys,  in  consequence  of  the  structural  change  which 
has  taken  y>lace  in  them.  On  whatever  cause,  or  set  of  causes,  it  may  depend, 
however,  hypertrophy  of  the  left  ventricle  of  the  heart,  in  consequenoe  of  pro- 
longed renal  disease,  may,  I  think,  be  regarded  as  a  well-established  fact :  and  to 
the  affection  of  the  kidneys,  therefore,  may  be  referred  the  enlargement  of  the 
heart  found  in  nine  of  the  18  cases  of  associated  cardiac  and  rend  affections  in 
the  analysis  above  given,  and  part  of  the  enlargement  noticed  in  the  four  cases 
where  the  valves  were  considerably  diseased. 

The  relation  borne  by  the  hyx>ertrophied  heart,  in  cases  of  renal  degeneraticm. 

to  disease  of  the  cerebral  vessels,  and,  through  these,  to  sanguineous  apoplexy,  will 

require  more  detail  in  its  condderttdoix.   1\.  \a  obviously  a  very  dose  rdraon, 
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ance.  as  already  ahowii,  the  cerebral  vessels  were  fonnd  diseased  in  12  (^  the  14 
apoplectic  cases  associated  with  cardiac  and  renal  affection.  In  all  the  cases  the 
disctfise  consisted  in  the  well-known  yellowish- white  thickening  and  deposit  within 
the  coats  of  the  vessels.  Into  the  nature  of  the  deposited  material  it  is  unnecessary, 
for  the  present  purpose,  to  inquire :  suffice  it  to  observe  that,  whether  composed 
principally  of  fatty,  earthy,  or  albuminous  matter,  it  must  probably  be  looked  upon 
as  resulting  from  a  kind  of  degeneration  of  the  natural  textures  of  the  arterial 
walls,  and  as  indicating  a  weakened  condition  of  those  parts  of  the  arteries  where 
it  occurs.  It  is,  I  think,  generally  balieved  that  this  i^Raction  of  the  coats  of  ^e 
cerebral,  as  also  of  other  arteries,  either  consists  of  a  primary  and  spontaneous 
degeneration,  or  is  induced  by,  and  indicative  of,  some  general  cachexia,  which 
nuoiifests  itself,  among  other  ways,  in  a  tendency  to  a  more  or  less  wide-spread 
disease  of  the  arterial  system.  If,  however,  any  more  direct  explanation  can  be 
given  of  this  disease  of  the  arterial  coats,  it  is  obviously  better  to  adopt  it  than 
to  rely  on  either  of  the  above,  which  convey  but  little  definite  meaning.  For, 
although  very  various  morbid  appearances  may  result  from  some  one  diseased  state 
of  the  system,  as  from  a  conmion  cause ;  yet,  when  any  one  of  these  admits  of 
being  reasonably  referred  to  a  direct  and  8!>ecial  agency,  it  should  be  removed  at 
once  from  the  category  of  effects  resulting  directly  from  one  common  origin.  And, 
although  it  is,  no  doubt,  true,  that  without  any  previous  disease,  but  simply  in 
consequence  of  interference  with  one  or  more  of  the  general  laws  relating  to  its 
nutrition,  any  tissue  may  undergo  a  process  of  degeneration ;  yet,  in  the  absence 
of  fdl  certain  knowledge  of  any  such  primary  impairment  of  nutrition,  it  is  better 
to  seek  for  an  explanation  of  the  degeneration  in  some  circumstance  which  has 
been  known  to  attend  the  degenerative  process,  and  to  be  capable  of  producing  it. 
In  the  case  of  the  cerebral  or  other  arteries,  although  it  may  be  that  in  advanced 
life,  the  walls  may  sometimes  degenerate  from  simple  wearing-out,  just  as  other 
tissues  atrophy  in  old  age;  yet,  when  this  disease  occurs  in  comparatively  early 
life,  and  is  associated  with  cardiac  mijchief,  we  seem  to  possess,  in  the  enlarge- 
ment of  the  heart,  an  explanation  of  the  affection  more  intelligible  than  that 
referring  it  to  primary  and  spontaneous  degeneration,  or  to  the  result  of  some 
general  cachexia.  Indeed,  I  think  it  may  be  held  as  highly  probable,  that  the 
disease  or  degeneration  in  question  is,  in  great  measure,  the  result  of  the  continual 
oyer-distension  and  straining  to  which  the  arteries  are  subjected  by  the  unwonted 
energy  with  which  an  hypertrophied  heart  propels  the  blood  along  them. 
Stretched  and  weakened  in  their  tis-^ue  by  long-continuetl  undue  pressure,  it 
would  not  be  surprising  that  the  arterial  coats  should  undergo  structural  changes 
somewhat  analogous  to  the  softening  and  degeneration  which  other  over-strained 
and  excessively-exercised  tissues  not  unfrequently  suffer.  It  may  be,  that  before 
degenerating,  the  coats  undergo  a  kind  of  protective  hy|)ertrophy,  to  enable  them 
to  bear  up  against  the  increased  pressure  to  which  they  are  sublected,  and  that 
degeneration  only  ensues  when  this  compensating  overgrowth  has  attained  its 
utmost  limit;  just  as  we  find  degeneration  to  be  more  common  in  hypertrophied 
than  in  ordinary  muscular  tissue,  as,  for  example,  in  the  heart.  That  such  is 
sometimes  the  case,  viz.  that  before  degenerating,  the  walls  of  arteries  exposed  to 
undue  pressure  undergo  hypertrophy,  that  is,  an  increase  of  natural  texture  and 
strength,  seemed  to  be  shown  in  the  following  instante . — A  girl,  aged  14,  pre- 
▼ionJy  in  apparent  health,  having  spent  a  day  of  unusual  pleasure  and  excitement, 
was  seized  with  a  fit  in  the  evening,  and  left  hemiplegic  on  the  right  side.  The 
paralysis  continued  until  the  child  died,  four  months  aifterwards.  In  the  anterior 
lobe  of  the  left  cerebral  hemisphere  was  an  old  hemorrhagic  clot;  the  brain  was 
otherwise  healthy,  though  the  bloody  points  visible  on  section  were  unusually 
large.  The  middle  cerebral  arteries  were  gaping,  instead  of  being  collapsed  as 
they  usually  are.  The  left  ventricle  of  the  heart  was  hypertrophied  to  an  enor- 
mous extent,  the  walls  being  firm  and  compact,  and  nearly  six  times  as  thick  as 
those  of  the  right  ventricle.  There  was  not  a  trace  of  valvular  disease  to  account 
for  this  enormous  hypertrophy.  The  coats  of  tlie  aorta  were  remarkably  thickened, 
the  thickness  consisting  apparently  in  simple  increase  in  the  natural  texture  of  the 
tonics,  which  were  strongly  elastic,  smooth  on  the  interior,  and  apparently  quite 
htfd  from  morbid  deposit  All  other  organs  were  healthy  except  tV\^  t\\^\.  Y\^ii«^ ., 
wluch  was  atrophied  and  redaced  to  about  a  quarter  th«  «\sd  <^  >i)i:A\e^^^\As^ 
XXXHI— ^ 
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somewhat  exceeded  the  ordinary  dimensioiu.  The  gland  did  not  aeem  difleased, 
hut  simply  wasted.  This  case,  while  it  showed  increased  growth  of  the  aortic 
coats  in  coi^unction  with  enlar^ment  of  the  left  yentriole,  and  thus  fityonred  the 
view  that  hypertrophy  of  arterial  walls  may  precede  their  degeneration  when  the 
latter  is  aseociated  with  enlargement  of  the  heart,  seemed  to  l^ar  alao  very  doeely 
upon  the  general  subject  at  present  under  condderation.  For  there  was  evidently 
a  Tory  close  patliological  connexion  between  the  several  morbid  conditions  found 
after  death,  namely,  the  i4)oplectic  clot,  the  thickened  coats  of  the  aorta,  the  hyper- 
tropbied  heart,  and  the  wasted  kidney.  Why  should  sanguineous  apoplexy  occur 
in  a  subject  so  young?  Why  should  the  left  ventricle  he  so  enormously  hyper- 
trophied  without  any  valvular  disease  to  account  for  it?  Why  should  the  coats  of 
the  aorta  be  so  greatly  thickened  without  being  evidently  diseosed?  The  answers 
to  tliese  questions  suggested  themselves  at  once.  Something  at  an  earlier  period 
of  the  child's  life  had  occurred  to  inflict  irreparable  damage  on  one  kidney ;  the 
other  had  not  grown  with  sufficient  rapidity  to  supply  its  place ;  the  elimination 
of  urine  had  been  imperfectly  effected,  and  the  elements  of  this  excretion  had 
therefore  accumulated  in  the  blood ;  the  left  ventricle  of  the  heart  had  become 
hypertropliied  in  consequence  of  this  continued  impuritv  of  the  blood ;  to  resist 
the  inoreafted  pressure  on  their  walls,  resulting  from  the  hypertrophied  heart,  the 
coats  of  the  aorta,  upon  which  vessel  the  first  brunt  of  the  excessive  strain  would 
fall,  liad  gradually  increased  in  strengtli  and  thickness ;  and  thus  for  a  time  all  had 
probably  gone  on  well,  under  the  circumstances:  the  walls  of  the  ventricle  and  of 
the  aorta  growing  in  proportion  to  the  increasing  demand  upon  them ;  and  so 
probably  tlie  child's  life  might  Iiave  been  prolonged  for  a  considerable  time,  had 
not  the  heart's  action  been  stimulated  to  an  unusual  degree  by  unaccustomed  bodily 
and  mental  exdtement,  and  the  delicate  vessels  of  the  brain  yielded  to  the  exces- 
sive pressure  to  which  they  were  in  consequence  subjected. 

Numerous  examples,  less  striking,  perhaps,  than  this,  but  equally  illustrative  of 
the  same  chain  of  pathological  phenomena,  are  continually  exhibited  in  the  dead- 
house  of  a  large  hospitaL  I  adauce  the  present  case,  chiefly  to  show  that  simple 
thickening — a  natural  hypertrophy  without  disease — ^may  occ&<donally  be  found  in 
arterial  walls  in  connexion  with  enlargement  of  the  heart ;  and  that,  therefore,  it 
may  be  presumed  that  in  many  cases  of  arterial  disease  associate<l  with  cardiac 
enlargement,  the  walls  of  the  diseased  vessels  were  hypertrophied  antecedent  to 
their  degeneration.  Whether  this  be  so  or  not,  however,  the  ft^t  remains,  that 
degeneration  of  tho  coats  of  arteries  is  frequently  found  associated  with  hyi)ertro- 
phy  of  the  heart. 

That  the  degeneration  in  question  is,  in  a  great  measure,  the  efB^  and  not 
merely  the  attendant,  or,  as  some  suppose,  the  cause,  of  the  enlargement  of  the 
heart,  was  an  opinion  first  distinctly  enunciated,  I  believe,  by  Dr.  Dittrich,  in  a 
clever  essay,  containing  the  results  of  his  investigations  into  the  diseased  condition 
of  the  pulmonary  artery.  Generally,  it  is  believed  that  the  pulmonary  artery  and 
its  branches  are  rarely  affected  with  the  degeneration  of  their  coats,  analogous  to 
that  80  frequently  observed  in  the  branches  of  the  aortic  system.  Dittrich,  how- 
ever, has  clearly  shown  tliat  (as  formerly  pointed  out  by  Mr.  PagetX  this  view  is 
erroneous ;  that  disease  of  the  coats  of  the  smaller  subdivisions  of  the  pulmonary 
artery  is  by  no  means  uncommon ;  and  that,  which  is  especially  to  the  present 
puriK)se,  the  occurrence  of  this  disease  is  almost  invariably  associated  with  tfioee 
causes  which  impede  the  transit  of  blood  through  the  lungs,  and  so  lead  to  perma- 
nent distension  of  the  pulmonary  artery  and  its  branches,  and  to  consequent 
hypertrophy  of  the  ri^ht  ventricle.  Of  these  causes,  disease  of  the  mitral  valve, 
emphysema,  and  wastmg  of  the  tissue  of  the  lungs,  are,  singly  or  combined,  the 
most  frequent.  The  almost  invariable  occurrence  of  diseases  of  the  fflnall  pul- 
monary arteries  in  such  cases,  and  the  absence  of  the  disease  when  no  impediment 
to  the  pulmonary  circulation  exists,  led  Professor  Dittrich  to  two  important  con- 
clusions :  first,  that  the  circumscribed  pulmonary  apoplexy,  so  commonly  found  in 
such  cases,  results  from  the  rupture  of  the  dilated  and  diseased  vessels,  just  as 
sanguineous  apoplexy  usually  results  from  the  giving  way  of  diseased  cerebral 
vessels;  and,  secondly,  that  the  degeneration  of  the  coats  of  the  vessels  is  the  con- 
seqaenco  of  the  previous  over-distension  to  which  the  artery  and  its  branches 
Jiavo  been  continually  subjected,  by  t\iQ  Q^Lcoe&V^^  force  of  the  right  ventricle,  and 
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the  impeded  transit  of  the  blood  through  the  lungs.  Reasoning  from  what  he 
fonnd  in  the  ease  of  tiie  pulmonary  artery,  Dittrich  suggested  that,  most  probably, 
the  disease  occurring  so  much  more  frequently  in  the  coats  of  the  general  arterial 
system,  is  due  to  an  analogous  cause,  viz,  more  or  less  continuous  over-distension 
of  the  canals  of  the  affected  vessels.  The  frequent  association  of  cardiac  mischief, 
especially  hypertrophy  of  the  left  ventricle,  with  general  arterial  disease,  ftnd  the 
occurrence  of  the  disease  first,  and  principally,  at  those  parts  most  exposed  to  the 
force  of  the  moving  blood,  such  as  the  early  part  and  arch  of  the  aorta,  and  the 
angles  whence  branches  of  the  artery  proceed,  are  among  the  principal  arguments 
whjch  he  adduces  in  support  of  this  opinion. 

Assuming  then  as  probable — and  there  seems  abundant  reason  for  so  doing — 
that  disease  of  arterial  coata,  especially  when  associated  with  hypertropliied  heart 
is,  as  suggested  by  Dittrich,  the  result  of  continual  over^distension  of  the  vessels, 
we  can  reiadily  understand  why  the  cerebral  arteries  should  present  this  disease  in 
6o  marked  a  degree,  for,  in  addition  to  the  directness  of  the  channel  through 
which  they  receive  their  blood  from  the  heart,  and  their  speedy  subdivisions,  it  is 
well  known  that  they  are  unsupplied  with  the  strong  fibro-cellular  sheath  possess- 
ed by  other  arteries,  and  that  their  coats  are,  moreover,  much  thinner  than  those 
of  arteries  in  general.  For  these  reasons,  therefore,  it  is  natural  to  suppose  that 
they  will  be  especially  liable  to  feel  the  force  of  a  hypertrophied  lefl  ventricle,  to 
be  more  or  less  continuallv  over^distended  thereby,  and  ultimately  to  have  their 
coats  diseased.  Thus,  weakened  by  both  over-distension  and  disease,  their  rupture, 
and  the  consequent  sanguineous  apoplexy,  are  events  which,  especially  under  the  in- 
fluence of  an  hypertropfied  heart,  would  seem  to  follow,  almost  as  a  matter  of  course. 

The  circumstances  under  which  cardiac  disease  will  perhaps  be  most  likely  to  in- 
duce over-distension  and  degeneration  of  the  coats  of  the  small  arteries,  especially 
those  of  the  brain,  are  those  in  which  there  is  hypertrophy  of  the  left  ventricle  without 
valvular  disease — ^as  when  it  results  from  renal  disease — for  tlien  the  full  force  of 
the  hypertrophied  ventricle  will  be  exercised  directly  upon  the  arterial  current. 
The  frequent  existence  of  more  or  less  extensive  disease  of  the  coats  of  the  aorta,  as 
well  as  of  the  smaller  arteries,  in  cases  of  associated  renal  disease  and  hypertrophied 
heart,  is  quite  intelligible  on  this  view,  which  refers  the  dilatation  of  the  vessel,  and 
the  disease  of  its  coats,  to  the  over-distension  produced  by  the  enlarged  heart. 
The  opinion  that  disease  of  the  coats  precedes  the  dilatation,  and  induces  both 
it  and  the  enlargement  of  the  heart,  has  but  few  facts  in  its  favour.  For  it 
18  more  difficult  to  believe  that  degeneration  of  arterial  tunics  is  dependent 
on  the  same  general  cause  that  produced  the  structural  changes  in  the 
kidney,  than  that  it  results  from  the  constant  over-stretching  to  which  the 
affected  vessels  have  been  subjected  by  a  hyi)ertrophied  heart  following  upon  the 
renal  disease.  Whatever  gives  rise  to'such  continual  over-distension  of  an  artery, 
whether  the  undue  force  of  the  current  of  blood  projjelled  by  the  heart,  or  ob- 
struction to  the  distribution  of  the  blood  by  disease  in  any  large  organ,  may  be 
supposed  capable  of  producing  degeneration  in  the  arterial  coats.  In  this  way, 
perhaps,  may  be  explained  the  thickened  and  dilated  condition  occasionally  found 
m  the  renal  artery  in  advanced  disease  of  the  kidney,  for  owing  to  the  structural 
changes  in  the  gland  the  transmission  of  blood  through  it  will  be  impeded,  and 
distension  of  the  artery  and  its  main  branches  consequently  result. 

If  the  views  just  stated  be  correct,  we  seem  to  have  a  satisfactory  answer  to  the 
second  question,  suggested  by  the  analysis  of  the  fatal  cases  of  apoplexy  which 
form  the  basis  of  the  present  remarks,  viz.  What  share  do  the  renal,  cardiac,  and 
arterial  disease  severally  take  in  the  production  of  the  apoplexy  ?  Sanguineous  apo- 
plexy, when  associated  with  advanced  renal  disease,  may,  I  believe,  be  generally 
found  dependent  on  rupture  of  one  or  more  of  the  cerebral  vessels,  which  have 
been  weakened  by  structural  changes  in  their  coats ;  and  it  may,  I  think,  be  held 
that  these  changes  in  the  coats  are  principally  induced  by  continued  over-disten- 
sion of  the  vessels,  resulting  from  an  hypertrophied  state  of  the  left  ventricle,  so 
commonly  found  in  such  cases ;  and  lastly,  that  this  enlargement  of  the  left  side  of 
the  heart,  when  independent,  as  it  often  is,  of  valvular  lesion,  is  the  direct  result  of 
the  renal  disease.  So  that  a  primary  structural  lesion  of  the  kidney  may.^  la  th^& 
maxmerv  through  the  medium  of  the  heart  and  cerebral  ve^^\ft,  ^\\\q\v  \sx^  ^ftR«\A- 
•rily  afifeoted.  vHtimately  result  in  an  attack  of  Baiiguiiieo\]ka  «k\yo^\«x^^Ns\i\<2sx>s^ 
for  gacb  renal  disease  might  never  Imve  occurred. 
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As  preTionsly  remarked,  I  have  omitted  :frt>m  this  inTe&tlgfttion  all  mention  of 

fatal  cases  of  inero  congestive  apoi^eij,  alsoaD  cas^iof  hendplt  l-  fited  with 

ftlbtirninnriJi,  ftlthough  it  ie  jirubnhle  thiit  mfluy  of  these  mi  lie  cases 

of  sanguineoiii*  ajwiplexy  associattdl  with  rieiml  diseaats  be  prinim  n^v  i  '  *  i  the 

atfectiou  of  the  kidneys.     In  all  caeos,  Ihyiefore,  of  ajjopleij  or  hemi  \  -  id- 

vijiable  to  test  the  xxritm  for  albumen,  for  beyond  the  dirett  irifonxiation  i.-  <-  *.«  jrded 
of  the  probable  etate  of  the  kidneys  an  albununous  condition  of  this  iecretioo  tni^ 
serve  to  explain,  in  the  ebfience  of  any  yalvular  diicaae,  tlie  hypertrophied  liOftA 
which  so  frequently  co-exists  with  the  aijoplexy.— JffcT,  Tintes  and  Gat^tti^  JV5pr. 
24,  less,  p.  515, 
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17^— ON  CHEONIO  INTERNAL  HYBEOOEPHALUB  TEEATED  BY  IK- 
JECTION  OF  IODINE. 

By  Dr.  J.  M.  Wiuw,  Bcnlor  Fbj-iiclali  to  tbo  Mi?trQjK>UU&  Btopeniftrj,  A^ 

[The  minority  of  writers  on  chronic  hydrocephalus^  aiimng  whom  we  may  mentioii 
Dr.  West,  Dr,  Batteraby,  of  Dublin,  and  Mr.  Dt^ndy,  admit  tli©  ijiefficacy  of  pa* 
Hicentesia  cerebri,  with  or  without  coinpressiim^  on  the  asBuniption  that  congenital 
drof^v  of  the  l>rftin  ia  in  van  ably  an  incurable  diKeaj^e,] 

Fnfly  impressed  witli  the  ine"iiicacy  of  the  reniediea  hjtljcrto  employed  in  th»i 
melancholy  diseaae,  I  deteniilneU,  on  meeting  with  a  suitable  case  for  the  opera- 
tion, to  try  the  effects  of  injecting  a  weak  solntion  of  iodine  into  tUe  brain,  after 
evacnating  the  content b  of  the  vt-ntncles  by  means  of  a  trocor.  Through  the  kiiid-p 
neas  of  Mr,  Borlae©  ChildF,  I  have  recently  had  an  opportunity  of  iierfonning  tli« 
e^cperhnent  The  patient  he  sent  to  me  was  a  httle  girl,  fifteen  months  old^  wlno 
wm  aflQicted  with  one  of  the  inoKt  enormonsly  distended  hea<]s,  from  di 
effiiskuii  I  had  ever  witnessed.  Althongh  the  child's  motlier  attribnled  the 
to  a  fall  that  it  had  susitained  five  week5  after  birth,  and  which  waa  followed 
convuHons^  &he  admits  that  the  infant  lind  a  j>eeuUftr  expression  of  the  eyes,  and 
snbject  to  startings  of  the  limbs  soon  after  it  was  bom,  I  have  tberefore  no  doubt 
that  tbe  dlaease  was  congenital.  The  fall  probably  accelerated  the  efft^aiun^  aa  tLe 
bend  began  to  enlarge  rapidly  after  the  accident ;  its  dimensions  had  gradually  in- 
crea^  up  to  the  dny  when  I  operated,  at  which  time  it  measured  tweDty-faar 
inches  ami  a  half  in  circumference.  The  honeii  of  the  head  had  acquired  considar- 
able  tlucknesaj  and  were  united  at  the  lambdoidal  suture,  and  partly  so  at  tli«  il^ 
ferior  portions  of  the  coronal  suture.  The  anterior  fontanelle  measured  about  fc^r 
inches  in  each  direction,  'the  ddld  had  an  anamiiaJ  appearance,  tlie  natural  cou- 
sequence  of  having  been  confined  in  one  of  the  clusest  and  dirtiest  ctfurls  in  8| 
fields;  in  other  respects  it  woh  tolerably  healthy,  and  itsbodilv  funetiona 
and  properly  performed.     Its  perceptions  and  memory  were  lairly  developed]! 

On  the  3rd  of  October,  with  tiie  c^mcurrenee  and  assistance  of  Mr,  CldF 
tapped  th  e  head,  and  after  evacuating  ae  venty-two  ounces  of  a  5traw-c4>loured 
two  ounces  of  a  solution  of  tincture  of  iodine  (fourteen  minims  to  two  anncttX 
previously  raised  to  the  tempenitui^  of  tljc  body,  were  slowly  injecte^l  into  the 
brain,  where  it  was  allowed  to  remain.  A  hydrocele-trooar  waa  used^  and  tbi 
head  punctured  in  the  coronal  suture,  about  two  inches  below  the  lower  &n|Je  di 
the  anterior  fontanelle.  Although  compression  of  the  cranjnm  wa,s  maintain^il 
during  the  time  the  tJuid  was  escjiiping,  it  wa»  imposeible,  owing  to  tlie  stnaa^ 
and  resiliency  of  the  cranial  bones,  to  prevent  a  quantity  of  air  from  enteriiig  dn? 
skull.  After  tlie  operation  the  head  wiw  firmly  bandaged,  a  pad  ha'^ing  been  pr«- 
viouslj  placed  over  the  superior  fontanelle,  in  oonsecpience  of  its  having  he&mi 
tntKsli  depreised  during  the  evacuation  of  the  fiuid.  The  child  bore  tha  QpeaikD 
well,  and  did  not  a|»[»eAr  to  sufler  much  pain, 

Oct,  4th.  Lies  in  a  trmnquil  and  comati>se  state ;  convulsed  oceamonaQy  imisf 
the  night ;  skull  tytnpaniiio ;  bowels  and  kidneys  hare  not  aoted ;  skia  wana; 
took  iJie  breast  onc^c :  has  also  swallowed  half  a  cupful  of  arrowroot,  igftmi 
with  port  wine,    I  ordered  cdomel,  two  grains  to  be  taken  iminvdUitely. 

5th.  Bowels  have  acted  freely;  conjunctivae  sufliiBed,  mod  omchM^ 
abmikkDce  ef  mucus  \  pup\k  ft^^B^U^  Va  U^YiU   \\  \^^  \i!QfaTtTuxatfilf  &^)«i)«d  i^ 
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tho  mcvtherV  sister  committeil  itiicide  in  the  course  of  the  night ;  and  m  oonse^ 
ipence  of  the  shock  which  her  nervo!:is  system  su^tAined  od  hearing  of  her  Pek* 
tHHi^a  death,  1  <1eemeil  it  ^idvisahlo  to  order  thcs  child  to  be  kept  fr^jra  the  breast 
diirinjr  the  next  twelve  hours.    I  prescribed  milk  aod  beef-teep 

f(th.  Thi*  ehiid  micks  freely,  wxd  looki  better;  eyes  loss  Buflbsed.  The  head, 
althauijh  «till  tympanitie,  hms  become  so  far  redticed  in  mx&  that  I  fonnd  it  necesijuy 
t*i  tiglitan  the  baniJage.     Bowels  open. 

7th.  Not  80  well;  iurfnde  cold;  lega  rigidly  ei leaded;  refuses  the  breast,  bnt 
BW/tlbws  whatever  h  pla**ed  in  its  mouth ;  eye5  have  beoome  more  suffuaed.  To 
t4ke  clilorate  of  potass,  two  graios  and  a  half,  every  four  hours. 

flth.  Hiis  rallied  from  the  partial  col  I  a[  site  of  yesterday;  skin  warm;  took  the 

breast  once ;  take^  a  sufficiency  of  nourishment ;  uiuscnkr  rigidity  ha%  subsided ; 

bowels  ofinflneil ;  urine  Bcaoty*    There  is  not  the  slightest  sign  of  a  return  of  the 

ucal  elfushjn.    To  toko  a  calomel  parge,  and  to  repeat  the  chlorate  of  j)ota3S 

Sucked  once  only ;  muscular  tremors  of  the  ri^lit  arm ;  has  parsed  one  copioua 
and  dark-Cfjlonred  motion.  To  t4ike  mercury  with  chalk,  one  grain,  every  mi 
honra,  and  Be^quica.rbonate  of  ammonixL,  one  grain^  every  four  hours ;  to  omit  the 
chlorate  of  [lotnss, 

10th.  ^o  nmterinl  change ;  has  takeu  &  considerable  quantity  of  beef* tea  and 
jnilk ;  bowels  confineil.  Ordered  to  tata  castm^oil^  and  to  eontinno  the  mercury 
with  chalk  every  eight  hours, 

1 1th,  Has  lost  ground  again;  feet  f^pasmodically  addncted;  bowels  freely 
opecied  hy  the  oil  ;  tsikes  food  lose  freely.  On  retnoving  the  bandages  from  the 
bead,  it  was  found  that  the  protuberances  of  the  frontal  hone  were  slightly  indatned 
and  ulcerated  to  a  small  extent  on  the  right  side.  After  bathing  the' head,  the 
roller  wm  carefully  rea^u^ted. 

12tli.  Some  slight  improvement;  anpcared  to  recognise  her  brother  for  the  first 
time ;  takes  foo<l  more  freely  \  eyeballs  spaainodically  depressed, 

ISth*  Gradu.illy  sank,  and  died  at  half-past  si3c  a.m. 

Being  ejcceedini^lj  ansions  U)  obtain  an  examination  of  the  hear],  1  c>alled  on  the 
pwrenti  the  following  day^  and,  to  my  a  anoyance,  J\>tiiid  them  Wolently  opposed  to 
an  inspeelion  of  the  iK^dy.  It  was  not  until  after  half  an  hour's  earnest  talking 
tliat  I  succeeded  in  obtaining  their  consent,  and  then  only  on  oondition  that  I  was 
not  to  use  either  a  saw  or  hammer, 

Auliiptif^  tii}fntjf-4fiTeft  h^un  aftsr  d^ath. — Owing  to  the  strength  and  partial 
ossilicatioti  of  the  bone^  and  to  my  being  restricted  to  the  use  of  a  knife,  the 
siphere  of  observation  was  greatly  limited.  I  guccecde*!,  however^  in  determining 
the  following  interesting  facts : — The  head  had  not  enlarged  in  the  slightest  degree 
lince  the  operation.  The  cavity  of  the  arachnoid  contained  a  large  quantity  of 
inodorotB  p^%  and  about  six  ounces  of  serum.  The  arachnoid  itself  was  quite 
healthy.  Tne  brain,  which  waa  lying  collapBed  at  the  base  of  the  skull,  was  much 
more  vascular  than  natural,  but  its  consistence  was  normaL  The  marks  of  tl^ 
convolutions  were  «|uite  distinct  The  lateral  ventricles  were  enipty,  and  enor- 
mously dilated;  their  Umng  membrane  was  thickened,  hut  smooth.  On  one  side 
a  ^mall  pellucid  cyst,  the  size  of  a  grafie,  wn^  attached  to  the  itmer  wall  of  the 
lateral  ventricle  by  a  small  va^ular  pedicle.  The  cerebellum,  the  cerebral  nerves, 
and  other  structures  at  t!ie  base  of  the  brain,  were  in  a  natural  condition.  No  fluid 
waj  discovered  in  the  spinal  canaL    The  opening  made  by  the  trocAr  through  the 

"  it  lateral  ventricle  ha<l  evidently  become  wider  since  the  operation ;  the  edges 
aperture,  nevertheless,  presented  a  smooth  and  healthy  appearanoe. 
/w$rkg, — ^Although  the  alwve  case  was  only  (lartially  eucce^ful,  it  has  been 
tfie  means  of  eliciting  some  important  facts,  which  may  ierve  to  guide  us  in  the 
future  treatment  of  a  melancholy  and  intractable  disease.  It  has  sho>^Ti  that 
iodine  may  be  injected  into  the  brain  without  causing  any  poisonous  etfeotA,  and 
that  its  strength  may  be  so  regulated  as  to  produce  an  amount  of  stimulation  anf- 
£dent  to  restore  the  balance  between  the  secreting  and  absorbing  functions,  with- 
out causing  destructive  intiammation  of  the  cerebral  tissues. 

In  the  first  due,  in  which  I  merely  tapped  the  brain,  without  employ\u%  ^is.  m- 
jeorion,  the  water  began  to  re-accumtdate  in  the  ht*ad  on  the  Ihvr^  ^s^  \  ^\L«t%a& 
till  the  hitter  insSsoee,  where  iodine  wbb  injected,  there  ww  no  peroev^^^  vatT^ftafe 
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of  fluid  on  the  tenth  day  after  the  operation.  The  small  quantity  of  fluid  found  in 
the  head  after  death  was  most  prohably  part  of  the  original  sermn  contained  in 
the  brain  before  the  operation,  as  I  had  purposely  refrained  from  evacuating 
every  portion  of  the  serom. 

Congenital  hydrops  cerebri  is  essentiallv  a  non-inflammatory  disease,  and  the 
fear  of  exciting  inflammation  in  these  cases  has  led  to  the  neglect  of  ^dent  mea- 
sures.   The  brain  is  in  a  debilitated  condition,  and  requires  carefhl  stimulation. 

The  details  of  the  case  which  I  have  narrated  prove  that  the  shock  of  a  severe 
operation  on  the  brain  is  not  necessarily  fatal.  The  little  patient  recovered  from 
the  shock,  and  the  principal  functions  of  the  body  were  restored.  Had  the  child 
resided  in  a  healthy  locality,  and  possessed  more  stamina,  the  results  of  the 
would  probably  have  been*more  encouraging. — Lancet^  Nov.  8, 1856,  p.  408. 


18. — Treatment  of  Chorea  hy  Blisters. — Dr.  Max  Simon,  several  years  ago, 
called  the  attention  of  physicians  to  the  treatment  of  chorea  by  blistering.  Since 
then,  in  a  sanitary  ofScial  report,  M.  Yandesleben  has  recounted  three  cases  of 
prompt  and  permanent  cure  by  the  employment  of  blisters  applied  upon  the  arm 
and  neck.  Dr.  Jensis  has  also  published  cases  of  a  cure  obtained  bv  the  same 
means,  and  remarkable  from  the  uict,  that  the  convulsive  movements  nrst  ceased 
in  the  limb  where  the  blister  was  placed,  and  finally  gave  way  before  blisters 
placed  upon  the  other  limbs  and  on  the  neck.  M.  Delaharpe,  physician  in  Louis- 
berg,  has,  in  his  turn,  published  four  favourable  observations  of  this  mode  of 
treatment,  and  mokes  the  following  remarks  upon  the  subject: — "Chorea  being 
almost  always  more  intense  upon  one  side  than  on  the  other,  he  chose  the  inferior 
extremity  of  the  most  affected  side  for  making  the  first  application ;  in  the  legs 
the  blister  was  placed  below  the  head  of  the  fibula,  and  in  tne  arm  below  the  in- 
sertion of  the  deltoid — ^it  was  left  on  until  the  blister  was  raised.  The  first  dress- 
ing produced  ordinarily  an  increase  of  the  choreic  convulsions;  but  this  did  not 
continue,  and  upon  tlie  second  or  third  day  after  the  application  the  disordered 
movements  were  much  mitigated,  not  only  in  the  limb  where  the  blister  was  ap- 
plied, but  in  the  others  also.  As  soon  as  the  first  blister  has  ceased  to  suppurate 
another  is  applied — its  curative  effect  is  more  marked  than  the  first,  for  often  all 
the  spasms  have  ceased  in  seven  or  eight  days  of  this  treatment.  When  the 
chorea  is  intense,  and  of  long  standing,  a  third  bhster  will  be  required ;  it  should 
be  placed  upon  the  neck.  This  last  application  is  above  all  necessary  if  the  head 
be  much  affected.  At  the  end  of  six  or  seven  days  the  cure  is  in  general  com- 
pleted— the  chorea  has  disappeared ;  but  in  order  to  avoid  a  relapse  it  will  be 
necessary  to  have  recourse  to  general  treatment."  M.  Delaharpe  remarks,  that  in 
the  cases  of  thin  weakly  children  the  action  of  the  blisters  is  most  beneficial.  In 
the  cases  of  stout,  strong  children,  which,  however,  are  rare,  success  is  less  certain. 
When  the  spasmodic  movements  have  disappeared,  cod-liver  oil,  quinine,  and  iron 
are  to  be  administered,  according  to  the  indications. — Dublin  Mospital  Gazette^ 
Dec.  1,  1855,  jt?.  335. 


DISEASES  OF  THE  0R61NS  OF  GIRCCLATION. 

19._0N  THE  nEMORRHAGIC  DIATHESIS. 

By  Dr.  IItdx  Salter,  Assistant  Physician  to  ChariDg-Cro68  Hospital  School,  and  ABslstaat  Phjslolaa 

to  the  Hospital 

[In  order  to  obtain  correct  physiological  views  of  this  subject,  we  must  inquire, — 
What  is  the  anatomical  condition  of  hemorrhage?  We  may  define  it  to  be  the 
rupture,  or  rather  a  solution  of  the  integrity,  of  the  wall  of  a  sanguiniferous  vessel. 
The  general  opinion  is,  that  blood  may  escape  from  its  vessels  by  rupture  and  by 
exJialation.  Dr.  Watson  says,  "There  seems  no  more  necessity  under  the  action 
of  disease  for  a  rupture  of  vessels  to  give  exit  to  the  blood,  than  to  give  exit  to 
mucus,  serum,  or  sweat ;"  but  he  cannot  tell  us  how  this  takes  place ;  indeed,  we 
know  that  it  is  imj)ossible,  physically  impossible,  for  blood  to  escape  from  capil- 
Jarj'  vessels  without  their  rupture.    In  tii^  first  place^  they  have  no  natural  aper- 
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tares  throng  which  any  solid  particles  can  escape;  and,  in  the  second  place, 
blood-globnles  are  ceUs  of  definite  shape  and  size,  incapable  of  transuding  an  im« 
perforate  membrane,  or  of  solution,  except  by  their  destruction.  The  escape  ci 
serum  through  the  vessels  is  a  different  thing.  The  exhaled  material  here  is  en- 
tirely fluid,  and  the  process  is  physical;  whereas  the  escape  of  blood-globules  is 
mechanical.  Instead  of  accepting  the  exhalation  theory  of  hemorrhage,  we  believe 
the  immediate  pathological  condition  on  which  it  depends  to  be  a  morbid  fria- 
bility of  the  capillary  walls,  so  that  they  rupture  under  the  slightest  force :  it  is, 
therefore,  a  textural  disease  of  the  capilluies.] 

What  makes  the  capillary  membrane  unduly  friable?  It  must  be  some  vice  in 
its  nutrition,  whereby  it  loses  some  of  its  normal  physical  properties — its  tough- 
ness, and  power  of  resistance.  And  on  what  does  this  vice  of  nutrition  depend? 
Here  we  are  met  by  two  possible  explanations : — one,  that  it  depends  on  a  quanti- 
tative or  qualitative  deficiency  in  the  blood  of  that  particular  plastic  material  on 
which  the  capillaries  draw  for  their  nutrition ;  the  other,  that  the  blood  being  in 
no  way  divergent  from  the  normal  standard,  the  deficiency  resides  in  the  capil- 
laries themselves,  that  their  nutritional  affinities  are  debased,  their  plastic  power 
depressed,  and  that  thus  they  fail  to  form  from  the  healthy  material  presented  to 
them  for  tJieir  recrement  the  proper  quantity  or  proper  quality  of  tissue.  Of  these 
two  theories,  the  first  is  the  one  I  am  disposed  to  adopt:  it  seems  to  me  the  most 
simple,  the  most  plausible,  and  the  most  probable.  All  diathetic  textural  dege- 
nerations, with  which  I  am  acquainted,  are  blood  diseases — ^primarily  humoral. 
We  may,  probably,  never  detect  what  this  specific  peculiarity  of  the  blood  is,  any 
more  than  Ave  may  in  struma  or  cancer;  but  it  is  not  the  less  theoretically  proba- 
ble. I^  then,  I  were  asked,  what  is  the  essence  of  l^e  hemorrhagic  diathene^  I 
should  say,  that  it  consists  in  a  vice  of  assimilation  issuinff  in  a  special  spauasmia, 
the  blood  being  poor  in  that  particular  material  from  which  the  capiUariec — ^per- 
haps homogeneous  membranes  generally— -derive  their  nutriment.  We  know  that 
the  relations  between  the  blood  and  tissues  ore  infinitely  subtle,  and  delicate, 
and  complex,  and  there  seems  to  me  nothing  far-fetched  or  imaginative  in  such 
a  theory. 

The  view  that  the  disease  consists  essentially  in  depressed  assimilative  power, 
is  confirmed  by  the  circumstances  that  produce  and  aggravate  it :  deficient  or  bad 
food,  overAvork,  cold,  damp,  and  darkness,  irregularity  of  life,  and  exhausting  ex- 
cesses, are  its  most  fruitful  causes ;  and  old  age,  the  time  of  life  characterized 
especially  for  £uluro  of  the  assimilative  powers,  is  the  time  in  which  it  is  most 
pronounced — indeed  u  special  form  of  it,  known  as  purpura  senilis^  has  received 
its  name  from  this  very  circumstance.  That  the  spancemia  is  special  not  general, 
that  the  blood  is  poor  in  some  particular  material,  and  that  it  is  not  a  general 
poverty,  we  are  sure,  because  we  know  that,  even  in  extreme  cases,  the  general 
nutrition  may  be  unimpaired,  all  the  other  tissues  well  nourished,  and  because 
we  see  that  there  are  only  certain  people  in  whom  the  disease  can  occur;  that  in 
some  any  source  of  depression  will  bring  it  on  at  once,  while  in  others  you  may 
have  starvation,  exhaustion,  and  depletion,  almost  to  death,  and  a  condition  of 
the  extremest  general  blood  poverty  induced  (as  for  instance  after  protracted 
illness,  or  in  women  by  flooding),  and  yet  not  the  slightest  disposition  to  capillary 
hemorrhage. 

[We  will  now  very  briefly  mention  the  ca*^  of  a  woman,  aged  60,  lately  under 
treatment.  When  first  seen  as  an  out-patient,  there  was  a  general  bruised  and 
speckled  condition  of  the  surface,  she  had  no  hemorrhage  from  other  parts,  and 
had  been  in  this  state  for  about  three  months;  shortly  after  this  time  her  gums 
began  to  bleed,  and  although  it  stopped  in  a  few  days  it  began  again  and  conti- 
nued to  increase  until  she  spit  about  two  quarts  daily ;  she  was  getting  very  weak 
and  faint  in  consequence.  When  first  seen,  she  was  ordered  sulphuric  acid  and  iron ; 
but  when  the  bleeding  from  the  gums  came  on,  she  was  ordered  an  alum  lotion, 
and  a  mixture  of  alum,  sulphuric  acid,  and  decoction  of  bark ;  as  the  bleeding 
still  continued  she  was  advised  to  come  into  the  hospital.] 

Let  us  now,  assuming  as  granted  the  pathology  of  the  disease  as  I  have  above 
oionciated  it  to  you — tliat  it  is  special  spanteniia  or  blood  dyscrasis,  issuing  in 
the  deterioration  and  debasement  of  a  special  tissue — ^inquire  what  oxsit  \x^;d.\:av^^ 
ought  to  be.    It  should,  in  my  oplnioD,  involve  these  t]hr^  \]bxEi^ 
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1.  The  supply  of  an  abundant  and  generoos  diet,  rich  especially  in  thoee  aH* 
mentaiy  prindplee  which  are  plastic  or  tiasae-fomdng;  that  is,  those  bdonging 
to  the  albmninoDS  group. 

2.  The  administration  of  such  medicines  as  increase  and  invigorate  the  powers 
of  assimilation,  and,  therefore,  of  healthy  sangnification,  either  throng  the  nep- 
vons  system,  or  by  appealing  immediately  to  the  organs  of  digestion ;  snch  are 
tonics. 

8.  The  arrest  and  preyention  of  hemorrhage,  by  nsing  all  aTailable  means  of 
stopping  bleeding,  and  by  the  exhibition  of  local  and  geiueral  anti-hemorrhagics. 

The  last  is  the  treatment  of  symptoms;  the  first  two,  of  the  absolute  patholo- 
gical condition ;  the  last  is  directed  to  the  arrest  of  a  drain,  by  the  continuance 
of  which,  and  the  cmseqnent  impoTcrishment  of  the  blood,  the  disease  becoroea 
selfHBupporting,  and  by  which,  in  fatal  cases,  it  ultimately  exhausts  the  patient; 
the  first  two,  to  the  production  of  a  fabric  of  good  quality  by  the  supply  of  a  good 
and  abundant  raw  material,  and  by  increasing  the  efficiency  and  womng  power 
of  the  fiabricating  machine.  Two  elements  of  this  threefold  treatnient--the  first 
and  the  last — ^are  abeolutely  necessary.  Unless  the  standard  of  the  food  is  kept 
up  the  blood  must  suffer ;  we  see  how  efficient  a  debased  food  alone  is  in  produc- 
ing capillary  hemorrhage,  in  the  allied  disease  of  mwny  ;  and  unless  the  drain  ci 
the  hemorrhage  is  stopped,  the  blood  cannot  recoyer  itself,  for  its  most  predooa 
elements  thus  draughted  away  are  replaced  principally  by  water,  and  are  thenp- 
selves  slow  of  recrement ;  to  give  foo^  and  medicine  without  stopping  the  bleed- 
ing, is,  to  use  an  expressiye  yulgarism,  like  ^saving  at  the  tap  and  letting  out 
at  tJie  bunghole." 

It  was  with  these  principles  in  yiew  that  I  treated  the  case,  and  its  subsequent 
history  is  told  in  a  few  words : — 

When  she  came  in,  which  was  on  October  16, 1  ordered  her  to  take,  three 
times  a-day,  the  following  draught — ^Acid.  galhc  gr.  y.,  add.  sulp^.  diL  lltxx., 
dec.  dnchon.  ^iss.  I  put  her  on  ftill  diet,  and  gaye  her  in  addition,  a  mutton 
chop,  two  or  three  eggs,  and  a  fi^ee  supply  of  milk  daily. 

The  report  of  the  18th  is : — ^Not  so  well ;  the  bleeding  from  the  mouth  proftise; 
the  teeth  clogged  and  dotted ;  several  handkerdiiefs  saturated ;  one  large  ecchy- 
mods  on  the  tongue,  black  in  colour,  and  coyered  only  by  the  epithelium,  as  big 
as  a  sparrow^s  egg,  and  several  smaller  ones — ^the  smaller  ones  seem  to  have  thdr 
seat  in  the  fungiform  papil]».  She  was  OTdered,  for  neuralgic  pdn  in  the  course 
of  the  sciatic  nerve  of  the  right  leg,  a  liniment,  of  equal  parts  of  lin.  opii  and  lin. 
oamph.,  to  be  rubbed  in  night  and  morning. 

19.  The  mouth  still  bleeding  freely,  the  patient  yery  much  exhausted,  fludied 
face,  feverish,  and  restless.  Ordered---01.  terebinth.,  to  be  freely  ^>plied  to  the 
month  three  times  a-day,  with  a  sponge. 

22.  The  turpentine  has  completely  stopped  the  hemorrhage  from  the  mouth. 
A  large  ecchymosis  formed  daring  the  night  as  big  as  an  egg,  in  the  loose  areolar 
tissue  beneath  the  left  tendo-Achillis,  from  which  she  lost  half-a-pint  of  blood. 
The  spots  of  both  kinds  are  scattered  as  thickly  over  the  body  as  ever,  covering 
the  entire  surface  with  patches  and  specks  of  all  colours.  Very  little  sleep :  puke 
weak  and  rapid.  Ordered — ^Acid.  sulph.  dil.  iq,  xx.;  fern  sulph.  gr.  iy.;  magnes. 
sulph.  3  ^-'i  inf.  calmnb.  i  iss.;  to  be  taken  three  times  a-day.  The  liniment  to 
be  continued,  and  the  following  pill  to  be  taken  eyery  night,  to  secure  some  sleep 
— ^Mori)h.  hydrochlor.  gr.  i,  extr.  lactuc.  gr.  iv. 

[After  tliis  time  she  slowly  improved.  The  spots  began  to  fade,  and  no  fresh 
ones  appeared,  her  appetite  was  good,  bleeding  ceased,  skin  was  clear,  and  she 
soon  left  the  hospital  cured.] 

I  think  she  owes  her  great  improvement  to  her  high  living  and  the  tonic  medi- 
cine, especiallv  the  iron ;  you  will  observe,  that  it  was  within  two  days  after  com- 
mencing to  take  12  grdns  of  sulphate  of  iron  a-<1ay  she  began  to  improye.  She 
has  taken  that  ever  since,  and  she  must  continue  to  do  so.  She  attributes,  her- 
self, the  cessation  of  the  hemorrhage  to  taking  black-currant  Jelly ;  but  my  own  f^n- 
nion  is  that  it  had  nothing  to  do  with  it,  but  that  she  happened  to  take  some  when 
the  iron  was  beginning  to  tell  upon  her.  On  leaving  she  will  have  to  take  great 
care,  and  to  continue  the  same  diet  and  medicine,  in  order  to  avoid  relapdng  into 
her  former  condition.     I  do  not  comE^dex  \i«t  cured.    \  ^^  Uiot  think  neh  a  caaa 
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admits  of  core,  in  the  strict  flense  of  the  word ;  it  will  be  liable  at  any  time  to 
reenr,  and  any  sonroe  of  depreseion  may  reindnoe  it ;  but  it  is,  for  the  present  at 
any  rate,  most  efficiently  controlled. 

On  watching  the  giudnal  disappearance  of  peteohiie  and  vibices  nnder  the 
administration  of  snch  medicines  as  mineral  mASr  and  iron,  the  question  naturally 
suggests  itself  to  one's  mind:  How  do  these  medicines  act  as  anti-hemorrhagics  in 
snch  a  case  as  this;  how  do  they  check  capiflaiy  hemorrhage ?  Do  they  act  . 
merely  as  tonics  and  favour  the  production  of  a  less  friable  capillary  wall  by 
improving  assimilative  power,  or  as  general  styptics  also?  I  believe  the  former, 
and  not  the  latter.  I  believe  the  circumstances  of  the  case  render  it  impossible 
that  they  can  act  as  styptics?  We  know  that  great  dilution  destroys  styptic 
action ;  adds  no  longer  act  as  styptics  when  neutralized  by  alkalies.  I  think  it, 
therefore,  impossible  that  the  anti-hemorrhagic  action  of  such  a  medicine  as  sul- 
phuric acid  for  instance,  introduced  in  doses  of  a  few  drops  in  a  dilute  condition 
into  from  20  to  80  pounds  of  blood  containing  carbonate  and  tribasic  phosphate  of 
■oda,  and  permanently  alkaline,  can  have  an^^ing  styptic  in  its  modw  operandi. 
Iron  has  clearly  the  additional  advantage  of  supplving  an  essential  material. 

Let  me  now,  in  conolumon,  Just  briefly  recapitulate  the  points  that  I  would  par- 
ticolarlT  press  on  the  attention. 

1.  That  the  disease  is  a  disease  of  nutrition, — a  special  error  in  assimilation, 
ZQSolting  in  a  special  structural  lesion ;  that,  although  there  are  some  fonns  of  it 
that  would  make  one  think  that  it  depended  on  some  special  vice  of  nutrition  in 
the  minute  sanguiferous  vessels  themselves,  as,  fbr  e»unple,  where  it  occurs  in 
florid,  well-nourished,  and  otherwise  healthy  subjects,  vet  that  there  are  other 
eonsiderations  that  tend  to  throw  back  the  starting-point  of  the  mischief  to  an 
earlier  stage  of  the  process  of  assimilation,  and  to  imply  that  it  takes  its  origin  in 
an  imperfect  sanguification.  That  the  specialty  of  the  nutritional  vice,  and  its 
ratricted  locality,  in  no  way  contravene  the  view  that  throws  so  far  back,  and  on 
the  general  medium  of  nutrition,  tihe  origin  of  the  teztnral  degeneration ;  for  we 
know  that,  even  in  health,  the  relations  between  special  local  nutritions  and  special 
Idood  elements  are  infinitely  complex  and  infinitely  delicate,  while  in  disease  there 
seems  no  limit  to  the  specific  structural  derangements  dependent  on  specific  patho- 
logical conditions  of  the  blood, — witness  skin  diseases.  The  circumstances  that 
induce  us  to  throw  on  primary  assimilation  the  onus  of  the  mischief,  are : — 

a.  That  the  causes  that  aggravate  the  disease  are  those  that  impair  sanguifica- 
tion. 

h.  That  the  evidence  associating  the  hemorrhagic  tendency  with  a  condition  of 
bkxid  below  par  seems  indisputable. 

0.  That  the  diathetic  cachexies  with  which  it  is  associated  are  those  depending 
CD  specific  primary  mal-assimilation,  e.g,  rheumatism. 

(With  regard  to  the  physical  condition  of  the  blood  associated  with  the  hemor- 
rhagic tendency,  we  must  not  forget  that  the  hemorrhage  itself  gives  rise  to  a  con- 
dition of  blood  below  par,  and  thus  that  its  watery  condition  may  hold  the  place 
of  a  result,  and  not  a  cause.) 

2.  That  the  pathological  condition  is  anatomical,  and  the  special  morbid  anato- 
my, ruptured  capillary, 

8.  That  it  cannot  be  explained  by  a  mere  qualitative  derangement  of  the  blood, 
an  imperfect  coagulation,  or  anything  of  that  sort,  as  no  change  of  the  blood^s 
qualities  can  explain  the  transit  of  blood  ceUs  through  healthy  capillary  wall. 

4.  That  the  disease  is  eminently  diathetic,  the  symptoms  that  snow  it  being, 

«.  Length  of  time— the  symptoms  being  sometimes  manifest  throughout  the 
entire  life  of  the  individual. 

ft.  Inheritance— -a  circumstance  invariably  involving  diathesis. 

c  Association  with  other  diathetic  conditions,  as  complexion,  and  diseases  of 
midisputed  bathetic  character,  e.g.  rheumatism. 

5.  That,  however,  as  shown  by  the  second  case  I  have  narrated,  the  diathesis 
may  eith^  be  latent  through  a  long  life,  and  developed  by  external  agencies,  a 
ftot  not  at  all  inconsistent  with  its  diathetic  nature — ^witness  struma,  gout,  rheu- 
matiflm ;  or,  secondly,  that  it  may  be  acquired  late  in  life ;  or,  thirdly,  that  8ourcA(& 
of  depression  and  exhaustion  may  give  rise  to  idiopatih\Q  \i«ms>r^^[si[!^<^  oil  ^-i&KJ^ 
rimilar  character,  without  any  diathetic  hemorrhogio  teudoiicsY* 
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6.  That  any  sonroe  of  depression  will  aggravate  or  indnoe  it— witneBB  the  fre- 
quency of  piiri>ara  among  the  London  poor  of  the  woFBt  kind. 

7.  That  it  increases  Mrith  age,  age  probably  acting  as  a  depreesant. 

8.  That  it  is  a  disease  for  which  we  possesB  no  specific;  tnat  all  we  can  do  is  to 
arrest  blood-loss,  ami  to  snpply  the  conditions  of  healthy  aarimilation  by  an  abun- 
dant and  generous  diet  and  tiie  administration  of  tonics ;  that  the  most  yaloable 
of  these  is  iron.— Med,  Time$and  Qatette^  March  15, 1866,  p.  268. 


20.— CASE  OF  HEMORRHAGIC  DIATHESIS. 

B7  Dr.  Jomr  R.  Mii.f.»B. 

[To  stand  by  a  patient  hoar  after  honr,  and  see  his  blood  slowly  but  snrely  drain- 
ing away,  while  you  have  vainly  had  recourse  to  every  expedient  likely  to  be  of 
any  use,  is  a  position  of  no  common  difficulty  and  anxiety.  The  following  is  a 
case  of  spontaneous  hemorrhage,  in  which  the  bleeding  from  the  gum  was  only 
arrested  by  the  extraction  of  the  tooth  in  its  immediate  vidnity.] 

The  patient^  a  gentieman  of  middle  age,  of  a  pale,  anaemic  hiabit,  has  been  sub- 
ject, from  his  earliest  years,  to  occasional  violent  bleedings, which  have  been  arrest- 
ed always  with  great  difficulty.  In  his  boyhood,  it  took  the  fonn  of  epistazis ; 
in  later  years  that  of  the  hemorrhoidal  flux.  His  life,  at  one  time,  was  considera- 
bly endangered,  owing  to  uncontrollable  hemorrhage,  resulting  from  a  few  leech- 
bites;  at  another,  from  the  removal  of  a  tooth;  and  so  alarming  were  the 
consequences  of  this  latter  operation  that  he  was  solemnly  cautioned  by  the  medi- 
cal men  in  attendance,  that  on  no  account  must  he  ever  consent  to  have  another 
extracted. 

On  the  25th  of  July  last,  while  residing  in  the  country,  after  a  greater  amount 
of  exertion  than  usual,  he  commenced,  at  11  p.m.,  to  spit  blood ;  and  upon  exami- 
nation it  was  found  to  proceed  from  around  the  neck  of  the  first  lower  molar  on 
the  right  side. 

The  tooth  was  very  loose,  owing  to  absorption  of  the  alveolar  process,  and  the 
free  edge  of  the  gum  embracing  the  tooth,  showed  an  ash-coloured  line  of  ulcera- 
tion, from  which  the  blood  was  seen  to  issue.  The  gums  were  in  a  very  relaxed 
condition,  but  did  not  present  the  smallest- scorbutic  appearance. 

At  first  astringent  lotions  of  myrrh,  alum,  catechu,  were  employed ;  then  the 
part  was  touched  with  the  tincture  of  the  muriate  of  iron,  and  a  purgative  of 
compound  powder  of  jalap  was  administered,  followed  by  small  doses  of  sulphuric 
acid ;  after  which  the  acetate  of  lead  and  opium  pill  was  had  recourse  to. 

In  seven  hours  from  its  commencement  the  bleeding  stopped,  but  broke  out 
again  at  1  p.m.  (26tii).  Similar  measures  were  again  employed,  but  without  suc- 
cess ;  and  the  bleeding,  which  was  considerable,  having  now  continued  for  other 
five  hours,  the  patient  was  seen  by  Dr.  Brown,  of  Melrose,  who,  of  course,  at  once 
recommended  the  extraction  of  the  tooth ;  but,  on  learning  the  hemorrhagic  con- 
stitution of  the  patient,  he  agreed  with  me  that  this  plan  could  not  be  thought  of. 

Havinj^  found  gallic  acid  of  great  service  in  cases  of  passive  hemorrhs^  he 
thought  it  might  be  tried  here  with  advantage.  He  also  touched  the  part  with 
creosote,  and  failing  good  effects  from  tliis,  reconunended  the  mouth  to  be  washed 
with  tine,  of  mur«  of  iron,  largely  diluted. 

The  creosote  produced  no  beneficial  results ;  the  bleeding  continued  unchecked 
for  eight  hours  more,  when  a  temporary  cessation  occurred  (2  a,m.)  ;  but  only  to 
be  renewed  at  1  p.m.  of  the  same  day.  We  now  tried  ice  externally,  by  means  of 
a  bladder,  and  the  nourishment — which  was  chiefly  strong  beef-tea — was  given 
cold.  Iron  internally  was  added  to  the  other  remedies.  But  the  hemorrhage  was 
in  no  way  intluenced  for  the  next  fifteen  hours,  when  it  suddenly  ceased  on  the 
28th,  4  A.M. 

Matters  were  now  assuming  a  very  serious  aspect.  As  near  as  we  could  calcu- 
late— milking  due  allowance  for  the  admixture  of  saliva  and  ditferent  lotions  he 
was  using — tlie  patient  had  already  lost  at  the  rate  of  about  3  j.  of  blood  for  evoy 
three  niinutes  during  which  the  bleeding  had  lasted,  and  that,  for  the  thirty-five 
hoars  of  actual  hemorrhage  siuoe  the  n\^\il  oi  t\i«  ^^\3^>  ^ve  between  five  and  six 
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pounds  of  blood.  It  was  not,  however,  consequent  upon  the  amount  of  blood 
lost,  that  grounds  for  immediate  anxiety  existed ;  for,  although  he  was  very  weak 
and  exhausted,  whioh  the  want  of  sleep  and  proper  nourishment  had  increased, 
yet  the  pulse  indicated  nothing  hemorrhagic,  but  was  of  moderate  fulne^  slow, 
easily  compressible.  Could  we  have  assured  ourselves  of  no  further  hemorrhage, 
a  few  days  would  have  sufficed  to  restore  the  patient ;  but,  with  the  experience 
we  had  already  had,  we  held  no  guarantee  that  the  blood  might  not  at  any  mo- 
ment burst  out  afresh ;  and  we  could  not  but  feel  how  impotent  the  measures 
hitherto  employed  had  been,  and  that  nothing  further  we  could  suggest  gave  pro- 
mise of  better  success  in  the  event  of  its  recurrence. 

Under  these  circumstances,  therefore,  it  was  considered  desirable  to  call  in  fur- 
ther advice. 

Dr.  Bcgbie  and  Mr.  Nasmyth,  who  now  saw  the  case,  recommended  preuure 
with  dry  lint  should  the  bleeding  return,  and  in  the  meantime  to  continue  the  in- 
ternal use  of  the  iron.  At  this  stage  the  gum  and  neighbouring  ports  were  a  good 
deal  swollen  and  blackened  by  the  tinct.  of  iron  and  creosote;  coagnla  were  also 
adherent ;  the  mouth  was  opened  with  difficulty,  and  a  satisfoctory  examination  was 
scarcely  now  possible,  as  much  from  the  risk  of  again  inducing  hemorrhage  as  from 
the  confused  state  of  the  parts. 

On  the  evening  of  the  80th,  at  7  p.m.,  when  the  sloughs  were  becoming  detached, 
and  the  mouUi  assuming  more  its  natural  appearance,  bloo<l  was  again  suddenly 
poured  forth.  Owing  to  the  second  molar  being  in  its  place,  it  could  not  be  clearly 
made  out  whether  the  ulceration,  which  was  visible  around  the  sides  and  anterior 
portion  of  the  first  molar,  extended  likewise  to  the  portion  of  gum  lying  between, 
it  was  probable  that  it  did ;  at  this  point,  however,  pressure  was  inapplicable. 
Indeed,  consequent  upon  tlie  extreme  mobility  of  the  tooth,  and  the  existence  of  ul- 
ceration— &  condition  of  itself,  under  ordinary  circumstances,  unfavourable  to  the 
employment  of  pressure  as  a  nieans  of  arresting  hemorrhage — ^it  became  a  matter 
of  extreme  difficulty,  as  well  as  uncertainty,  the  application  of  pressure  at  all.  It 
was  necessary  to  employ,  not  only  pressure,  but  counter-pressure,  so  as  to  keep 
the  tooth  as  steady  as  possible.  The  forefinger  and  thumb  applied  over  a  roll  of 
lint,  close  up  round  the  neck  of  the  tooth,  seemed  the  method  best  calculated  for 
fulfilling  the  object  in  view ;  but  the  least  movement  on  the  part  of  the  patient,  or 
unsteadiness  of  the  operator,  must  at  once  displace  the  relative  position  of  the  com- 
press and  bleeding  surface.  And  so  it  proved.  The  lint  became  frequently  soaked 
with  blood,  and  had  to  be  renewed ;  but  at  lost,  towards  morning,  the  bleeding 
appeared  to  be  under  control,  and  at  6  a.m.  of  the  81st  it  ceased  altogether,  the 
lint  remaining  in  situ. 

Hopes  Avere  now  entertained  that  tlie  hemorrhage  was  at  length  combated ;  but 
these  were  soon  doomed  to  be  disappointed,  for  at  11  p.m.  the  same  evening  it  re- 
commenced OS  profusely  as  ever ;  and  although  fresh  compresses  were  re-adjusted 
again  and  again,  and  the  pressure  sedulously  maintained,  it  not  only  produced  no 
effect  in  checking  the  flow,  but  seemed  even  to  increase  it.  It  was,  tlierefore, 
lud  aside,  and  the  fonner  measures  resorted  to.  The  bleeding,  after  having  lasted 
nine  hours,  ceased,  as  on  previous  occasions,  spontaneously. 

It  was  now  evident  that  tlie  patient  could  not  sustain,  for  many  days  longer, 
such  a  continuous  drain  on  his  system.  It  was  like  a  man  living  on  his  capital, 
with  no  prospect  of  further  supply  sufficient  to  meet  his  daily  expenditure.  It  re- 
solved itself,  therefore,  into  a  question  of  time.  How  long  could  the  patient  live 
while  no  blood,  at  least  none  of  a  proper  quality,  avos  being  formed  to  replace  that 
being  daily  lost  ?  The  patient  must  sooner  or  later  die  of  cmamia.  Other  unfa- 
vourable symptoms,  likewise,  were  now  manifesting  themselves.  He  showed  a  dis- 
taste to  aU  kinds  of  nourishment ;  his  pulse,  though  slow,  was  small,  very  com- 
pressible, and  frequently  intermitted.  He  was  unable  to  sleep,  and  was  becoming 
restless  and  feverish,  for  which  opiates  had  been  tried,  but  were  found  ii)admissible. 

On  considering  all  the  circumstances  of  the  case,  it  was  now  proposed  by  Mr. 
Naamyth,  that  if  the  bleeding  returned,  the  tooth  should  be  removed.  This  was 
in  the  faoe  of  the  known  tendency  of  the  patient,  and  especially  contrary  to  the 
warning  he  had  on  a  former  occasion  received  against  extraction  in  particular. 
But  it  was  now  obvious  that  neither  pressure,  styptics,  local  avv^\caX\viii'^^\iVirt\xi.« 
ternol  remedies,  were  of  the  slightest  avail.    The  tooXu  out  ol  \2Ki<^  ^^i  .^^ix^^to^ 
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oonM  then  be  more  directly  applied  to  the  bleeding  pointi,  and  with  some  prober 
bilitv  of  success.  The  contraction  of  the  gam,  likewise,  wonld  of  itself  do  some 
good.  At  iUl  events,  matters  coald  scarcely  well  be  worse  than  tiiey  were  at  pre- 
sent   An  opportunity  soon  presented  itscJf  for  patting  it  into  practice. 

On  the  morning  of  the  8rd  Aogast,  the  hemorrhage  re-appeared  as  before ;  the 
tooth  was  extracted  with  the  forceps  with  little  difficSty,  and  the  gam  lightly  com- 
pressed. Only  the  usual  amount  of  bleeding  followed,  and  our  astonishment  was 
only  equalled  by  our  satisftction,  to  find  that  in  a  short  tame  it  ceased  entirely.  A 
recurrence  took  place  after  a  few  hours,  but  under  the  use  of  pressure  with  the 
fin^r,  and  diluted  tincture  of  matico,  the  amount  was  not  very  considerable. 

This  was  the  last  of  it 

And  now,  natorally  enough,  my  first  feeling  was  one  of  unqualified  regret  that 
this  plan  had  not  been  adopted  at  the  outset;  and  there  may  not  be  wanting  some 
who  may  be  disposed  to  censure  me  for  indecision  and  an  error  in  Judgment,  for 
having  relinquisned  this  course  out  of  preference  to  the  other.  But,  it  may  be 
well  to  consider,  how  easy  a  matter  it  is  for  one  who  has  been  forced  to  make  a 
leap  in  the  dark,  and  suddenly  finds  himself  on  the  other  side  sound  and  well,  to 
ridicule  the  hesitation  and  fears  of  another  who  knows  not  the  extent  and  danger 
of  the  gulf  yawning  at  his  feet  It  would,  assuredly,  have  been  a  proceeding  open 
to  the  imputation  of  unpardonable  rashness,  had  I— with  the  recorded  cases  of  a 
fatal  termination  following  the  extraction  of  teeth,  in  not  a  few  instances,  where,  as 
in  the  present  one,  hemorrhagic  constitution  prevailed — at  once  removed  this  par 
tient's  tooth,  before  having  made  trial  of  ev^y  other  measure  which  seemed  likely 
to  promise  relief. 

The  seqnel  of  the  case,  I  think,  shows  that  the  tooth  was  the  exciting  cause  of 
the  hemorrhage,  and  had  it  been  allowed  to  remain  in,  the  patient  must  at  length 
have  sunk  fiwn  loss  of  blood.  The  appearance  of  the  tooth,  one  fang  of  which 
was  roughened  and  darker  than  the  other,  indicated  an  inflammatory  action  of  the 
socket,  and  the  portion  of  the  fiing  which  was  dead,  acted  like  a  foreign  body,  and 
kept  up  the  irritation.  The  danger  here,  therefore,  arose  from  the  presence  of  the 
tooth,  a  feature  which  removes  this  case  entirely  from  comparison  with  others, 
where  danger  has  only  commenced  subsequent  to  extraction ;  and  were  we  to  lose 
sight  of  the  antecedents  of  our  patient,  we  might  be  led  into  the  error  of  consider^ 
ing  it  not  one  of  hemorrhagic  diathesis  at  all,  but  merely  an  illustration  of  great 
local  disturbance  of  the  capillaries  of  a  particular  spot — Edinburgh  Med.  Journal^ 
Jan,  1856,  p.  688. 


21.— ON  SOME  POINTS  CONNECTED  WITH  CARDIAC  PATHOLOGY. 

Bj  Dr.  W.  Huoms  WxLLsniu,  Awlstent  Physician  to  the  Charlng-Croes  Hoq)ltal,  Ao. 

[The  following  cose  will  bear  upon  some  points  only  but  recentiy  investigated,  Mid 
which  are  essential  elements  in  the  neo-pathology,  or  "  young  medicine,"  of  our 
time.  The  patient  was  a  married  man,  aged  28.  He  states,  that  about  two  months 
before  admission  he  was  under  treatment  for  lumbago  and  gravel;  this  improved, 
but  the  pain  extended  down  one  leg,  which  he  dragged  when  walking;  he  had 
frequent  and  intense  pain  in  the  head,  with  other  symptoms  of  febrile  excitement ; 
his  mind  wandered,  and  in  a  few  days  he  lost  the  use  of  the  right  side,  for  which 
he  was  salivated  and  blistered.] 

On  admission,  hemiplegia  of  the  right  side  existed :  the  tongue,  when  protruded, 
curved  markedly  towards  the  right  side  of  the  face.  The  latter  was  slightly  dis- 
torted when  the  patient  was  mode  to  smile,  but  there  was  no  ptosis.  The  counte- 
nance seemed  somewhat  heavy,  the  pupils  were  natural,  but  the  tongue  was  coated 
with  a  dark  fur,  and  was,  if  not  actually  dry,  certainly  deficient  in  moisture.  It 
was  impossible  to  understand  what  he  intended  by  his  replies  to  any  questions  put 
to  him. 

When  we  saw  him  the  next  day  to  his  admission,  we  found  him  in  this  same 

condition ;  and  we  also  observed,  that  though  he  appeared  to  understand  all  that 

was  said  to  hinij  he  answered  "  Nb^''  to  everything,  whatever  it  might  be.    We 

made  him  over  and  over  again  oontra^ct  ^Txva^\i^  «&  vi  tx^rimentum  eruds;  and 


firom  Hiiftj  coiapled  with  the  fact  that  he  put  out  his  toiigae  when  told,  pnUed  op 
hk  ebirt,  took  a  pencil  iu  hifl  loft  liau<]  when  we  toll]  hi  in  to  trj  and  writer  ajiil 
then  put  it  in  Km  moutl^  tc^  wrjt<!  with  it  in  that  i>Dsition,  we  as^siumeil  he  could 
not  help  aa^ng  '■''No-'  to  wbatarer  we  Bbketl  hiixi,  t  bough  he  niQst  have  been  aware 
it  was  often  the  wrong  anaw^  to  give.  The  tiowek  were  rathiT  coniined^  and  thtj 
mntlona  were  passed  without  oonirol.  Of  his  scrawls  with  Uie  i»ent^il  we  oouh] 
make  notlnnp^  and,  up  to  the  present  time,  we  haTe  been  unable  to  gkau  any  further 
hiBtory  of  the  caae  Uion  that  resulting  fn>ni  onr  oljservati^D. 

Now,  here  was  a  caae  of  simple  hemiplegia,  hot  it  occurred,  a»  I  remarked  to 
^n  at  the  bed-dde,  much  earlier  in  life  than  it  usually  docs;  and  iiiorei^ver,  the 
pfu^lysia  hod  not  been  precetled  by  any  ap*tplectic  fit^  or  coma,  or  h>9s  of  eomcions- 
neea,  so  far  as  we  eould  make  out,  though  it  was  not  im]>rohable  it  might  be  i^ootier 
or  later  followed  by  such  an  event,  if  more  bliK>d  should  he  extrarawrted.  Tliough 
iht  akin  was  moi^it,  the  state  of  the  tongue  showed  that  the  system  wm  Btill  »nK«F- 
iDg  from  what  we  may  t«nu  the  primary  ur  acute  irritution  of  the  anpposed  hemor- 
rlwgic  effusion.  Wo  put  a  bliater  behind  the  paUent^s  neck,  gave  him  the  nitrat-o 
of  potash  in  scruple  doses*  and  some  cathartic  mixture.  I  did  not  perceive  there 
were  any  indlcatitjnii  for  anything  further.  Indeed,  the  nmn  ha,-^  been  under  the 
■illie  method  of  treatment  until  the  present^  and  you  will  jierceivc  how  uiueli  lie 
hm  improTed.  Jim  tongue  is  quite  cJean,  his  appetite  has  retornedt  he  ean^  witJi 
awatauoe,  use  the  night-chair,  instead  of  having  invfduntarj  delecation^  and  he 
attracts  our  attention  ocdv^ioually  by  getting  out  tlie  paralysed  ami  from  buneath 
the  bedclothetij  to  ihow  it,  as  if  it  were  improving.  It  appefirs,  however,  to  be 
l^e  a  dead  weight  to  him,  aa  does,  also,  his  right  leg,  poor  fclli>w.  Now,  what  I 
wwnt  to  direct  your  attention  particularly  to  is  this  i  I  was  remarking  at  the  bedade 
upon  the  propriety  of  endeavouring  to  find  ont,  if  we  could,  whui  might  have 
been  tbe  cause  of  the  disturbaiico  to  the  cerebral  circulation,  or  what  gave  rise  to 
the  aaaumed  hemorrhagic  eitravai^aiiotL  Amongst  other  f>oitit-s  I  told  jou  that  In 
modem  tlmei  difense  of  the  heart,  fwirticnlarly  hypertr^'pbj  of  the  walls  of  the  left 
ventricular  chamber,  had  been  regnrded  as  a  frequent  eatu^  of  apoplexy'  and  its 
eonaequent  paralysis.  How  it  operated,  or  even  whether  a  chair » of  causation  and 
«fl^t  between  the  two  had  been  fairly  established  or  not,  J  did  not  then,  nor  shall 
I  now^  stop  to  inouire.  1  p^sed  on  to  tell  jou,  however,  that  for  some  time  pasit 
investigations  baa  been  prosecuted  at  one  of  onr  large  hospitals,  and  which  went  to 
fihow  that  obstmctioii  of  a  main  cerebral  arterj  might  take  place  irom  the  lodg- 
ment in  it  of  a  plug  of  fibrine,  which  plug  had  been  detadied  from  some  of  the 
Talves  on  the  left  side  of  the  heart,  where  it  oriijinaJly  grew  in  the  form  of  a  wartj 
growth  or  excrescence.  The  result  of  this  plugging  would  he,  in  perhaps  the  mryor- 
ity  of  cAse%  to  pervert  the  bealtht  notritionof  the  frnrt,  tlie  result  of  which,  ag-iin, 
tnight  be  tlie  occurrence  of  rainoUissement,  or  softening  of  the  brain,  and  thuH  tlio 
fieqnence  of  paralyHiB  consequently  fullowed*  I  eaid  we  would  therefore  examine 
the  heart  iri  this  oaae,  and  find  out  whether  the  valvej^  lietrayed  evidence  of  le^ional 
disturbance.  You  will  recollect  that  no  sooner  had  I  applied  tlie  stethoscope  to 
the  precordial  region  than  I  stated  that  a  lond  sawing  Boufllet  was  plainly  audible 
over  most  parts)  of  it.  Several  of  you  lia*3  at  the  iame  tame  tlie  opportunity  of 
oorrobonitin g  my  statement.  We  fon n d  the  h eart's  shock  not  stron ger  tlmn  n atnraL, 
but  diffused  over  a  somewhat  wider  area  than  nonnal ;  from  a  little  to  the  right  of 
the  nipple  towanls  the  apex  of  the  heart,  t!ie  first  sound,  and  fiart  of  the  second, 
were  m  covered  by  eitJier  the  rough  blowing  or  aspirated  sawing  sonnd,  according 
to  which  term  yon  choose  to  bestow  npon  it,  that  tlie  two  normal  sounds  of  the 
U^jt  oonld  scajroely  be  divided  from  each  other-  At  the  bas^,  the  first  and  second 
Bonii*ls  were  distinctly  sejiarated  from  each  oth<?r,  tlie  former  being  accompanied  by 
a  iftwing  aonfflet,  and  wbicli  slightly  invaded  the  tirst  part  of  the  second  normal 
floond  too.     Where  the  abnormal  bmit  had  its  seat  of  chief  intensity,  whether  at 

>  base  or  at  the  apx,  we  were  not  at  all  agreed,  I  have  been  miiecided  sinoe, 
I  have  examined  the  patient,  but  now  I  should  be  indlne<l  to  say  it  cuhni* 
J  aa  it  were,  midway  between  ba:^  and  apex.  It  is  heard  distinctly  behind, 
'  the  ^ge  of  the  scajnila,  and  it  is  also  heard  in  the  carotid  arteriefl.  Wlthont 
iriahing  to  appear  over-refined  in  the  diagnosis,  I  shotdd  say  that  we  bfli^e-  \ifist^ 
both  mitral  regurgitation  and  aortic  constriction;  at  any  rate,  lliete  U^Xfi  tsi-^  w^^ 
ffridenoa  erf  hnportrnt  mlvular  dimae  of  the  left  dde  of  tbe  lieazt^  i^a^  >stoX  «ffv^^isoRr 
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ing  which  belongs  rather  more  tx)  the  rongh  than  to  the  soft  type  of  mnrmnrs,  and 
which  ronghness  indicates  irregularity  somewhere  of  the  surface  of  the  blood- 
conrse  or  channel. 

Now  this  patient,  Edward  K— ,  strangely  enongh  illnstrated  to  some  extent 
the  remarks  I  had  just  made  to  you.  We  might  have  had  case  after  case  of 
paralysis,  and  either  no  evidence  of  heart-disease,  or  only  of  hypertrophy.  But 
nere  was  one  indicating  a  probable  roughened  condition  of  we  vaiTes  of  the 
hearths  left  side,  the  detachment  from  whidb  of  some  fibrinons  growth,  and  its 
arrestation  in  the  blood-stream  of  a  cerebral  artery,  had  been,  as  I  told  you  lately, 
pointed  out  as  a  cause  of  certain  forms  of  paralysis.  There  are  yet  one  or  two 
more  points  I  must  dwell  upon.  Dr.  Kirkes,  oir  St.  Bartholomew's,  to  whom  we 
are  so  much  indebted  for  a  groat  deal  of  what  we  know  about  this  matter,  ex- 
plains in  this  way  many  cases  of  partial  and  temporary  paralysis  suddenly  ensuing 
in  one  or  more  limbs  of  young  persons,  and,  so  far  as  I  recollect,  would 
deem  the  paralysis  thus  produced  as  always  the  result  of  softening,  or  some  per- 
verted nutrition  of  the  brain,  rather  than  of  hemorrhage;  and  hence  such  cases 
thus  produced  would  necessarily  evince  a  somewhat  different  set  of  symptoms  to 
those  resulting  tVom  true  apoplexy.  In  the  case  before  us  the  man  is  only  28 
years  old ;  has  had  no  coma :  is  not  a  full-blooded,  short-necked  man,  but  the 
paralysis  appears  to  me  to  have  come  on  progressively  or  gradually.  We  examine 
nis  chest  and  find  disease  of  the  valves  of  me  heart  Now,  m^  we  regard  the 
case  before  us  as  one  possibly,  if  not  probably,  coming  under  Dr.  Kirkes'  category  f 
If  the  doctrine  I  have  alluded  to  should  hereafter  not  seem  to  be  sufficiently 
established  by  observation,  it  is  one  you  should  at  any  rate  have  knowledge  of, 
and  as  the  present  case  seemed  to  offer  me  the  opportunity  of  referring  to  it,  I 
have  thought  it  my  duty  to  do  so.  It  is  necessary  that  I  should  tell  you,  however, 
that  I  cannot  make  out  that  our  present  patient  has  ever  had  rheumatism,  and  that 
to  my  mind  there  is  some  little  difficulty  in  reconciling  a  wdden  form  of  paralysis 
with  arterial  plugging  by  a  detached  growth,  not  followed  by  hemorrhage.  If  the 
result  of  the  plugging  is  softening,  the  result  of  softening  is  not  generaUy  sudden, 
but  progressive.  Why  should  not,  then,  the  paralysis  be  more  progressive  than  it 
is 'assumed  to  be,  and  as  it  usually  is,  in  cerebral  ramollissement.  It  is  true  we  do 
meet  vnth  cases  of  softening  so  sudden  in  their  symptoms,  as  to  lead  tlie  practi- 
tioner to  think  he  has  a  case  of  cerebral  hemorrhage  to  deal  with,  and  my  prede- 
cessor, Dr.  Rowland,  wrote,  you  know,  a  book  upon  this  very  subject  But,  then, 
this  is  the  exception  and  not  the  rule,  whilst  in  the  other  case  it  is  assumed  as  the 
rule,  and  not  the  exception.  K  the  paralysis  be  due  to  the  atrophy  and  degenera- 
tion arising  from  the  supply  of  blood  being  cut  off  from  the  part,  one  would  think 
it  would  be  more  gradual,  or  the  symptoms  more  progressive  than  in  those 
cases  in  which  they  are  laid  down  as  occurring. — Lancet^  Feb.  2, 1866,  p.  122. 


22.-.ON  THE  TREATMENT  OF  HEMOPTYSIS. 
By  M.  Abas. 

M.  Aran  agrees  with  those  who  entirely  condemn  the  employment  of  blood- 
letting in  the  treatment  of  hemoptysis,  as  it  only  temporarily  arrests  the  bleeding, 
while  it  is  dangerous,  owing  to  the  debility,  and  increased  susceptibihty  to  the 
intercnrrent  affections  it  gives  rise  to.  He  has,  for  some  time  past,  been  engaged 
in  testing  the  efficacv  of  the  vaiious  hemostatic  agents  employed  in  hemoptysis ; 
and  in  this  paper  he  gives  the  results  of  his  observations.  He  considers  the 
essence  of  turpentine  a  most  valuable  remedy,  given  in  doses  of  from  10  to  80 
drops  every  hour,  either  in  a  spoonful  of  water,  or  mixed  up  with  magnesia  as  a 
bolus.  Marked  amendment  usually  occurs  in  a  few  hours,  and  in  fVom  twenty-four 
to  thirty-six  hours  the  bleeding  ceases.  It  is  lees  suitable  for  young  or  pl^oric 
subjects  with  febrile  action,  than  in  weak  cachectic  individuals,  exhibiting  atonic 
characteristics.  Ergot  of  rye  and  ergotino  are  far  less  efficacious ;  but  chloride  of 
sodium,  given  in  doses  of  1  to  2^  drachms,  proves  very  efficacious  in  some  oases, 
and  has  the  advantage  of  being  always  at  hand.  Among  the  astringents,  tannin, 
and  especially  gallic  acid,  are  to  be  T«coxranevid<^\  t^e  latter,  while  quite  as 
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effiouioiiB,  doM  not  exert  the  same  desiooating  effiMt  upon  the  tistnee,  or  indneo 
the  obsdnste  oonstipation  prodnoed  by  tannin.  As  a  mean  doses  M.  Aran  pves 
15  oentigrammes  (a  oentignunme  is  one-seventh  of  a  grain)  overy  )ionr  or  alternate 
boor.  Ue  has  had  little  experienoe  in  the  nse  of  emetic  and  nauseating  roiniMlies ; 
bat  in  three  oases  in  which  veratrine  was  employed,  the  bleeding  otiuHxl  aa  if  by 
enchantment.  This  class  of  remedies,  indeed,  would  deserve  to  stand  in  tlu^  first 
eiass  of  hemostatio  agents,  were  there  not  others  possessing  lilco  otlioaov,  nud  }*et 
not  giving  rise  to  the  painful  nausea  those  produce.  M.  Aran  has  dorivinl  gn^it 
advantage  fiiom  the  combined  use  of  digitalis  and  nitre.  In  onliniir>'  cnniM,  he 
gives  in  the  twenty-four  hours,  80  centigrammes  of  digitalis,  and  1  i  gmnune  (a 
gramme  is  15  grains)  of  nitre,  divided  into  four  doses :  but  in  very  scwore  cases 
these  doses  may  be  v^  much  increased,  so  that  the  digitalis  has  Xm^n  givo?)  to  the 
extent  of  li  gramme,  and  the  nitre  to  4  grammes,  witliont  injuriously  ntVoctlng 
the  action  of  the  heart,  while  the  effect  produced  on  Uie  hemorrhiigi^  lias  U^en  re- 
markable. Its  arrest  never,  however,  takes  place  so  suddenly  under  the  u.<h>  of 
these  medicines,  as  when  turpentine  or  gallic  acid  is  employed. 

In  abundant,  but  not  immediately  dangerouR,  hemorrhage  we  can  cIkmwu  nntong 
any  of  the  above-mentioned  means.  In  extremely  abundant  hcmorrhugt\  wo  must 
arrest  the  flow  as  speedily  as  possible,  by  agents  whioh  do  not  dei>roHH  tlio  powom 
of  the  economy  too  much,  and  which  are  not  too  slow  in  their  oiK^ratioii.  Neither 
ergot,  acetate  of  lead,  nor  alum  is  sufficient  to  meet  the  danger.  Turpentine, 
gdlio  add,  chloride  of  sodium,  or  nitre  with  digitalis,  can  alone  be  trnstiMl;  but 
the  necessity  of  increasing  the  dose  with  the  intensitv  of  tlie  hoinorrliagi^  niav, 
perhaps,  render  the  chloride  of  sodium,  and  especially  tlio  nitre  and  ditritalfs, 
dangerous,  through  the  possibility  of  the  production  of  a  too  great  depre^HJon  of 
the  heart's  action.  It  is,  therefore,  to  gallic  acid  or  turi>cntine  tlint  wo  must 
ohiefly  trust  in  these  severe  cases;  and  we  must  not  limit  ourselvoM  to  their 
employment,  but  also  endeavour  to  procure  a  temfnyrary  arrest  of  the  liotnorrliogu 
by  ligatures  to  the  limbs  and  the  application  of  ice  to  the  choMt^,  allowing  the  means 
employed  internally  to  consolidate  this  temporary  cure.— if«i.  Timei  and  (Ja$,^ 
/an.  26,  1866,  ;>.  95. 


28.— ON  THE  INFLUENCE  OF  PRESSURE  IN  MODIFYING  AIJHCL'LTA- 

TORY  SOUNDS. 

Bj  Dr.  WiLUAX  Jsmm,  PbytlcUn  to  UnlTenltj  Collegt  TlotplUl. 

[The  inflnenoe  of  pressure  in  the  production,  intensification,  and  infHlifKMilifiri  ijit 
certain  morbid  sounds,  generated  in  Uio  region  of  the  heart,  was  well  illii>»tratod 
in  a  case  of  pericarditis,  some  of  the  points  of  which  we  may  mention. J 

When  the  stethoscope  was  placed  over  any  part  ^A  the  pnec<irdtal  region 
between  the  fourth  and  seventh  costal  cartilages,  two  abnoniml  sounds  w«re 
heard  with  each  beat  of  the  heart— one  sy^Uiic,  the  either  diastolic — I  Miy  syst^fllc 
and  diaftolic,  though  they  were  not  completely  synchrrmrjns  in  (Kiint  of  tiiii<;  wiUi 
the  hearths  systole  and  diastole.  Loud  as  were  tlie  murmurs,  es|x$cialiy  tlie 
systolic,  over  the  heart,  they  were  not  audible  when  the  stethoscope  was  placed  at 
a  very  little  distance  from  Uie  pr»oorrlial  region.  In  cbaracter  tlie  inuniitjn  were 
robbing.  I  pointed  out  at  the  bedside  tliat  the  case  differed  iis  a  perf<s<;t  #;xarnple 
of  the  to-and-fro  sound  of  Dr.  Watson.  Morer^ver,  the  soumls  impr<;Me<l  mt  all 
who  heard  them  the  idea  tliat  they  were  generate  very  near  Ut  ttie  nUtHttf^ufiie, 
Am  the  parietes  of  the  lad's  thorax  were  uAenbiy  flexible,  a  uatderaUs  f'fT'un  *»uflleefi 
to  bring  the  two  layers  of  the  pericardium  more  doMrlv  into  contact,  utt*\  tiff  tiie 
friction  Fuoltin;^  from  the  passage  over  each  ^itlier  of  the  roogiieriefl  v'lMnfend  Mad 
parietal  layers  of  the  pericardium,  was  increased,  and  eoDseqaentiy  tlie  murmur 
generated  by  the  fricticn  was  inteas ified.  At  one  time  it  was  supprjiied  (Htt4  is  m 
sdn  bv  8om'e>  that  murmurs  gerjerat^d  in  the  perieardiojD  ocpciI^I  aJwars  }>e  UtUsn^ 
'^  1  by  presiare  in  the  voong:  and,  also,  tiiat  when  a  mnninir,  ao^iible  </T«r  th^ 
oooid  Ije  intensi^  by  pressore,  absduta  prvxjf  was  oUaiiM^  tiiai  tlie 
or  was  geoeiBted  in  the  perieardiom. 
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has  observed  one  or  more  cases  in  which  a  pericardial  ravrmiir  was  dimimihed  in 
loudness  by  nressnre,  the  free  play  of  the  surfaces  being  impeded  by  the  pressure. 
And  the  girl  Stone,  and  the  boys  Perrin  and  Whiting,  afford  ns  indisputable 
evidence  that  a  murmur  may  not  merely  be  intensified,  but  may  even  be  generated 
at  the  base  of  the  heart,  by  pressure.  These  children  are  aged  respectively  7,  9, 
and  10 ;  the  girl  was  the  subject  of  chorea,  one  boy  is  suffering  from  enlargement 
of  the  spleen,  the  other  from  a  skin  affection;  all  have  well-formed  chests,  but  in 
all  the  thoracic  walls  are  very  flexible.  Moderate  force  causes  recession  of  the 
sternum,  and  of  the  cartilages  of  the  ribi,  and  consequently  of  the  parts  subjacent. 
In  reference  to  these  chudren,  and  several  other  cases  of  a  like  kind,  whidi  I 
have  noted,  I  wish  to  impress  on  vou  the  following  facts: — 

1.  That  no  murmur  was  audible  when  the  stethoscope  was  applied  without 
force  to  the  sternum,  or  to  the  cartilages  of  the  ribs. 

2.  That  when  a  moderate  amount  of  pressure  was  exerted^  through  the  medium 
of  the  stethoscope,  on  the  stemmn,  over  the  base  of  the  heart,  a  systolio  murmnr 
was  audible. 

8.  That  the  loudness  of  the  murmur  varied  with  the  degree  of  the  pressurew 

4.  That  pressure  on  the  base  of  the  sternum  did  not  didt  a  murmur. 

5.  That  pressure  on  the  sternum,  opposite  and  above  the  fourth  cartilage,  and 
below  the  nrst  costal  cartilage,  elicitea  a  murmur. 

6.  That  the  healthy  sounds  of  the  heart  only  were  to  be  heard  at  the  second 
right  costal  cartilage,  whatever  the  amount  of  force  to  which  it  was  subjected. 

7.  That  a  moderate  d^;ree  of  pressure  on  the  second  left  costal  cartilage,  or  on 
the  second  left  intercostal  space,  near  the  sternum,  rendered  a  murmur  audible. 

Judging,  then,  from  the  situations  in  which  the  murmur  was  producible,  vii. 
over  tibe  base  of  the  heart  and  upwards  to  the  first  left  interspace ;  the  period  in 
the  heart^rt  beats  which  it  occupied,  viz.  the  systole :  and  the  manipulation  requirsd 
to  elicit  it,  viz.  pressure,  I  thmk  there  can  be  no  doubt — 1.  That  in  these  cases 
the  murmur  was  generated  in  the  pulmonary  artery.  3.  That  tiie  murmur  was 
produced  by  the  passage  of  the  blo<>d  through  a  narrow  part  of  the  vessel  into  a 
wider  part.  8.  That  the  direct  force  exercised  on  the  thoracic  parietes,  by  the 
stethoscope,  was  the  immediate  cause  of  the  local  diminution  of  the  calibre  of  the 


The  only  observer  who  has,  as  far  as  I  know,  recorded  a  case  identical  with 
those  to  which  I  have  just  referred,  is  Dr.  Latham.  You  will  find  the  case  in  his 
third  Clinical  Lecture;  it  is  so  admirably  told  that  I  must  read  it  to  you: — "A 
littie  boy,  aged  8i  years,  high-spirited  and  vivacious,  but  thin  and  out  of  health, 
was  brought  to  me  under  a  suspicion  of  disease  of  the  heart.  Its  impulse  was  not 
felt  beyond  the  apex,  but  there  it  was  in  excess ;  yet  there  was  no  larger  space 
of  dulness  than  natural  in  the  pnecordial  region.  Upon  auscultation,  however,  this 
remarkable  peculiarity  was  made  out;  when  the  ear  or  the  stethoscope  rested 
gentiy  upon  the  prsdcordial  region,  no  unnatural  sound  whatever  was  heard ;  but 
when  either  the  ear  or  the  stethoscope  was  applied  with  such  force  as  to  cause  the 
ribs  to  sink  a  littie  below  their  natural  level,  then  a  loud  bellows  murmur  sprang 
up.  The  space  at  which  it  was  heard,  and  not  beyond  it,  was  just  so  far  as  the 
mouth  of  the  stethoscope  covered,  Avhen  it  was  placed  upon  the  cartilage  of  the 
third  rib  as  a  centre.  This  case,  which  occurred  to  me,"  continues  Dr.  Latham," 
^^  five  years  ago,  has  made  me  watchlul  ever  since,  lest  haply  I  might  create  the 
munnur  I  was  in  search  of;  and  it  is  no  needless  caution  where  the  patient  is 
young,  and  the  frame- work  of  the  chest  is  yielding.  Never  indeed,  the  chest  bdng 
not  deformed,  never  but  in  this  single  instance  have  I  produced  a  murmur  simulat- 
ing that  of  valvular  disease.  But  very  often,  when,  over-earnest  in  wha^  I  was 
about,  I  have  pressed  too  heavily  on  the  prsdcordial  region,  a  sort  of  jarring  sound 
has  reached  my  ear,  and  brought  with  it  the  suspicion  of  disease ;  until  setting  the 
heart  free  from  the  weight  and  the  restraint  which  I  had  inadvertentiy  imposed 
on  it,  I  have  at  once  lost  the  sound  and  the  apprehension  too,  which  had  arisen 
from  my  own  awkward  manosuvring." 

Since,  however,  my  attention  was  directed  to  the  subject  by  hearing  the  pro- 
duced murmur  in  the  girl.  Stone,  I  lihve  found  that  I  have  been  able  to  produce  a 
basic  systolic  mnnnur  in  a  large  number  of  healthy  children,  and  I  am  satisfied 
tbAt  Dr.  Latham's  caution  is  Mgbly  noQeeaax^^  N\sLf— that  when  exiunining  a  cbfld 
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yon  must  Tie  cftpeful  not  to  exeroi^  mueb  pressure  at  the  base  of  the  heart,  lest  you 
produce  a  mnrmur  which  may  cause  oonaiderabk  aoxiety  in  regard  to  the  uldniat© 
&te  nf  joar  patient  For  jou  will  remember  that  the  murmur  prcwluced  by  tbft  1 
weight  of  yoar  own  head  on  the  stethoscope  placed  over  the  base  of  tlie  heart,  in 
the  girl  Stone,  was  infinitely  louder  than  yon  or  I  ever  heard  in  the  same  eitnatioa  j 
from  mero  anceraia,  or  spaniunna,  as  what  we  lately  knew  as  anromia  is  now  ttften 
called.  Had  I  not  detected  the  cause  of  the  nmrmnr,  I  should  liave  supposed  the 
child  to  be  tlie  subject  of  con|?enital  disease  of  the  heart. 

In  the  girl  May,  lately  admitted  into  Ward  3,  becau^  the  subject  of  tapeworm, 
we  fouTtd  that  pretty  firm  pressnre  on  the  thoraGic  waHs  over  the  pulmonary  artery 
modified  materially  the  first  sound,  and  although  we  could  not  say  that  a  murmur 
wa^  produced  by  tiie  pressure,  we  C4>ukl  not  hut  admit  that  so  long  m  the  preastire 
was  maintained  the  first  sound  was  not  healthy. 

This  again  confirms  the  accuracy  of  Dr,  Latiiam's  observations,  recorded  in  the 
quotations  I  have  read  from  his  lectures, 

I  have  told  you  that  tlie  murmur  produced  by  pressure  over  the  base  of  the 
heart,^  in  the  cases  in  the  ho!^pital,  originated  in  the  pulmonary  artery ;  I  must  add 
that  I  doubt  much  whether  pressure  can  be  eiereiaed  over  the  base  of  the  heart, 
m>werful  enough  to  diminish  the  c^ihbre  of  the  aortn^  and  for  these  reasons : — 1, 
Because  of  the  relative  situation  of  tlie  aorta  and  pulmonary  artery ;  2*  Bocauae 
of  the  comparative  thickness  of  iu  walls,  I  am  incfined,  then,  to  think,  that  ays- 
tolie  basic  endocardial  mtiriimrs  produced  or  intensified  by  pressure  liave  their 
oddn  in  the  pulmonary  artery,  bo  when  in  doubt  as  to  whether  a  systolic  basic 
endooardlal  murmur  is  generateii  in  the  pulmonary  artery  or  aorta^  I  have 
dariTed  some  assistance  in  arriving  at  a  correct  conclusion  from  a  consideration  of 
the  effect  produced  on  it  by  pressure. 

The  httle  boy  Perrin  affords  us  an  example  of  a  very  common  condition,  viz, 
one  in  whrch  the  patient  can  eiercise  pressure  on  his  own  pulmonary  artery  suffi- 
ciently powerful  to  generate  a  murmur.  So  long  as  this  child  is  inspiriug  there  ia 
no  c*rdiac  inurmur,  but  at  the  tern ii nation  of  expiration  there  is  a  loutl  blowing, 
iyatoUc  murmur ;  this  murmur  has  ita  point  of  greatest  intensity  at  mid-sterrmra, 
ofipoelta  the  third  interspace ;  it  is  louder  at  the  first  left  than  at  the  first  right 
mteroostal  spaces  neit  to  the  sternum ;  it  is  not  audible  at  the  apex.  These  facts 
ahow  the  pulmonary  artery  to  he  the  »eat  of  the  inarmur,  Duriiig  forced  expira- 
tion the  anterior  surface  of  the  thorax  is  Jiottened,  the  antero-posterior  diameter 
of  the  thorax  is  considerably  shortened,  and  so  the  pulmonary  artery  ia  pressed  on. 
This  child  is  remarkably  anaemic,  there  ia  a  very  loud  venous  hum  in  his  neck,  and 
it  is  ditficult  to  [»lace  the  stethoscop*  over  his  carotid  artery  without  compressing 
it  enough  to  generate  a  systolic  murmur. 

Compression  of  the  [lulmonary  artery  by  the  patient  in  expiration,  or  by  the 
physician  with  his  stetlioscope,  is  a  common  determining  cause  of  the  ba^ic  systo- 
lic murmur  so  often  heard  m  anaemia.  In  anuEmia,  too,  the  arterial  walls  appear 
to  resist  pressure  less  strongly  than  in  health,  and  tliis  is  one  of  the  reasons  why 
it  is  fometimes  almost  impossible  to  place  the  stethoscope  on  the  carotid  artery  of 
an  antemic  youtvg  woman,  without  diminishing  its  calibre  at  the  spot,  and  so  gene- 
ratittg  a  loud  munnur. 

But  the  pulmonary  artery  is  sometimes  compressed  by  the  descent  of  the  star* 
nam,  during  expiration,  sufficiently  to  generate  a  murmur  when  the  patient  is  nol 
aniemio ;  I  saw  a  capital  example  pf  this  a  day  or  two  lince,  in  a  fiue  healthy- 
looking  young  man.  My  opiuiou  was  asked  about  him,  because,  among  other  ail- 
ments, he  was  supposed  to  nave  valvular  disease  of  the  heart,  indicated  by  a  bmit 
at  the  base.  On  first  appljing  my  ear  to  hi^  chest,  I  heard  no  murmur ;  then  I 
heard  a  load  blowing  iound,  and  then  again  I  lost  it  for  a  little  while,  my  stetho- 
scope  remaining  all  the  time  at  the  same  spot ;  viz.  over  the  ateruom,  opposite  the 
4tli  costal  cartilage.  By  examining  the  case  more  closely,  I  found  that  this  gentle- 
man was  one  of  Uiose  whoa©  thorax  is  considerably  flattened  during  deep  expira- 
tion, that  the  murmur  was  only  heard  at  the  termiuation  of  expiration,  and  that  it 
was  audible  at  the  Snd  left,  but  not  at  the  2ud  right  cartilage ;  I  concluded,  ther^ 
fore,  tliat  tlie  murmur  was  generated  in  the  pulmonary  artery  when  that  veeseA 
was  compressed  by  the  receding  sternum.  It  may  be  supposed,  that  in  suck  ^'SiSfis^ 
there  is  really  an  organic  aortic  murmur,  and  that  dimns  inMi\re^ou\\t\&\suB^;^d£^A5^ 
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in  ocHiseqnenoe  of  the  advance  of  the  Bternnm,  and  the  interposition  of  a  little  long 
between  the  aorta  and  the  Btemnm ;  bat  it  ia  not  ao,  for  this  reaaon,  a  nrarmnr  ao 
lond  as  is  heard  in  some  of  these  oases  would  assuredly  be  heard  at  the  top  <rf  the 
stemnm,  and  at  the  aortic  or  second  left  cartilage,  even  daring  the  deepest  inspiration. 

And  now,  as  to  the  form  of  the  chest  in  which  basic  and  systolic  mnrmnrs 
are,  or  oan  be,  generated  by  pressore.  Yon  may  remember,  that  I  directed  year 
attention  at  Uie  eariy  part  of  the  session  to  two  great  varieties  of  the  thorax 
in  regard  to  form,  viz.  one  in  which  tiie  lateral  diameter  is  considerable,  the 
antero-postero  small,  and  the  other  in  which  the  antero-posterior  diameter  is 
long,  the  lateral  comparatively  short ;  the  latter  variety  indlndes  all  forms  of 
pigeon  or  chicken  breast,  and  among  others  the  rickety  thorax.  It  is  in  the  form 
of  these  two  varieties  of  thorax,  that  these  pulmonary  artery  mnrmar  can  b« 
generated  by  pressure.  In  the  pigeon-breasted  thorax,  the  sternum  is  placed  at 
a  considerable  height  above  the  pulmonary  artery,  and  cannot  be  foroed  against 
by  the  physician  or  the  patient ;  and  I  have  dononstrated  to  you,  that  emphyse- 
matous lung  fills  up  the  space  between  the  receding  sternal  ends  of  the  ribs  and 
the  prominent  sternum  in  the  rickety  thorax.  I  have  examined  a  vary,  very  large 
number  of  children  with  rickety  thorax,  and  other  forms  of  pigeon-breast,  but 
could  never  modify  the  cardiac  sound ;  while  it  is  rare  to  examine  a  flat  flexible 
thorax,  and  not  be  able  to  produce  a  basic  systolic  murmur.  The  three  conditiims, 
then,  favouring  the  production  of  a  murmur  by  pressure,  whether  exercised  by  the 
physician  or  patient,  over  the  base  of  the  heart,  are : — 1.  Narrowness  of  the  diest 
fh>m  before  backwards.  2.  Flexibility  of  the  t^raoic  parietes.  8.  Aniemia.  In 
aniemia,  remember,  1st.  That  the  walls  of  the  vessels  are  more  flaccid  than  in 
health ;  2nd.  That  the  blood  is  poor  in  solid  constituents,  and,  therefore,  more 
readily  thrown  into  sound-generating  vibrations  than  is  healthy  blood. 

[En  thoLumleian  lectures,  delivereidby  Dr.  Eluotbon  in  1880,  an  instance  was 
mentioned  of  the  temporary  occurrence  of  a  loud  bellows  sound  in  a  case  of  ascites, 
which  instantly  ceased  on  the  removal  of  the  fluid.  The  only  explanation  of  it 
which  could  be  given  was  that  the  heart  was  tilted  up  a  little  by  Uie  pressure  of 
the  water,  so  that  the  passage  of  the  blood  into  the  aorta  was  impeded.  This  was 
a  very  peculiar  case,  and  the  only  one  of  the  kind  recorded  before  one  by  Dr. 
Jenner,  published  a  short  time  ago,  which  was  from  ovarian  dropsy,  and  caused  in 
a  similar  manner.  In  the  same  lectures  is  mentioned  a  case  of  severe  bronchitis, 
where  there  was  no  bellows  munnur  while  the  patient  was  erect,  but  which  be- 
came audible  the  moment  she  lay  down.] 

In  anaemia,  the  morbid  sound  in  the  neck  may  be  increased,  or  even  brou^t  on 
altogether,  by  pressure  witli  the  stethoscope,  or  by  turning  the  head  very  much 
round  to  the  opposite  shoulder ;  as  is  well  known,  and  as  I  have  done  and  do  con- 
tinually. I  have  for  several  years  been  in  the  habit  of  increasing  the  morbid 
sounds  of  the  openings  of  the  heart,  by  making  the  patient,  whatever  his  age,  ex* 
pire  &s  forcibly  as  possible,  and  refrain  from  inspiring  again  as  long  as  possible. 
The  measure  is  useful  in  cases  of  doubtful  morbid  sounds  of  the  heart;  and 
I  adopted  it  with  the  view  of  bringing  the  heart  and  the  walls  of  the  chest 
in  as  great  proximity  as  passible,  and  that  its  sounds  might  more  perfectly 
reach  my  ear.  But  Dr.  P«ter  Latham  produced  a  morbid  sound  by  pressing 
the  walls  of  the  chest  upon  the  heart  of  a  child,  and  Dr.  Jenner  has  done  it  in  many 
children,  the  parietes  of  whose  chests  are  of  course  yielding,  by  moderate  pressure 
with  the  stethoscope  on  the  second  loft  costal  cartilage,  or  on  the  second  left  inter- 
costal space,  where  the  pressure  would  influence,  he  suggests,  the  pulmonary  artery. 

From  the  time  when  the  projluction  of  a  morbid  cardiac  sound  by  altered  posi- 
tion of  the  heart  first  occurred  in  my  practice,  cases  every  now  and  then  presented 
tliemsclves  to  me  in  which  examination  after  death  showed  no  organic  disease  at 
an  opening,  nor  any  morbid  condition  of  the  pericardium ;  and  I  ^ow  n:iany  per- 
sons, male  and  female  adults,  now  alive  and  well,  who,  some  years  age,  affinxled 
cardiac  preternatural  aounds,  not  of  friction  of  the  pericardium,  and  at  present 
afford  none ;  so  that,  like  many  others,  I  have  long  ceased  to  regard  a  preterna- 
tural sound  in  the  heart,  as  alone  indicative  of  a  serious  condition.  In  the  diild, 
yonthy  and  young  adult,  cases  of  enlargement  and  strong  action  of  the  heart,  with 
frictionAl  sound  or  sounds,  after  pericarditis,  are  often  recovered  flrom  completely 
A/ler  A  long  period ;  and  I  know  at  t]b\&  moin^iiX.  loaiiN  Vv^althy  adnlta,  without  any- 
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thing  morbid  discoverable  in  their  chest,  irhose  condition  of  heart  was  frightful  to 
me  ton,  fifteen,  or  twenty  years  ago.  Kay,  enlargement  of  the  heart  in  adults  not  be- 
yond the  middle  period  of  life,  in  whom  there  never  had  been  signs  of  pericarditis, 
DQt  in  whom  I  fomid  a  preternatural  sound  at  the  base,  strong  and  too  frequent 
action  and  over  too  largo  a  spaoe,  with  dyspnoea,  and  ^eat  oedema  of  the  lower 
extremities,  I  have  seen  recovered  from  perfectly ;  and  I  cannot  at  this  moment 
detect,  and  for  a  length  of  time  liave  been  unable  to  detect,  any  sign  of  disease  in 
them. 

Again,  I  have  known,  and  know,  old  persons,  whose  hearts  had  or  have 
affoi^ed  a  morbid  i^stolic  sound,  discovered  accidentally  at  the  base  of  the  heart, 
for  many  years,  with  no  other  symptom,  and  who  had  or  hove  no  idea  of  any- 
thing wrong  in  their  chests.  One  gentleman,  with  a  hernia,  died  rather  more 
than  a  year  ago  of  intestinal  obstruction  within  a  few  days  of  his  ninetieth  year, 
in  whom  I  had  very  long  noticed  a  loud  twanging  systolic  sound  at  the  base  of 
the  heart:  but,  with  the  exception  of  his  hernia,  he  enjoyed  extraordinarily  fine 
health,  walking  alone  about  the  streets,  and  sitting  at  the  bottom  of  his  table  at 
dinner  parties  like  a  man  of  sixty.  I  first  noticed  the  sound  seven  years  before 
his  death,  and  how  long  it  had  existed  I  cannot  tell. 

I  have,  therefore,  long  since  ceased  to  regard  signs  of  diseased  heart,  and  espe- 
cially a  mere  preternatural  sound,  even  at  an  opening,  as  necessarily  indicating 
dangerous  or  irremediable  disease. 

I  recollect  hearing  a  loud  bellows-sound  invariably  at  the  systole  of  a  man^s 
heart  in  8t  Thomases  Hospital  for  a  considerable  time,  that  at  length  I  heard  at 
the  diastole  only :  after  death,  the  pericardium  and  all  the  openings  were  healthy, 
but  the  left  ventricle  was  greatly  dilated.  I  did  not  publi^  the  cose,  because  I 
feared  I  had  been  originally  mistaken  as  to  the  period  of  the  sound,  especially  as  I 
did  not  meet  with  a  similar  example.  But,  a  year  ago,  I  did  meet  with  another 
enrnple  of  this  change  in  the  period  of  a  morbid  sound  of  the  heart,  and  I  had 
ezanuned  the  case  attentively  and  made  carefnl  notes.  The  patient  mav  be  still  alive. 

[This  opinion  of  Dr.  EUiotson  and  Dr.  Jenner  is  further  confirmed  by  a  case  in 
the  Leeds  Infirmary,  reported  by  the  estimable  and  talented  house  surgeon  of  that 
hoapital,  Mr.  Habdwick,  who  says — ] 

About  a  year  and  a  half  ago,  a  thin  woman,  aged  26,  was  admitted  into  the 
Leeds  Lifinnary  to  bo  tapped  for  ovarian  dropsy,  which  had  accumulated  to  a 
very  large  extent.  She  was  a  special  object  of  attention  at  the  time,  on  account 
of  a  loud  systolic  bruit  wliich  could  be  heard  over  the  greater  part  of  the  chest, 
and  at  times  even  by  any  one  within  two  or  three  yards  of  her  bed,  so  that  she 
used  to  amuse  the  patients  who  lay  near  her  by  calling  their  attention  to  the 
Doiie.  8he  also  suffered  from  palpitation,  but  from  no  other  symptoms  of  heart 
disease.  I  cannot  state  positively  whether  the  bruit  disappeared  entirely  after 
she  was  tapped,  as  I  have  no  notes  of  the  case ;  but  I  tliink  it  did.  The  patient 
has  been  tapped  two  or  three  times  since,  and  was  in  the  Infirmary  two  months 
ago  for  the  same  purpose ;  the  accumulation  of  fluid  was  again  very  large,  fifty- 
nx  pints  being  removed,  but,  neither  before  nor  after  the  operation,  could  any 
almormal  sound  be  heard  within  the  heart,  although  I  examined  her  carefully 
almost  every  day.  The  sounds  of  the  heart  were  more  loud,  sharp,  and  distinct 
than  nonnal,  probably  owing  to  the  tliin  state  of  the  parietes  of  tne  chest,  since 
there  was  no  evidence  of  dilatation  of  the  heart. — Med.  Timea  and  Gazetti^  March 
1,  p.  208 ;  April  5,  p.  888;  and  April  19,  1866,  p,  891. 


DISEASES  OF  THE  ORGANS  OF  RESPIRATION. 

24.— A  CASE  OF  SEVERE  INFLAMMATORY  CROUP. 
Bead  before  the  Western  Medical  and  Sorgieal  Soolotf  of  London,  hy  Mr.  MABmr. 
[Thifl  case  shows  well  the  heneiicial  effects  of  alcoholic  stimulants,  when  freely 
administered  in  certain  acute  inflammatory  affections.    The  child  was  aged  four 
y«a».] 
It  had  just  recovered  from  the  effects  of  scarlatina.    The  ctow^^  «ywv\!\«ioa  \«k- 
>  fWly  established  in  the  coarse  of  twenty-foxur  liOTirB  tiitw  tei\»\iCVJi%^Jw«r^- 
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The  snccdss  which  has  attended  the  (^ration  of  tradieotomj^  as  performed  bj 
M.  Trousseau,  is  not  so  remarkable  as  some  late  writers  have  imagined.  Setting 
aside  the  supposition  that  some  of  these  oases  were  those  of  spasnodie  croup,  it 
seems  to  me  that,  if  any  man  should  make  up  his  mind  to  operate  moderately  earij 
in  erery  case  of  croup,  he  would  meet  with  some  success,  beoanse  he  would  bie 
sure  to  hit  upon  certain  cases  in  which  the  danger  arises  mainly  finom  arrested 
respiration.  But  the  principle  of  indiscriminate  operation  is  always  bad  practice 
in  the  end ;  and  in  croup  it  is  most  unnecessary,  smoe  the  symptoms  which  indi- 
cate that  the  opefation  cannot  possibly  succeed  are  quite  clear  to  any  one  who  can 
simply  read  on  pathological  phenomena  to  the  extent  of  being  able  to  say  whether, 
in  failing  states  of  the  body,  the  cause  of  failure  is  located  in  the  dronlatory  or  in 
the  respiratory  8jatem.^M«Lieal  Tima  and  GaaetU^  March  8, 18M,  p.  280. 


26.— 0:5T  THE  PATHOLOGY  OF  HOOPING-OOUGH. 

Bj  I>r.  G&AXLT  Hxwm,  Lecturer  on  Oomparatire  Anatomj  tnd  Zoology  at  St  "iUrfi  Hoipital  Medl- 

odSchooL 

[During  an  epidemic  of  hooping-cough,  which  proved  very  fatal  in  the  Infirmary 
and  Workhouse  of  St.  Marylebone,  Dr.  Hewitt  had  ample  opportunities  of  inves- 
tigating the  morbid  appearances  in  this  disease.  His  views  on  the  production  ci 
pulmonary  collapse  are  in  accordance  with  those  of  Dr.  W.  T.  Gaiidner,  as  the 
following  passage  will  show.] 

The  facts  I  am  about  to  submit  go  to  prove,  that  the  catarrhal  inflammation  of 
the  bronchial  tubes  which  occurs  in  hooping-cough  is,  in  fatal  oases,  attended 
ahnost  universally  with  collapse  of  the  lungs.  It  will  then  be  obvious  that  an  at- 
tempt to  direct  attention  to  the  frequency  and  importance  of  this  co-existence  will 
not  be  misplaced,  inasmuch  as  the  &ct  will  have  considerable  influence  on  the  ques- 
tion of  the  appropriateness  of  the  one  or  the  other  plan  of  treatment,  in  cases 
where  such  a  co-ezistence  is  to  be  suspected. 

The  observations  which  form  the  basis  of  this  communication,  and  the  results 
of  which  will  now  be  given,  have  most  of  them  been  made  at  the  St.  Marylebone 
Infirmary  and  Workhouse,  where,  during  this  last  spring,  hooping-cough  has  been 
the  cause  of  a  considerable  mortality.  Most  of  them  have  been  made  on  fatal 
oases  which  have  occurred  in  one  or  other  of  these  institutions ;  but  some  of 
the  cases  came  under  my  notice  elsewhere.  The  observations  are  nineteen  in 
number.  The  ages  of  the  children  who  were  the  subject  of  them  varied  from 
four  years  to  one  month,  the  average  being  eighteen  months.  In  all,  the  state  of 
the  lungs  was  carefully  noted.  The  chief  lesion  found  after  death  was  collapse  of 
the  lung  substance.  The  following  is  a  statement  of  the  degree  to  which  this  patho- 
logical condition  manifested  itself  in  the  different  lobes  of  the  two  lungs. 

In  the  right  lung,  portions  of  the  i^per  lobe  were  found  collapsed  in  six  cases, 
and  in  four  more  to  a  less  degree. 

The  middle  lobe  was  collapsed,  wholly  or  in  part,  in  sixteen  cases. 

The  lower  lobo  was  more  or  less  affectod  with  collapse  in  eighteen  oases. 

In  the  left  lung,  the  upper  lobe  presented  the  same  lesion  in  fifteen  cases,  the 
whole  of  the  anterior  tongue-like  prolongation  being  in  most  of  the  cases 
aflfected. 

The  lower  lobe  was  collapsed  more  or  less  in  eighteen  cases. 

In  seven  of  the  coses,  the  portions  collapsed  were  also  congested — in  some  to  a 
high  degree. 

The  muc&us  membrane  of  the  broncbial  tubes  was  in  some  cases  slightly  injected. 
In  almost  all,  the  tubes  were  filled  more  or  less  by  a  muco-purulent  fluid,  rather 
tenacious  in  consistence,  and  in  the  tubes  leading  to  collapsed  portions  non- 
aerated. 

The  air  cells  in  the  lobules  immediately  adjoining  the  collapsed  portions  were 

enlarged,  although  this  enlargement  was  never  found  to  be  great  in  degree.    It 

was,  however,  quite  obvious  with  the  aid  of  a  lens.     The  space  created  by  the 

ooUapae  of  certain  portions,  appeared  to  be  filled  up  by  a  corresponding  increase 

in  tho  bulk  of  the  parts  adjoiuing ;  tiiwa^  m  «om<&  <»a^  where  the  tongue  of  the 
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ftppw  left  lobe  was  collapsed,  it  was  tilted  downwards  and  backwards,  while  its 
position  was  occupied  by  an  emphysematoiis  portion  of  the  remainder  of  the  lobe. 

True  inflammation  of  the  parendiyma  of  the  long  was  only  seen  in  fonr  casts. 
In  one,  a  large  portion  of  the  upper  right  lobe  was  affected,  and  tubercle  found  in 
the  bronchial  glands.  Hepatization  to  a  slight  extent,  and  confined  to  one  or  two 
lobules  scattered  here  and  there  in  the  lung,  was  met  with  in  one  or  two  other 
cases.  The  bronchial  glands  were,  in  all  cases  where  the  attention  was  directed 
to  them,  enlarged,  congested,  fHable.  In  three  of  the  cases  thej  were  infiltrated 
with  yellow  tubercle. 

The  state  of  the  pleura  wa<)  also  observed.  In  fire  cases  only  were  there  any 
adhesions  found,  and  in  two  of  these  the  lungs  were  tubercnkms.  In  one  of  these 
tuberculous  cases,  both  pleural  cavities  contained  a  tolerable  quantity  of  effused 
fiimd,  but  no  fluid  was  found  in  the  other  cases.  No  appreciable  change  was 
detected  in  the  vagi  nerves,  although  they  were  examined  in  most  of  the  cases. 

The  larifnm  and  trachea  presented  nothing  remarkable ;  they  contained  gene- 
rally a  certain  cmantity  of  puriform  fluid.  The  mucous  membrane  was  never 
markedly  injected. 

In  all  these  cases,  then,  the  bronchial  tubes  were  the  seat  of  a  catarrhal  inflam- 
mation, affecting  chiefly  the  smaller  tubes,  and  in  many  eases  the  air-cells  them- 
selves. An  inflammation  occupying  the  smaller  air-tubes  has  been  called  variously 
eapillary  bronchitis,  broncho-pneumonia,  catarrhal  pneumonia,  vesicular  bronchitis. 
The  two  latter  terms  seem  the  most  appropriate,  particularly  as  applied  to  the 
affection  of  the  lungs  which  occurs  in  hooping-cough.  There  would  appear  to 
be  an  intimate  connexion  between  this  catarrhal  pneumonia  and  ooDapse  of  the 
lung ;  the  one  seems  to  have  an  important  influence  in  causing  the  production  of 
the  other.  What  has  been  improperly  termed  lobular  pneumonia  is,  in  reality, 
ooUapse  of  the  lung,  brought  about  by  the  catarrhal  inflammation  of  the  minute 
bronchi.  It  is  not  pneumonia  at  all  in  the  true  sense  of  the  word.  In  the  hepa- 
tization of  pneumonia,  the  lung  substance  is  enlarged,  hard,  firm,  very  friable, 
l»eaking  down  into  a  purulent-looking  de^tus  on  pressure ;  the  cut  surface  is 
granular,  and  inflation  produces  no  efiect  in  restoring  to  ^e  parts  affected  the 
natural  appearance  and  physical  character.  The  hepatised  portions  are  non-cre- 
pitant,  and  sink  in  water,  agreeing  in  these  characters  with  the  collapsed  portions. 

Too  much  importance  can  scarcely  be  attached  to  this  distinction ;  and  there 
can  be  no  donht  that  many  cases  in  which  collapse  of  the  lung  only  existed,  have 
been  treated  as  if  pneanionia  were  present,  and  therefore  inappropriately.  An 
antiphlogistic  mode  of  treatment  might  suit  the  one  kind  of  case,  but  it  would 
tend  to  hasten  a  fatal  result  in  the  other. 

[The  following  remarks  on  the  secondary  conditions  of  the  lungs  following  col- 
li^se  are  also  important :] 

Another  question  of  great  interest  is  the  secondary  effect  of  collapse  of  one  por- 
tion of  the  lung  on  other  portions  not  in  the  same  condition.  The  observations  I 
have  nmde  on  this  subject  enable  me  to  state  that  a  secondary  effect  is  produced, 
and  what  that  effect  is  I  will  now  go  on  to  specify.  As  I  have  before  remarked, 
the  size  of  the  air-cells  at  different  situations  on  the  surface  of  the  lungs  was  ex- 
amined with  the  aid  of  a  lens,  the  result  of  such  examination  being  to  establish 
the  fact  that  in  the  lobules  immediately  adjoining  those  which  were  collapsed,  the 
air-cells  were  decidedly  enlarged.  The  extent  of  surface  which  presented  this 
«nlfu*gement  of  the  air-cells  bore  a  certain  and  constant  ratio  to  the  amount  of 
lung  which  was  collapsed ;  thus,  when  the  collapse  was  slight  in  amount,  the  air- 
0^  in  the  adjoining  lobules  were  little  altered,  and  vice  versA,  These  facta  are 
strongly  confirmatory  of  the  opinion  of  Dr.  Gairdner,  as  to  the  production  of 
emphysema  generally  by  collapse  of  the  lung.  The  vacuum  which  would  be 
fonned  in  the  cavity  of  the  thorax  by  collapse  of  a  portion  of  its  contents,  must 
necessarily  be  occupied  by  some  solid  or  gaseous  material,  and  it  is  obviously  the 
most  probable  occurrence,  that  in  order  that  this  vacant  space  may  be  filled  up, 
the  lung  substance  near  it  will  be  further  expanded,  the  air-cells  becoming  thus 
dilated,  and  emphysema  produced.  According  to  this  ^theory,  emphysema  is  a 
complementary  lesion.  Dr.  Gairdner  is  of  opinion  that  emphysema  is  always 
produced  in  this  way.  This  may  or  may  not  be  the  case ;  my  own  observatlona 
are  not  sufSoiently  numerous  to  enable  me  to  give  an  0]^VDioTi.   T^xa  xqeos^  ta 
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however,  be  with  tmth  stated,  that  in  thoee  of  the  foregoiog  casee  in  which 
physema  was  observed,  this  theory  seemed  the  only  adequate  explanation  of  the 
appearances  which  presented  themselves. — Edin.  Med.  Journal^  Inov.  1856,  p.  447. 


27.— ON  ASPHYXIA,  ITS  RATIONALE  AND  ITS  KE^fEDTEfi. 

By  I>r.  Mamhall  Hali^  F.B.S^  Ac 

The  term  Asphyxia,  which  onght  to  be  exchanged  for  Apnoea,  designates  that 
condition  of  the  aDimal  system  which  results  from  the  sospension  of  respiration. 

Respiration  involves  two  processes — ^the  inhalation  of  oxygen,  and  the  exhala- 
tion of  carbonic  acid. 

The  remedy  for  the  suspension  of  respiration  is,  on  every  principle  of  common 
sense,  the  restoration  of  respiration.  This  view  might  be  considered,  irrespective 
of  physiological  inquiry  and  proof,  as  self-evident ;  but  that  proof  is  amply  sup- 
plied by  physiology. 

Of  the  two  functions  suspended,  it  is  certain,  from  phyraological  inquiiy,  that 
the  retention  of  the  carbonic  add  is  by  far  the  more  fatal,  and  that,  in  a  word, 
aq>hyxia  is  the  result  of  carbonic  acid  retained  in  the  blood,  which  becomes,  in 
its  excess,  a  blood-poison. 

If  this  view  be  correct,  it  is  evident  that  restored  respiration  is  to  the  blood- 
pmson  in  asphyxia  what  the  stomach-pump  is  to  poison  in  the  stomach ;  and  that 
It  is  tA^  special  remedy,  the  sine  quA  nan,  m  asphyxia. 

But  this  blood-poison  is  formed  with  a  rapidity  proportionate  to  the  dronlation, 
which  is,  in  its  turn,  proportionate  to  the  temperature.  To  elevate  the  tempera- 
ture, or  to  accelerate  the  circulation,  without  having  Jiret^  secured  the  return  <^ 
respiration,  is  therefore  fwt  to  eaee^  but  in  reality  to  deetroy  life  I 

Now,  let  me  draw  my  readers^  attention  to  the  Bulee  for  treating  asphyxia,  pro* 
posed  and  practised  by  the  Royal  Humane  Society.    They  are  as  follow : — 

^^  1.  Convey  the  body  carefully,  with  the  head  and  shoulders  supported  in  a 
raised  condition,  to  the  nearest  house. 

^^  2.  Strip  the  bo<ly,  and  rub  it  dry ;  then  wrap  it  in  hot  blankets,  and  then 
place  it  in  a  warm  bed  in  a  warm  chamber  free  from  smoke. 
^^  8.  Wipe  and  cleanse  the  mouth  and  nostrils. 
"  4.  In  order  to  restore  the  natural  warmth  of  the  body, — 

Move  a  heated  covered  warming-pan  over  the  back  and  spine. 
Put  bladders  or  bottles  of  hot  water,  or  heated  bricks,  to  the  pit  of 
the  stomach,  the  arm-pits,  between  the  thighs,  and  to  the  soles  of  the 
feet. 
Foment  the  body  with  hot  flannels. 

Rub  the  body  briskly  with  the  hand ;  do  not,  however,  suspend  the  use 

of  tlie  other  means  at  the  same  time ;  but,  if  possible^  immerse  tlie  body 

in  a  wanii  bath  at  blood  heat,  or  100  degrees  of  the  tliennometer,  as  this 

is  preferable  to  the  other  means  for  restoring  warmth. 

"  6.  Volatile  salts  or  hartshorn  to  be  passed  occasionally  to  and  fro  under  the 

nostrils. 

^^  6.  No  more  persons  to  be  admitted  into  the  room  than  is  absolutely  neces- 
sary." 

My  first  remark  on  these  rules  for  treating  asphyxia  is,  that  "  to  convey  the 
body  to  the  nearest  house,"  is  doubly  wrong.  In  the  first  i)lace,  the  loss  of  time 
necessary  for  this  purpose  is — loss  of  life  I  on  the  contrarj%  not  a  moment  should 
be  lost ;  the  patient  ^ould  be  treated  instantly,  on  the  spot,  therefore.  In  the 
second  place,  except  in  very  inclement  weather,  the  exposure  of  the  face  and  tho- 
rax to  the  breeze  is  an  important  auxiliary  to  the  special  treatment  of  asphyxia. 

But  most  of  all,  the  various  modes  of  restoring  the  temperature  of  the  patient, 

the  warm-batli  especially,  are  objectionable,  or  more  than  objectionable  ;  they  are 

at  once  inappropriate,  unphysiologioal,  and  deleterious. 

If  there  be  a  fact  well  estabhshed  in  physiology,  it  is  that  an  animal  bears  the 

sospension  of  respiration  in  propoTtion^  nol  V>  xVi^  woxmth^  but  within  physiok)- 
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gieal  limits,  to  the  lowness  of  the  temperature,  the  low  limit  being  about  60** 
Fahr.    A  warm  bath  of  100°  Fahr.  most  be  ii^jorioos. 

All  other  modes  of  indocing  wannth  are  also  injnrions,  if  they  divert  the  atten- 
tion from  the  one  remedy  in  asphyxia— artificial  respiration,— or  otherwise  inter- 
fore  with  the  measures  to  be  adopted  with  the  object  of  restoring  this  lost 
Ainction. 

8ach,  then,  are  the  views  which  the  scientific  physician  must  take  in 
regard  to  the  late  roles  for  treating  asphyxia  promulgated  by  the  Royal  Humane 
Society. 

I  now  proceed  to  state  the  measures  by  which  those  rules  must  be  replaced. 

I  revert  to  a  proposition  already  made :  as  asphyxia  is  the  result  of  suspended 
reapiration,  the  one  remedy  for  uie  condition  so  induced  is,  solf-evideutly  and 
experimentally,  the  restoration  of  respiration. 

But  there  is  an  impediment  to  artificial  respiration  never  before  pointed  out.  It 
is  the  obstruction  of  the  glottis  or  the  entrance  into  the  windpipe,  in  the  supine 
position,  by  the  tongue  falling  backwards,  and  carrying  with  it  the  epiglottis — an 
event  which  can  only  be  effectually  remedied  by  adopting  the  prone  position. 

In  this  position  the  tongue  falls  forward,  drawing  with  it  the  epiglottis,  and 
IfiAYing  the  ingress  into  the  windpipe  free. 

But  even  when  the  way  is  patent,  there  remains  the  question,  how  is  respira- 
tion to  be  effected  ?  The  syringe  or  the  bellows  may  not  be  at  hand,  and  if  tiiey 
were,  the  violence  used  by  them  is  apt  to  tear  the  delicate  tissue  of  the  Inngs. 
The  mode  proposed  by  Leroy,  of  compressing  the  thorax  by  means  of  a  bandage, 
and  allowing  its  expansion  by  the  resilience  of  the  costal  cartilages,  is  proved  by 
experiment  to  be  futile,  chiefly,  no  doubt,  from  its  being  attempted  in  the  supine 
position,  with  the  glottis  obstructed. 

The  one  effectual  mode  of  proceeding  is  this :  let  the  patient  be  placed  in  the 
prone  position,  the  head  and  neck  being  preserved  in  tiioir  proper  place.  The 
tongue  will  fall  forward,  and  leave  the  entrance  into  the  windpipe  free.  But  this 
18  not  all,  the  thorax  and  abdomen  wiU  be  compretsed  with  a  force  equal  to  the 
weight  of  the  body,  and  expiration  will  take  place.  Let  the  body  be  now  turned 
gentiy  on  the  side  (through  rather  more  than  the  quarter  of  a  circle),  and 
^e  pressure  on  the  thorax  and  abdomen  will  be  removed,  and  inspiration — 
effectual  trispiration,  will  take  place.  The  expiration  and  inspiration  are  aug- 
mented by  timeously  applying  and  removing  alternately  pressure  on  the  spine  and 
ribs. 

Nothing  can  be  more  beautiful  than  this  life-giving — (if  life  can  be  given) — 
this  breathing  process. 

In  one  series  of  experiments,  twenty  cubic  inches  of  air  were  drpellcd  on  placing 
a  corpse  in  the  prone  position,  and  ten  cubic  inches  more  by  making  pressure 
on  the  thorax  and  ribs,  the  same  quantities  being  tnhaled  on  removing  that  pres- 
sure, and  on  rotating  the  body  on  its  side.  But  I  must  give  the  experiments  in 
detail  :— 

A  subject  was  laid  on  the  table,  and  pressure  made  on  the  thorax  and  ribs,  so 
as  to  imitate  the  procedure  of  Leroy.  There  was  no  result ;  a  little  gurgling  was 
heard  in  the  throat,  but  no  inspiration  followed.  The  tongue  had  fallen  back- 
wards, and  closed  the  glottis  or  aperture  into  the  windpipe  I  All  inspiration  was 
prevented. 

Another  subject  was  placed  in  the  prone  position.  The  tongue  ha^ing  fallen 
/oruards^  and  the  glottis  being  free,  there  was  the  Aspiration  of  twenty  cubio 
inches  of  air,  a  quantity  increased  by  ten  cubic  inches  more  on  making  pressure 
along  the  posterior  part  of  the  thorax  and  on  the  ribs.  On  removing  this  pressure, 
and  turning  the  body  through  a  quarter  of  a  circle  or  rather  more,  on  the  side, 
the  whole  of  the  thirty  cubio  inches  of  air  were  ttwpired  1 

These  manoeuvres  being  repeated,  ample  respiration  was  performed  I 

Kay,  there  may  be  a  question  whether  such  considerable  acts  of  respiration  may 
not  be  too  much. 

It  is  to  bo  observed,  however,  that,  in  this  mode  of  artificial  respiration,  no  force 
is  Uised ;  the  lung  therefore  is  not  injured ;  and  that,  as  the  air  in  the  trachea  and 
hrtmchiul  tubes  undergoes  little  or  no  change  in  quantity,  the  whole  ins^\Y^iV.  ^ 
passes  into  tiie  air-cells,  where  the  function  of  respiration  i&  &\oii<^  ^^ot^t^tm^. 
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It  doierves  to  be  noticed,  that  in  the  bednning  of  this  efzperlment  in  the  prone 
position,  tho  head  had  been  allowed  to  hang  over  the  ed^  of  the  table ;  all  re^ 
Bpiration  was  frustrated  I    Such  is  ths  impwrta'hee  of  po§U»&n, 

lieserving  the  full  exposition  of  this  method  of  postural  rsspiraHony  this  the* 
•eopnoea,  (from  0c(tk,  potation),  for  another  oooasioki,  I  will  oondade  by  reducing 
these  views  into  tlie  simplest  Eules  for  the  treatment  of  asphyxia. 

New  Rules  for  the  Treatment  of  Asphyxia, 

I.  Send  with  all  speed  for  medical  aid,  for  articles  of  clothing,  blankets,  &o. 

II.  Treat  the  patient  on  the  spot,  in  the  open  air,  exposing  the  face  and  chest 
freely  to  tlie  breeze,  except  in  too  cold  weather.    . 

I.  To  excite  JSespiration^ 

III.  Place  the  patient  gently  on  the  face  (to  allow  any  fluids  to  flow  from  the 
mouth). 

IV.  Then  raise  the  patient  into  the  sitting  posture,  and  endeaTonr  to  exeite  re- 
spiration, 

1.  By  snuff,  hartshorn,  ftc,  applied  to  the  nostrils ; 

2.  By  irritating  the  throat  by  a  feather  or  the  finger; 

8.  By  dashing  hot  and  odd  water  alternately  on  tiie  face  and  chest 
If  there  be  no  success,  lose  no  time,  but 

n.  To  imitate  Respiration^ 
y.  Replace  the  patient  on  his  fkce,  his  arms  under  his  head,  that  the  tongue 
may  fall  forward,  aud  leave  the  entrance  into  the  Mrindpipe  free,  and  that  any 
fluids  may  flow  out  of  the  mouth ;  then 

1.  Tarn  the  body  gradually  but  completely  on  the  side,  and  a  little  more,  and 
then  again  on  the  face,  alternately  (to  induce  inspiration  and  esepiration) ; 

2.  When  replaced,  apply  pressure  along  the  back  and  ril^  and  then  remove  it 
(to  induce  frirther  Aspiration  and  inspiration,)  and  proceed  as  before ; 

8.  Let  the^  measures  be  repeated  gently,  deliberately,  but  efficientiy  and  per- 
severingly,  sixteen  times  in  the  minute,  only  ; 

III.  To  induce  Circulation  and  Warmth, 

1.  Continuing  these  measures,  rub  all  the  limbs  and  the  trunk  upwards  with 
the  warm  hands,  making  firm  pressure  energetically ; 

2.  Keplaco  the  wet  clothes  by  such  other  coverings,  &c.,  as  can  be  procured. 

IV.  Omit  the  warm  hath  until  the  respiration  he  re-established. 
To  recapitulate,  I  observe  that — 

1.  It*  there  bo  one  fact  more  self-evident  than  another,  it  is  that  artificial  respi- 
ration is  the  sine  qu3L  nan  in  tho  treatment  of  asphyxia,  apnoea,  or  suspended  re- 
spiration. 

2.  If  there  be  one  fact  more  established  in  physiology  than  another,  it  is  that 
within  just  limit*,  a  low  temperature  conduces  to  the  protraction  of  lite,  in  oases 
of  suspended  respiration,  and  that  a  more  elevated  temperature  destroys  Ufe. 
This  is  tho  result  of  the  admirable,  the  incomparable,  work  of  Edwards. 

8.  Now  the  only  mode  of  inducing  efficient  respiration  artificially,  at  all  times 
and  under  all  circumstances,  by  the  hands  alone,  is  that  of  the  postural  manoeuvres 
described  in  this  paper. 

Thi^  measure  must  be  adopted. 

4.  The  next  measure  is,  I  have  stated,  to  restore  the  oireulation  and  warmth  by 
means  of  pressure  firmly  and  simultaneously  applied  in  the  course  of  the  veins, 
therefore  upwards, 

5.  And  the  measure  not  to  he  adopted,  because  it  tends  to  extinguish  life,  is  the 
warm  hath,  without  artificial  respiration. 

This  measure  must  be  relinquished. 

These  conclusions  are  at  once  the  conclusions  of  common  sense  and  of  physio- 
logical  experiment  On  these  views  human  life  may,  nay,  most,  sometimes  uepend. 
^Lancet^  April  12,  1866,  p.  S^a. 
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28. — On  a  Ifew  Mode  <^  Infecting  Artificial  Betpiratum.  By  Dr.  Hebbebt 
VnjJAMfl. — ^Artificial  reBpiration  is  oar  only  recourse  in  many  cases  of  asphyxia, 
and  the  only  effl<nent  mode  of  accomplishing  it  is  as  here  described.  It  was  first 
TOoposed  by  Dr.  Marshall  Uall,  and  has  lately  been  practised  at  St  George^s 

The  mouth  and  one  nostril  were  carefully  doted  by  means  of  sticking-plaster, 
to  prevent  the  possibility  of  air  finding  its  way  through  them.  In  tlie  other  nos- 
tril was  inserted  a  caoutohouo  tube,  about  three  feet  long,  at  the  end  of  which  was 
fixed  a  bent  glass  tube  of  the  same  size,  into  which  was  poured  a  teatipoonfol  of 
water. 

The  operator  then  took  hold  of  the  subject  (which  was  lying  in  the  prone  posi- 
tion) by  the  loft  shoulder  and  hip,  and  gently  raised  it,  until  the  Avholo  body  was 
resting  on  the  right  side.  This  movement  caused  the  air  to  enter  the  glass  tube, 
creating  bubbles  in  the  water  as  it  passed  on  into  the  lungs ;  and  on  the  1>ody 
being  slowly  replaced  on  the  stomach,  tlie  air  was  freely  expelled  from  the  lungs, 
and  caused  the  same  agitation  in  the  water  as  it  made  its  exit  tlirongh  the  glass 
tube. 

Judging  from  the  agitation  of  the  water,  the  quantity  of  air  which  passed  into 
the  lungs  must  have  been  oonsidenible,  and  quite  sufiioient  for  the  purpose  of  arti- 
ficial respiration. 

The  great  advantage  of  inflating  the  lungs  by  means  of  the  rotatory  movement, 
or  raising  the  body  by  the  one  shoulder  and  hip,  is  the  readiness  widi  which  one 
person  can  perform  the  operation,  in  the  absence  of  any  other  assistance. 

This  experiment  appeared  to  be  perfectly  satisfactory. 

The  otlier  method  was  then  tried,  by  raising  the  subject  by  the  two  shoulders, 
until  the  stomach  was  freed  from  any  pressure,  on  the  table,  and  then  gently  low- 
ered down  again.  This  movement  produced  precisely  the  same  results  as  the 
rotatory,  but  required  more  strength  to  perform  it. 

Dr.  Marshall  Hall,  in  commenting  on  the  above  experiments,  say^  that  in  the 
tupine  position,  tlie  tongue  fcUU  backwards,  and  doses  the  glottis.  All  inspira- 
tion is  therefore  impossible. 

In  the  prone  position,  the  tongue  /alU  forwards,  and  leaves  tlie  glottis  fireely 
patent,    /inspiration  is  therefore  possible. 

Respiration  is  effected  by  placing  the  patient  in  the  prone  position,  and  turning 
en  the  side  fully  and  rather  more,  alternately.  In  the  former  position,  pressure  is 
made  on  the  thorax  and  abdomen  equal  to  the  weight  of  the  boily,  and  ADpiration 
takes  place.    In  the  Utter,  that  pressure  is  removed,  and  inspiration  occurs. 

These  movements  being  made  alternately,  gently  ami  equably,  sixteen  times  a 
minute,  and  no  more,  respiration  is  efficiently  performed,  and  this  without  bel- 
lows, syringe,  or  any  apparatus,  all  of  which  are  not  only  unnecessary,  but,  for 
reasons  which  cannot  now  be  detailed,  dangerous. — Lancet,  March  1, 1856,  p.  229. 


29. — On  Linear  Cauterization  of  the  Throat  in  Asphyxia,  By  M.  Faubb. — ^M. 
Faure's  proposal  is  founded  upon  numerous  experiments  on  animals  asphyxiated, 
in  a  variety  of  modes,  and  on  one  case  of  asphyxia  by  charcoal,  occurring  in  a  girl. 
The  actual  canter}',  he  observes,  has  long  since  been  employed  in  distinguishing 
real  from  apparent  death,  and  for  the  purpose  of  resusdtation ;  but  it  has  not  suc- 
ceeded, owing  to  the  absence  of  proper  method  and  due  perseverance.  When 
properly  used,  however  great  the  danger,  as  long  as  even  the  feeblest  respiratory 
movements  continue,  it  will  establish  a  favourable  reaction,  and  to  this  end  is  far 
anperior  to  all  other  means.  The  following  are  the  conclusions  arrived  at:— 1. 
When  the  heart  has  entirdy  ceased  to  beat,  or  when  the  pulsations  are  fewer  than 
three  in  five  seconds,  death  is  certain,  whatever  may  be  done ;  but,  except  in 
these  very  extreme  oases,  cauterization  may  restore  life.  2.  Deep  and  long  pa- 
rallel lines  must  be  traced,  by  a  strongly-heated  iron,  along  the  upper  and  lateral 
parts  of  the  chest,  opposite  the  four  or  five  first  ribs,  this  being  the  part  of  the 
Dody  that  longest  retains  the  faculty  of  being  stimulated.  8.  The  first  effect  is  a 
moacular  contraction,  which  is  quite  local,  and  without  a  sign  of  pain  i  thft  xn^ 
then  move,  the  thorax  enlai^ges,  and  inspiration  becomea  moi^  anx^.   ^oKAfi^assift^ 
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more  than  a  minnte  elapses  before  any  sign  of  sensibiUtj  can  be  induced,  even  by 
the  most  intense  bum.  4.  When  the  general  senaibility  has  become  aronsed,  it  is 
of  the  highest  importance  to  keep  it  excited  for  a  long  time ;  and  to  this  end  fla- 
geUation  is  the  easiest  and  the  most  certain  means.  It  most  be  perdsted  in  for  a 
long  time,  and  the  patient  must  be  well  watched.  6.  Frequently  asphyxiated 
persons  die  after  having  been  restored ;  but  this  must  be  referred  rather  to  the 
shock  sustained  by  the  economy,  in  consequence  of  the  suppression  of  respiration, 
than  to  the  introduction  of  any  poisonous  principle,  inasmuch  as  such  death  has 
occurred  in  persons  who  have  not  been  exposed  to  any  toxical  influence,  as  in 
those  drowned. — Med.  Timea  and  GoMette,  Dee,  22,  1855,  p.  628. 


80.— PATHOLOGY  OF  TUBERCLE. 

Tubercle  appears  under  the  form  of  grey  or  j-ellow  tubercle-masseB.  The  na- 
ture of  these,  as  we  all  know,  has  been  much  discussed.  In  form,  the  two  kin^ 
of  tubercle  resemble  each  other :  roundish  granulations,  of  about  the  size  of  mjllet 
seeds,  isolated  or  grouped  together  in  irregular  nodular  masses.  Grey  tubercle  is 
of  uniform  consistence,  toughish  or  softish,  compressible,  and  of  pearly-grey  colour. 
It  is  composed  essentially  of  nuclei,  1-125  to  1-100  of  milL  diam.,  hdd  together 
in  nn  adhesive  binding  medium ;  besides  these  there  are  present,  cells  containing 
one  or  more  nuclei,  which  indicate  an  endogenous  development  and  growth  of  the 
before-mentioned  elements.  YeUow  tubercU  is  of  various  shades  of  colour,  opaque, 
friable,  and  of  cheesy  lardaceous  consistence.  It  contains  a  large  abundimce  of 
line  protein  molecules ;  among  which  are  present  the  elements  of  grey  tubercle, 
shrivelled,  indented,  and  wrinkled,  and  of  a  yellowish  lustre. 

In  what  relation  do  these  kinds  of  tubercle  stand  to  each  f  Is  yellow  tubercle 
originally  distinct  from,  or  a  metamorphosed  condition  o^  grey  tuberde?  To 
this  Rokitansky  answers :  Grey  tubercle  is  without  doubt  converted  into  yellow 
tubercle,  as  Loennec  taught;  certain  other  abnormal  products,  not  tubercular, 
may,  it  is  true,  undergo  the  same  metamorphosis,  but  still  the  metamorphosis  is 
most  peculiarly  related  to  that  formation  which  originally  appears  as  grey  tubercle. 
In  so  far  as  this  metamorphosis  occurs  at  an  early  period  of  the  disease,  and 
advances  rapidly,  it  might  seem  as  though  the  tubercle  was,  in  its  origin,  yellow 
and  opaque. 

Tubercle  is  developed  in  the  following  manner: — A  clear,  or  turbid,  greyish-red, 
adhesive  synovial-like  exudation  is  poured  out  into  the  parenchyma,  for  example, 
of  the  lungs.  This  is  the  albuminous  tubercular  infiltration  of  Laennec.  In  this 
exudation  spring  up  at  separate  points  grey  granulations,  congregated  together  in 
little  groups ;  these,  at  first  soft  and  moist,  gradually  become  condensed  and  rcsis- 
tent,  or  the  texture  in  the  part  corresponding  to  the  infiltration  becomes  uniformly 
swollen,  and  gradually  assumes  a  fine  granular  structure,  representing  tubercular 
infiltration  of  the  lunge.  Minute  investigation  shows  us,  that  in  this  infiltration 
the  elements  of  tubercle  are  developed.  On  serous  membranes  we  find  the  tuber- 
cle deposited  as  fine,  vesicle-like,  softish,  greyish  or  opaque,  discrete  granulations, 
fonning,  when  very  numerous,  a  continuous  nodular-like  layer  of  granulations. 
These  are  to  be  distinguished  from  tubercle  developed  in  |)seudo-membrane8. 
Whether  the  tubercular  elements  arise  in  the  exudation  as  a  free  blastema,  or 
whether  they  are  developed  in  the  parenchymatous  blastema,  is  uncertain. 

Grey  tubercle  sooner  or  later  is  metamorphosed  into  yellow  tubercle ;  in  some 
rare  cases  the  granulations  become  obsolete — ^that  is,  are  converted  into  hard,  homy 
nodules.  The  metamorphosis  generally  commences  at  the  centre  of  the  tubercle, 
perhaps  because  there  the  growth  is  of  most  ancient  date.  The  yellow  tubercle 
undergoes  further  changes.  Its  solid  parts  become  softened  down  into  a  tolerably 
uniform,  creamy,  purulent-like  fluid,  in  which  are  found  an  immense  number  of 
fine  granular  points,  and  some  scattered  elements  of  yellow  tubercle.  This  is  to 
be  distinguishoil  from  the  thin,  whey-Kke,  flocculent  fluid,  known  as  tubercular  pus. 
This  softening  is  a  further  spontaneous  degeneration  of  yellow  tubercle,  and  is 
different  from  the  mere  disintegration  of  the  tubercle  moss  under  the  influence  of 
til  e  surrounding  eflfiision;  forit  commences  in  the  centre  even  of  large  masses. 
Tubercle  has  no  vessels  proper  to  it ;  but  the  remains  of  vessels  and  other  elements 
of  the  texture  invaded  by  ^e  Inbeide  maj  >;>^  ioTiTA  yclUlq  softened  mass. 
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InflftTTiTTwdon  plays  an  important  part  here,  m  so  far  as  it  occasions  an  exudation 
into  the  parts  around  the  tubercle  mass,  which  exudation  serves  as  a  basis  for 
the  further  regeneration  of  tubercle.  Likewise  inflammation  supplies  tlie  ma- 
terials which  form  the  fibrous  thickenings  and  capsules  around  tne  tubercular 
eaTity  or  ulceration.  The  separation  of  the  tubercle-mass  from  the  textures 
around  it,  is  also  often  occasioned  by  inflammation ;  the  elimination  of  the  sepa- 
rated mass  produces  a  cavity  or  ulceration :  tubercular  phthisis. 
*The  softened  tubercle  sometimes  undergoes  Cretijieation — that  is,  it  is  converted 
into  a  greasy,  flatty,  chalky  mass,  which  is  gradually  hardened  into  a  cretaceous 
sabfltance. 

In  its  mode  of  development,  tubercle  offers  important  differences.  1.  It  often 
arises  in  a  slow  and  insidious  manner,  in  the  form  of  distinct  granulations  couflned 
to  one  portion  of  an  organ;  these  gradually  increase  in  size  and  number,  destroy- 
ing the  textures  they  invade ;  or  they  suddenly  and  rapidly  increase,  as  in  the  fol- 
lowing mode  of  growth.  2.  In  this  case,  the  tubercular  granulations  are  rapidly 
and  extensively  deposited,  and  are  not  confined  to  one  organ.  The  tubercles  thus 
deposited  are  of  uidform  size  (miliary  tubercles),  and  regularly  distributed  through 
the  tissues.  They  are  found,  in  different  stages  of  development,  at  different  parts 
of  the  same  organ ;  those  of  recent  growth  soft  and  gelatinous,  those  of  older  date 
firm.  The  tissues  thus  invaded  are  softened  and  infiltrated  with  a  thick  serous 
efftusion.  Tubercular  disease  of  this  kind  appears  as  an  acute  diseaf:e,  with  ty]>hoid 
phenomena :  acute  tuberculosis.  It  is  rarely  a  primitive  form  of  tubercle.  8.  The 
tiiird  form  is  injlltration  of  the  tissues  ;  it  appNBars,  as  seen  in  infiltration  of  the 
longs,  under  the  form  of  a  thick,  synovial-like  fluid  (albuminous  infiltrati(m\ 
which  gradually  degenerates  into  a  firm,  greyish-red,  granular,  broken  down  mass, 
containing  portions  of  tissue  within  it.  The  nature  of  this  effusion,  the  rapid  de- 
velopment of  the  tubercle  in  its  lobular  form,  and  the  growth  of  areolar  tissue  in 
it,  are  facts  which  favour  the  opinion  of  the  infiammatory  origin  of  this  fona  of 
taberde.  This  tubercle  is  generally  metamorphosed  into  yellow  tubercle;  it 
runs  a  rapid  and  acute  course,  softening  and  destroying  the  textures  which  it 
forrounds. 

The  peculiarities  of  tubercle  indicate  that  it  is  an  especial  anomaly  of  nutrition, 
which  is  frequently  associated  with  a  particular  organization  of  the  individual.  It 
excludes  the  co-existence  of  other  diseases.  Cancer  very  rarely  co-exists  with 
it  and  the  especial  parts  attacked  are  different  in  the  two  diseases.  Typhus, 
heart  diseases,  certain  lung  diseases  also — emphysema,  for  instance — rarely  co-exist 
•with  it. 

Tubercle  attacks  nearly  every  part  and  organ  of  the  body,  and  even  new 
growths,  but  with  marked  difference  in  degrees  of  frequency ;  the  lungs  most  often, 
then  the  intestinal  canal,  lymphatic  gliuids,  larynx,  serous  membranes,  brain, 
spleen,  kidneys,  liver,  bones  and  periosteum,  uterus,  testicles,  and  spinal-cord. 
Tubercle  very  rarely,  if  ever,  affects  the  salivary  glands,  the  ovaries,  the  blood-vcs- 
■elfl,  the  GBSophogus,  and  the  vagina.  Moreover,  tubercular  disease  of  the  intes- 
tines, of  the  larynx  and  trachea,  of  serous  membranes,  of  the  spleen  and  liver,  is 
■eldom  otiier  than  secondary,  and  therefore  of  minor  import. 

In  every  organ,  there  is  one  particular  part  especially  prone  to  the  attacks  of  the 
tubercle ;  for  example,  the  apex  of  the  lungs,  the  pia  mater  about  the  pons  Varolii, 
the  grev  substance  of  the  brain,  the  spongy  part  of  the  bones,  the  lower  part  of  the 
ileom,  &c.  The  tubercular  disease  rarely  spreads  from  the  larynx  into  the  pharynx. 
It  attacks  the  old  and  jronng,  but  especially  adolescents.  It  is  generally  fatal,  and 
deBtax)ys  life  by  injuring  the  fanctions  of  organs,  through  ulceration,  maras- 
mna,  and  destruction  of  tissues ;  and  when  acute,  with  the  symptoms  of  blood  dis- 
eais.  Ta))ercle  may  undergo  cure  by  obeolesoeuee,  cretification,  and  elimination ; 
but  such  cure  avails  not  the  patient,  if  new  tubercle  is  continually  deposited. 
Onre  is  effected  by  means  of  a  firm  capsular  scar. 

Such  is  the  account,  in  a  condensed  form,  given  of  tubercle  by  Rokitansky.  It 
is  plain  and  simple. — British  and  Foreign  Medico- Chirurg,  EciieWy  April,  1850, 
p.  832. 
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81.— OK  A  SELF-ADJUSTING  DOUBLE  SraXHOSOOPE. 

Bj  Dr.  Jamh  El  Pollock,  AttbtaB^Ph7«ldMl  to  the  Hotpital  for  OoMiUDptlon  and  DlwaMi  of  the 

CbMt 

[This  is  an  American  invention,  and  possesses  many  advantages  over  others  which 

have  been  recommended  by  eminent  anscultators.] 

The  increase  of  lonnd  to  be  gained  by  nsinff  both  ears 
at  once,  while  all  load  external  noise  is  ezeioded,  is^ 
means  of  obtaining  new  information  on  the  exploration 
of  the  chest,  which  has  excited  the  attention  of  sevend 
carefiil  aanonltaton.  Many  years  ago,  Dr.  Williams  used 
a  double  metal  tnbe  with  two  flat  ea]>pieoee,  and  adapt> 
ed  to  the  bell  of  an  ordinary  stethoscope,  which,  except 
for  its  inconvenience,  would  folly  answer  the  abovo 
indications,  and  give  great  increase  of  conducting  power. 
3L  LandonjEy,  of  Paris,  in  1650,  constructed  an  instru- 
ment having  a  number  of  gum-eiastic  tubes,  by  means  of 
which  sevend  persons  could  listen  at  the  same  time.  In 
1851,  Dr.  N.  B.  Marsh,  of  Cincinnati,  patented  a  stetho- 
scope with  two  gum-elastic  tubes  and  a  membrane  over 
its  objective  end,  which  required  both  hands  to  keep  it 
in  position.  More  lately,  in  this  country.  Dr.  Leved 
has  made  a  double  instrument  with  gutta-percha  tubes. 
In  Jannar}',  1855,  Dr.  Gammon,  of  13  ew  York,  had 
oonstructed  with  great  care  a  double  self-acyusting 
instrument,  of  which  the  engraving  is  taken  from  the 
H&w  Ytn'k  Medical  Timm  for  that  month.  Dr.  Coulson, 
of  Castle  Donington,  Leicestershire,  having  been  fa^ 
voured  by  Dr.  Camman  with  one  of  his  instruments,  the 
former  gentieman  most  kindly  placed  it  at  my  disposal 
for  experinieutnl  purooses.  The  instrument  is  fourteen 
inches  long;  the  tubes  are  of  Gennan  silver,  witii  a 
double  curve  towards  the  aural  extremities  terminating 
in  ivory  knobs,  which  when  applied  should  rest  closely 
against  the  external  openings  of  the  ears.     The  bore  is 


CT,  Objective  end. 

bt  Two  gxim-elastic  tubes. 

c.  Two  metallic  tabes. 

d,  Two  ivory  knobs  at  aural  •xtremitlMb 


e.  Hinge  Joint 


,  Spiral  spring. 
g^  Elastic  moveable  ipriog. 


two  lines  and  a  half  in  diameter,  and  smooth  through.  Dr.  Camman  dwells  much 
on  the  accuracy  of  the  curves,  and  conceives  that  the  sounds  conveyed  are  there- 
by increased ;  but  it  is  doubtiful  if  this  be  the  case.  Without  these  curves  the 
instrument  would  not  be  capable  of  self-adjustment  The  elastic  bond  or  q)ring 
retains  the  aural  ends  in  contact  with  the  ears,  and  leaves  the  hands  free. 

It  will  bo  observed,  then,  that  we  have  here  a  very  perfect  instrument,  which 
conducts  the  chest  sounds  to  both  ears  at  once,  and  excludes  all  ordinary  external 
sounds.  The  results  of  many  experiments  with  it  prove  that  it  is  a  great  intensifier 
of  sound,  acting  to  tiie  ear  the  part  which  a  powerful  lens  performs  to  the  eye. 
All  sounds  are  magnified  many  times,  and  some  which  were  inaudible  by  the  ordi- 
nary instrument  are  revealed  to  the  ear.  The  healthy  respiratory  murmur  heard 
through  it  is  a  loud  blowing,  almost  like  the  entrance  of  air  into  a  smooth  cavity, 
OS  heard  through  the  single  stethoscope.  In  intensifying,  it  of  course  alters  the 
character  of  chest  sounds,  which,  generally  speaking,  are  lowered  in  tone  by  it. 
Again,  as  many  magnifying  glasses  of  great  power  are  bad  definers,  so  the  ear  is 
apt  to  be  confused  by  the  loudness  of  the  sounds  heard,  and  some  practice  is  there- 
fore necessary  to  ensure  accuracy  in  estimating  the  modifications  of  healthy  or 
morbid  respiration. 

The  dry  sounds  are  more  accurately  conducted  than  the  moist ;  a  pure  friction, 

as  in  the  early  stage  of  pleuritis  or  pericarditis,  is  rendered  very  intense;  and  the 

dry  crepitus  occasionally  heard  in  the  eM-ly  stages  of  phthisis  is  greatly  developed. 

The  same  remark  is  applicable  to  the  -wvrj  ox  vciUTru^ted  inspuration.    The 
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healthy  expiratoTj  mnrmiur,  which  (as  heard  in  the  single  stethoroope)  is  in  dnra- 
tJooL  when  eompared  with  the  inspiration,  as  1  to  5,  becomes  prolonged  when 
eondncted  by  this  instrument;  and,  without  a  knowledge  of  this  fact,  the  observer 
would  ther^ore  argue  some  solidification  of  the  lung  as  the  cause  of  its  increased 
ftudibihty.  This  observation  will  at  once  illustrate  the  power  of  the  instrument  as 
a  conductor,  and  the  special  study  of  it  which  is  necessary  before  drawing  any 
ioibrence  from  its  use.  The  voice  sounds  are  greatly  intensified,  an  ordinary 
pectoriloquy  becoming  almost  startling  firom  its  loudness.  The  heart's  sounds  are 
magnified,  but  more  precision  in  their  conduction  is  to  be  gained  by  the  use  of  the 
ordinary  stethoscope.  Horbid  cardiac  sounds  are  never  difiicult  to  hear^  tliough 
their  origin  may  b«  occasionally  obscure;  it  is  therefore  plain  that  a  magnifier  of 
■oonds  would  not  assist  the  diagnosis.  Certain  low  and  indistinct  murmurs,  in 
aneurisms  within  the  chest,  might  possibly  be  revealed  by  its  use,  which  would  be 
otherwise  unheard. 

Slight  differences  in  the  percussion  note  are  rendered  very  manifest  by  applying 
this  instrument  to  the  ears,  and  holding  the  bell  near  the  part  of  the  cltcst  ])er- 
cussed,  which  may  be  done  either  by  the  obperver  or  another  person,  the  self-adjust- 
ing power  of  the  stethoscope  leaving  the  hands  free.  It  is  obvious  that  the  fa?tal 
heart  sounds,  and  the  (so  called)  "  bi-uit  placentaire,"  in  pregnancy,  may  be  heard 
at  a  very  early  period,  and  that  in  doubtful  cases  of  fracture  a  crepitus,  undistin- 
guishabfe  by  &e  single  stethoscope,  would  most  likely  be  detected.  In  applying 
it  to  the  chest,  it  is  absolutely  necessary  to  remove  the  dress,  as  the  slightest  fric- 
tion masks  all  other  sounds;  its  perfect  adjustment,  so  that  no  air  may  enter  under 
the  edge  of  the  bell,  is  also  requisite. 

It  is  plain,  from  the  above  remarks,  that  some  practice  is  necessary  to  enable  us 
to  profit  by  tha  increased  powers  of  this  stethoscope,  as  all  the  sounds  are  exag- 
flerated,  altered  in  tone,  and  therefore  unlike  those  which  we  at  present  recognise 
by  tiie  aid  of  the  old  instrument.  It  is  also  evident  that  it  is  not  likely  to  displace 
the  latter  in  daily  use,  the  sounds  in  which,  duly  recognised,  ore.  sufiiciently  ac- 
eonite,  and,  above  all,  so  uniyersally  known,  as,  in  the  judgment  of  skilful  ob- 
nrvers,  to  lead  to  a  satisflactory  diagnosis.  Nay,  further,  it  is  little  likely  that 
advancee  in  our  knowledge  of  chest  affections  are  to  come  through  improvements 
in  mechanical  devices  for  measuring  or  rendering  manifest  physical  alterations  in 
the  respiratory  organs;  but  there  are  various  physiological  and  experimental  uses 
to  which  such  an  instrument  as  this  may  be  applied,  and  it  may  also  prove  a 
Tftluable  assistance  in  the  investigation  of  disease.  I  ma^  add  that  Mr.  Coxeter, 
of  Grafton-street,  has,  under  my  directions,  constructed  with  great  care  some  of 
these  instruments. — Lancet,  April  12,  1866,  ;>.  898. 


82.— NEW  FORM  OF  STETnOSCOPE. 

By  Dr.  Abtbub  Lxabsd. 

[This  kind  of  instrument,  though  not  so  convenient  as  the  one  in  common  use,  will 
be  found  more  useful  in  certain  cases,  by  rendering  the  sounds  more  intense  and 
distinct. — ^Dr.  Leared  says :] 

Some  years  since  I  made  many  experiments  in  this  direction,  and  the  result  of 
one  of  them  I  considered  satisfactory.  I  had  a  stethoscope  made  of  gutta-i)ercha» 
having  two  eor-pieoes  attached  to  curved  tubes,  diverging  from,  but  continuous 
with,  a  single  tube,  having  the  usual  bell-shaped  extremity.  The  distance  between 
the  ear-pieces  being  somewhat  less  than  the  breadth  of  the  head,  owing  to  the 
eLatticity  of  the  tul^,  the  instrument  might  be  tenned  self-adjusting.  The  effect 
cf  leaving  both  organs  of  hearing  concentrated  by  its  application  is  surprising. 
The  breath  and  heart  sounds  are  several  times  louder  when  heard  through  the 
double  than  through  the  sin^e  instrument.  A  hruit  de  Mvfflet  heard  in  both 
ways  may  be  correctly  compared  with  the  noises  of  the  common  bellows  and  that 
of  a  smith  respectively.  Provided  the  double  instrument  be  held  steadily,  and 
tbere  be  no  fri(^on  against  its  sides,  the  chest  sounds  do  not  lose  in  clearness.  It 
is  obrious,  also,  that  some  practice  in  observing  with  it  is  requisite.  Made  la  tv 
Tcry  flexible  manner,  the  inatronoent  is  in  some  respecta  tnot^  coTiN«DcvsDX.|\^>^\.\^ 
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using  it  the  ohe^t  extremity  most  then  be  held  by  the  patient  I  mm  induoed  to 
send  the  instrument  to  the  Exhibition  of  1851  as  a  novelty.  Of  its  presenoe  there 
the  official  catalogue  is  a  standing  record,  and  it  is  now  deposited  somewhere  with 
other  articles  presented  b^  exhibitors.  Instead  of  publishing  it  more  formally,  I 
hoped  that  some,  from  seemg  it,  might  be  induced  to  give  a  similar  instrnment  a 
trial,  and  in  the  description  sent  with  it  I  expressed  confidence  that  in  certain 
cases  of  difii^ult  diagnosis,  owing  to  the  lowness  of  the  thoracic  sounds,  the  doable 
stethoscope  wonld  be  found  of  considerable  use.  Kot  a  little  Borpriaed,  then,  was 
I  to  observe,  in  a  late  number  of  the  British  and  Foreign  Medical  and  Chirur- 
gieal  Ketisw^  under  the  head  of  ^^  Progress  of  Medicine,"  a  notice  of  a  pamphlet 
that  had  appeared  in  America  descriptive  of  a  new  doable  self-acljasting  stetho- 
scoiHj,  the  performances  of  which  were  further  grandiloquently  set  forth.  The 
notice  concluded  by  stating  that  as  soon  as  the  pamphlet  was  received,  full  parti- 
culars and  an  engraving  of  the  instrument  would  be  given  in  the  Review.  Being 
reminded  of  the  matter,  I  now  beg  to  claim  it  as  having  originated  with  myseUL — 
Med,  Times  and  Gautte,  Nov.  24,  1855,  jp.  521. 


88.-^N  CAPILLARY  BRONCHITIS  AND  STRUMOUS  PNEUMONL/L 

By  Dr.  Addook,  Oay^s  HotpitaL 

Some  recent  cases  of  capillary  bronchitis  at  Guy^s,  and  of  what  Dr.  Addison, 
without  any  attention  to  pathological  refinement,  terms  **  strumous  pneumonia," 
have  given  tliis  experienced  phjrsician  several  occasions  for  dilating  on  the  pecu- 
liarities of  this  and  similar  affections — ^peculiarities,  especially  as  regards  strumous 
pneumonia,  or  plithisis,  which  every  year's  practice  at  Guy's,  he  states,  seems  to 
confinn,  and  which  we  deem,  at  present,  worthy  of  noting.  In  a  case  recently, 
which  offered  all  the  features  of  strumous  pneumonia,  different  possibly  from  what 
Rokitansky  calls  bronchial  tuberculosis,  but  which  ended  fiitally,  the  chest  was 
resonant,  the  lungs  were  found  after  death  gorged  with  air,  the  air-cells  broken 
down,  while  the  right  lung  presented  "  phtliisicid  disease" — ^in  other  words,  latent 
tubercles, — for  Dr.  Addison  draws  a  broad  and  well-marked  line  between  latent 
tubercles,  which  may  remain  months  and  years  in  the  lung  without  creating  alarm, 
and  that  form  of  disease  too  often  met  with  and  so  incurable,  active  phthisis,  or  a 
more  advanced  or  too  often  neglected  stage  of  tlie  same  pathological  condition. 

Dr.  Addison  recently  has  had  reason  to  doubt  also,  the  value  of  some  of  Laen- 
nec's  doctrines,  though  he  perfonned  miracles  for  one  man.  He  believes,  and 
impresses  it  on  his  cla*s,  that  Laennec's  special  physical  sign  of  vomicA,  or  tuber- 
cular cavity, — we  mean,  of  course,  pectoriloquy, — ^is  entirely  fallacious,  as  the 
clinical  student  may  meet  with  vomica  and  tubercular  softening  without  pectori- 
loquy, and,  again,  the  converse.  Much  of  the  misunderstanding  in  actual  practice 
might  be  avoided,  in  fact,  if  we  could  get  out  of  the  early  errors  of  Laennec,  so 
complacently  adhered  to  by  many,  and  so  confidently  translated,  and  laid  down  in 
former  years.  Dr.  Addison  states  that  the  experience  of  any  practitioner  may  be 
always  doubted,  if  he  abruptly  asks,  "Is  there  vomica  present?" — a  far  better 
term  is  phthisical  disease.  lie  finds  too  often,  also,  the  entire  lung  one  mass  of 
tubercular  matter,  though  no  tubercle  was  susi)ected.  These  are  the  cases  where 
so  very  much  may  be  done  by  proper  treatment,  but  which  too  often,  from  an 
ordinary  winter  cold,  capillary  bronchitis,  or  chronic  pneumonia,  go  into  incurable 
consumption.  We  should  be  obliged  to  give  dozens  of  cases  which  have  been 
treated  recently  at  Guy's  Hospital,  which  our  space  will  not  permit,  if  we  were  to 
hsow  the  data  on  which  Dr.  Addison  builds  his  views.  We  beheve  the  experience 
of  our  older  physicians,  who  like  him  have  witnessed  a  succession  of  theories  on 
lung  diseases  and  consumption  for  forty  years,  as  specially  valuable  when  contrast- 
ed with  the  microscopic  theories  of  consumption,  and  the  chemical  decompositions 
of  carbon  in  the  blootl,  so  fashionable  at  present. 

It  need  hardly  be  observed  that  there  is  scarcely  a  question  in  the  practice  of 

medicine  so  often  asked,  or  one  for  which  consultations  are  so  eagerly  required,  as 

the  existence  of  vomica  in  the  lungs.    We  may  have,  as  mipit  be  seen  during 

the  year  &t  Guy's  and  other  hoap\ta\s^  a  ^oToio^  oi  cavity  for  piuinonary  apoplexy, 
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or  as  the  reinilt  of  phlebitia  deposit^  oftener  ffttmd,  perhape^  in  the  lungs  than  liver, 
thongb  not  generalij  consuierod  bo.  We  may  have  pectoriloquy,  or  BometbiHg  Hkeit^ 
ffotu  enlarged  bronchial  tubas;  yet  in  none  of  these,  though  no  donbt  all  very 
grave  and  serious  diseases,  Iiare  we  phthisia,  thoogh  we  have  the  distinguishing 
tuarkH  and  signs  laid  down  by  Laennec. 

In  the  patient  in  tlie  present  instance  the  latent  tubercular  deposits  in  the  right 
long  did  not  cause  death,  but  the  capillary  bronchitis  in  the  oppodte  lung.  Phthi* 
93^  in  a  word,  from  innumerable  eases,  Dr.  Addison  believes  to  l>e  the  active  or 
acute  state  or  stago  of  atrnmona  pneumonia,  nothing  more  \  and  with  this  idea  in 
his  mind^  the  student  and  practitioner  will  do  more  good  for  his  patieut  than  by  truat- 
ing  to  tlie  obscurity  of  a  term  which  means  very  little,  and  which^  like  everything 
obscure  and  jll-defi'ued,  has  a  tendency  to  be  msjced  up  with  anotlier  idea,  liat  of 
death  or  fatuity,  or  inctirability. 

Mere  tubercles^  the  result  ofatrumous  dyscrasia,  may  lie  dormant  for  months,  as 
we  have  already  said — nay,  for  years,  if  indammatiou  of  an  active  kind,  aa  capil- 
lary bronchitis,  be  not  set  up.     The  following  cas«  at  Guy^s  is  in  point  :— 

A  child,  lately  under  care,  is  djing  very  evidently  of  what  wa^  deaoribed  on  the 
card  as  gastro-inte^tiiial  or  gnstrio  fever;  the  amount  and  rapid  increase  of  ema* 
eintion,  in  spite  of  chicken-brotli,  wine,  arrowroot,  &c.,  were  most  unusual,  and 
led  Dr,  Addison,  m  consultation  with  hla  cotleagtics  Br  Barlo^v  and  Dr.  Owen 
Reea,  to  suspect  phthisis.  On  the  most  careful  atethoscopic  examination,  however^ 
nothing  of  the  kind  oouM  be  detecteJ;  the  lungs  seemed  everywhere  healthy; 
yet  at  the  post-rni*rtemL^  a  day  or  two  after,  they  were  found  to  present  on©  mass 
of  tuberculous  matter  lying  dormant — chronic  or  primary  tuberculosis  thia  might 
he  caller J,  which  we  know  takes  place  with  gr«at  rapidity,  and  generally  with  synip- 
toras  of  fever  of  the  typhus  character.  No  activo  inflammation  had  attacked  the 
Jungs,  or  they  would  have  gone  into  cavities ;  yet  this  state  of  the  lung  tissue,  as 
imping  the  normal  fitrraati^in  of  healthy  bloody  had  given  rise  to  the  amac ration 
of  phthisis,  so  to  s]>eak,  without  phthisis. 

Talking  over  such  mattera  with  some  good  pnthologieal  observers  in  various 
hospitals,  there  seems  to  be  little  or  no  doubt  as  to  the  complete  identity  of 
scrofulous  matter  and  tubercle.  We  know  in  a  great  measure  how  scrofula  is 
encouraged  and  partly  cliecked.  It  may  \m  only  a  matter  of  time,  then,  to  take 
phthisis  out  of  the  list  of  incur  able  diseases.  Groing  through  the  wards  of  Univer- 
sity College  Hospital  with  Dr.  Wal^he,  we  find  his  experience  of  late  agreeing  in 
many  jjotnta  with  tliat  of  Dr.  Addison,  chronic  pneumonic  consolidation  appcarmg 
to  htm  to  differ  little,  eicept  in  terms,  from  tiit>ercnloas  infiltration.  Be  h  inclined 
still  to  agree  with  Laennec,  that  grey  tubercle  differs  only  slightly  from  the  yellow 
tQbercle,  the  latter  being  a  more  mature  form  of  the  fonner,  though  other  observers 
donbt  this,  but  believe  that  grey  and  yellow  tubercle  are  distinct,  tliough  often 
combined  ia  the  same  tuberctdous  mass.  Dr.  Addison  remarks  on  the  taudency 
to  spontaneous  consolidation  and  chalky  deposit  in  some  cases  of  grey  tob>rclej  a 
Tery  markeil  case  of  wbioh  waa  also  recently  shown  his  cla^  in  the  post-mortcni 
theatre  at  Guy^s.  This  grey  cicatrization  or  shrinking  up,  like  healthy  fi brine,  giving 
rise  to  obsolescenca,  is  perhai>s  the  most  favourable  tt'rmination  of  such  cif^ea  wo 
have  yet  arrives!  at-  In  a  post-mortem  we  attended  this  month  with  Dr.  Todd  and 
MkjIm,  ft  very  large  crotifiod  mass  was  picked  out  of  the  body  of  the  lung,  the  greater 
|iftrtof  which  was  filled  with  what  Dr*  Todd  oi.^nceivod  to  be  concrete  pus  and  ta* 
bercJe,  the  result  of  strumous  phlebitis.  The  yeUow  or  advanced  sta^  of  tubercle 
as  contraslicd  with  grey,  haa  a  tendeneyto  e  often  and  gi%*e  riae  to  vomica,  and  these 
honeycombed  appearances  of  the  lungs  are  familiar  to  every  one  accustomed  to 
oecroscopic  inquiriei?.  A  very  practical  point  is  dwelt  upon  by  all  these  phy.- 
sidanB,  and  is  the  result  of  hospital  experience,  that  if  we  can  prevent  itiflamrnation 
and  improve  the  original  cachectic  condition  of  the  blood,  more  especially  where 
we  have  a  tendency  to  softening,  we  may  add  aeverid  years  to  patients*  li\^es. 
Banot  the  value  of  cod-liver  oil^  counter-irritants,  as  turpentine  and  acetic  acid,  to 
the  chest,  the  mild  air  of  Rome  or  Madeira  for  those  who  ©an  affonl  it  early  hut 
not  late  in  the  disease.  It  is  remarked  that  tubercular  deposit  iseasentially  formed 
in  vascular  parts  on  the  outside  of  veasals,  while  cartilaginous  parts,  ligaments,  and 
internally,  the  pancreas  and  ovaries,  for  some  reason  are  free  from  it.  Dr.  Jenner 
tells  us  he  haa  seen  it  b  the  pancreas,  bat  this  1§  ex<ieedkigW  ei.<a^\i,Qfnasi.. 
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Where  donbta  exist  fii  to  the  preaeoce  of  tubercle  In  patieiita,  iereral  facte 
oboerred  in  hospitalB  Be^m  to  itrengthen  those  doubfca.  Though  we  may  not  have 
tttberole  in  some  organ  i,  as  the  ovary  or  pancreas,  we  nuiy  have  cancer  in  »ueh 
parte.  On<»  morbid  sUte  of  the  blood  seenw  to  exclude  tbe  other.  The  state  of 
the  blood  which  is  n^iost  fa vou ruble  to  banish  tnberele  or  consumption  from  the 
eystem  is  a  highly  venoos  condition,  tubercle  being  now  very  generally  thought 
to  be  a  depo?^it  of  a  fibrinous  cbaractor,  not  nulik©  what  takes  place  in  anenrismal 
BweUingfl.  Indeed,  Rokitansky  believes  the  eihauilion  of  the  fibnnona  conBtitiient 
of  th&  blood  in  the  latter  in  some  nieasar©  alsfi  prevents  tubercular  deposit.  These 
Tie  we,  corroborated  every  month  in  our  larger  hoBpitals,  are  exceedingly  inter^tin^^ 
and  hold  out  hopes,  not  dim  or  diftoouraging,  of  our  on©  day  being  able  to  check 
or  cure  the  diwo&e.  Cystic  growths  of  any  kind  are  said  to  be  never  associated 
with  tubercle ;  pregnancy  alao  is  believed  in  some  measure  to  check  its  growth,  it 
is  thought,  by  impeding  respiration,  and  canajng  a  venons  and  h^^rinotic  condi- 
tion of  the  blood.  In  children  tubercle  affects  the  lymphatic  glands  and  spleen, 
more  often  than  t!i©  longs,  and  next  the  bram.  This  prochvily  to  the  deposit  in 
different  organs  seems,  however,  to  vary  in  dlffei^nt  climates  and  conntriea.  Suf- 
ferers from  raiflsmntie  iuflneuoes,  such  as  attend  goitre,  ague,  typhus,  or  the 
exanthemata,  are  not  in  general  at  the  same  time  attacked  with  tubercular 
depcsfiit,  though  any  of  these  may  lay  tlie  groundwork  of  a  subsequent  cachectic 
state  of  tb©  blood  &vourabl©  to  its  production.  All  these  points  are  well  kid 
down  at  the  bed-side  of  several  patients  in  various  hosj>itals  at  jiresent. 

It  IS  believed  that  there  is  a  remote,  but  unmistaJtable,  analogy  between  the 
etrumons  matter  infiltrated  into  the  lungs  in  tul^ercuhir  deposit,  and  that 
described,  far  instance,  by  Sir  B.  Brodie,  in  non-vascular  parts  like  the  Bgamenti 
and  cartilages  of  jointi",  and  so  familiar  in  surgical  wards  in  cases  of  exciaion  of 
joints,  Br.  WiJhama  describes  a  form  of  pneumonia  Uk©  that  to  which  Dr.  Ad- 
dison more  specifically  calla  attention.  He  describes  the  lung  as  like  a  piece  of 
oolite,  and  believes  consumption  may  originate  in  this,  without  any  distinct  tnbei^ 
culous  crasis  or  condition  of  tlie  blood.  There  is  very  httie  doubt  that  this  condi- 
tion of  the  blood  is  more  of  a  negative  than  a  positive  character,  and  mure  easily 
understood  from  its  eflfeeU  than  from  any  well-iaarked  chemical  or  microscopic 
peculiarity. 

In  cases  where  we  have  not  phthisical  disease  as  the  result  of  bad  inflammation 
of  the  lungs,  w©  have  very  often,  as  in  anotlier  case  recently  in  Guy*a,  a  series  of 
evils  radiating,  as  it  were,  from  bronchitis.  We  have  not  here  the  phthisic^ 
tendency,  and  we  get  then  dropsy, 

J,  M ,  a  woman  aged  forty-five,  at  present  under  treatment  for  dropsy. 

The  starting  point  of  her  illness  aeen>ed  to  be  an  attack  of  bronchitis,  consequent 
on  the  cessatiim  of  the  menses.  This  was  speedily  followed  by  mitral  disease  of 
the  heart,  and  dropsy.  Mitral  disease  throws  back  the  blood  into  the  left  auricle 
and  luDp,  congestion  in  the  lungs  induces  regurgitation  into  the  hepatic  veins, 
with  distension  of  the  liver,  and  the  lower  eitreuihies  then  swell,  l)r,  Addison 
lays  very  marked  emphasis  on  the  pulse  in  such  cases.  In  phth ideal  patients,  it  is 
quick  and  email ;  in  mitral  disease  it  is  irregular  and  small,  so  as  almost  to  be 

Eathognomic  of  this  condition,  as  contrasted  with  aortic  disease ;  while  in  the 
itter,  "witli  even  the  moat  marked  and  most  extensive  heart  disease,  tlie  pulse  is 
undisturbed.  These  throe  points,  if  properly  kept  in  mind  by  students,  would,  he 
tbinkSj  save  them  an  infinity  of  useless  toil  in  looking  for  diseases  which  do  not 
exist,  and  in  many  other  instances  serve  as  a  sort  of  key-note  to  tlie  entire  history 
of  cases,  and  direct  attention  at  once  to  the  seat  of  the  malady,  mitral  disease,  if  the 
student  can  so  educate  his  ear  as  to  distinguish  a  ImU  from  a  rub  or  frottemmt^ 
heing  the  starting-point  of  many  liver  and  ^dropsical  affections,  complicated  with 
broncliids,  for  the  reasons  just  stated,  and  strumous  pneumonia  the  ©esence  of 
phthisioai  disease  or  consumptioiL— ianc^t,  OeL  20,  1865,j?,  Sd9, 
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84.— ON   THE   TREATMENT  OF  CONSOLIDATED  LUNGS  FROM 

PNEUMONIA. 
B7  Dr.  Todd,  King's  OoUege  HotpitaL 

One  of  the  most  interestmg  features  we  have  recently  noticed  in  Dr.  Todd's 
practice  at  King's  Gollege  Hospital  is  a  plan  of  treating  solidified  Inngs  and  stm- 
moos  pneumonia  by  turpentine — a  mode  not  new  possibly,  but  eminontiy  viduable, 
and  one  in  which  Dr.  Todd  seems  to  gain  f;reater  confidence  every  session. 
If  we  dwell  on  minor  points  of  this  character,  it  is  because  we  see  such  cases  too 
often  overlooked  as  they  present  themselves  in  the  out-patients'  department  of 
hospitals,  and  because  this  medicine  has  been  the  secret  ot  many  reputed  cures  of 
oODSumption  amongst  practitioners  outside  of  the  profession. 

J.  B.,  aged  21,  was  admitted  into  King's  Gollege  Hospital,  October  2nd,  sufEbr- 
faig  under  various  symptoms  of  chest  msease,  the  result  of  a  severe  attack  of 
pneumonia.  Dr.  Todd  pointed  out  to  his  dass  that  the  entire  lung  of  one  side  was 
completely  solidified.  This  lung  had,  in  all  probability,  gone  through  the  throe 
stages  of  pneumonia  so  familiar  in  practice,  but  often  so  very  unmanageable  in 
thdr  results,  the  first  and  second  stages  of  pneumonic  inflammation  usually  merg- 
inginto  one  another,  and  leaving  the  lung  quite  solid. 

The  first,  or  congestive  stage,  is  easily  cured  when  detected  early.  The  second 
stage,  in  which  these  congested  vessels  relieve  themselves  by  fibrinous  exudation 
into  the  lung,  and  slight  hemorrhage,  as  shown  in  the  characteristic  rust-coloured 
expectoration,  is  also  very  curable.  It  is  not  very  well  named,  perhaps,  as  hepati- 
ntion,  in  which  the  lung  is  sprinkled  sometimes  with  pinky  granulations,  and 
which  Bayle  and  others  look  upon  as  the  first  stage  of  tubercular  disease.  Dr. 
Todd  alao  described  the  exudation  into  the  parts,  with  its  granular  blastema  blood- 
oorpuscles  and  exudation-cells,  the  latter,  perhaps,  traceable  from  the  state  of 
gnnular  corpuscles  to  that  consolidated  stage  where  we  now  meet  it.  or  the  third 
•tag»  of  this  disease — that  of  grey  hepatization,  with  its  various  mottungs  or  spot- 
ty of  the  lung.  A  purulent  fluid  sometimes  exudes,  ^et  this  is  not  essentiaUy  a 
state  of  suppuration,  though  very  nearly  allied  to  it ;  it  is  also  different  from  tuber- 
cle, though  in  many  cases  next  door  to  it, — ^the  chief  practical  point,  to  Dr.  Todd, 
bang,  that  the  consolidation  of  pneumonia  does  not  necessarily  destroy  the  vesi- 
oolar  structure  of  the  lung,  no  more  than  efifusion  into  the  iris,  m  iritis,  removable 
by  mercury,  destroys  the  structure  of  that  delicate  part ;  the  inflammatory  effusion, 
in  pneumonia,  occurring  almost  universally  through  the  lung-tissue,  as  well  as  into 
the  air-cells  and  inter- vesicular  tissue.  In  a  very  advanced  stage  of  pneumonia,  it 
is  true,  we  may  have  pulmonary  abscess.  This  was  evidentiy  not  the  case  in  the 
present  instance.  The  treatment  adopted  by  Dr.  Todd,  and  which  he  finds  most 
effectual,  was  the  following : — Wine,  sue  ounces,  daily ;  a  draught  every  third  hour, 
oomposed  of  julep  of  acetate  of  ammonia,  with  aromatic  spirits  of  ammonia  in 
excess;  and  strong  turpentine  stupes,  carefiilly  applied,  every  night  and  morning, 
orer  the  back  of  the  chest  and  site  of  the  consolidated  lung.  Diet  moderate^ 
stimulating. 

Oct  4th.  On  seeing  this  patient  two  days  after  we  found  he  had  already  begun 
to  improve ;  the  lung,  previously  auite  dead  as  £eu*  as  respiratory  murmur  was  con- 
oenied,  b^an  to  give  signs  of  healthv  vesicular  murmur.  The  right  lung,  as  will 
have  been  observed,  is  most  usually  that  affected.  Dr.  Todd  has  ^eat  &ith  in  the 
stimulant  action  of  turpentine— a  remedy  not  often  used,  but  which  in  this  and 
nnmerous  other  cases  has  proved  almost  specific  in  its  action.  In  phthisical  cases 
also  it  may  be  used  combined  with  strong  acetic  add,  when  its  action  becomes 
even  still  more  beneficial. 

25th.  This  man  is  qmte  weXL— Lancet,  Oct.  20, 1855,  p.  860. 


86._ON  EMPYEMA,  AND  THE  DANGER  OF  PARACENTESIS. 

Bj  Db.  Anmov,  0*^*8  HofpitaL 

[The  operation  of  paracentesb  thoracis  has  lately  become  very  oommon^  espedslk) 
in  continental  ho4>itals.    Dr.  Addison,  bowerer,  as  the  T«n^  vH  ^sar^  «xx«uks^ 
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ezperienee  in  such  oasee,  \b  decidedlj  against  it,  thotigb  id  his  earij  yeBt%  be  was 
one  of  ite  warmest  advocates.  The  operation  miij  succwd  very  satMactoril j  at 
the  time^  but  tl^jis  tells  little  for  tbe  ultimate  reMult.  The  oasc  under  notice  has 
been  tapped  two  or  three  times  previooelj,  with  temporary  relief,  but  was  again 
a<lmitte<l  into  hcwnital  for  the  same  disease.  TJie  enlargement  of  the  aide  was  very 
vrtW  niarked.  The  operation  was  agrain  performed,  under  the  direction  of  Mr* 
Cock,  when  mx  pinta  of  floiil  were  drawn  offl  The  operation  aitcoeeded  very  "we^ 
in  emptying  t!ie  chest,  and  no  accidental  conipltcation  was  detect^  at  the  time, 
but  the  man  died  noon  afterwards  from  eiliaustion  and  unavoidable  hemorrhage 
into  the  chest,  from  some  small  interc(:»5tal  branch  ha-ving  been  wounded.] 

Dr,  Addison  illastrated  the  case  to  his  class  in  the  deadhouse,  with  reference  to 
one  or  two  others  which  ha<l  recently  come  under  his  notice.  He  waa  sent  for  to  the 
country,  to  see  a  young  man  in  what  is  called  fever ;  he  lost  caste,  he  said,  in  the 
neigh bonrhood,  as  he  at  once  said  it  was  not  fever,  but  marked  pleuritic  efibsi^^n, 
quite  unsuspected  by  the  surgeon  in  attendance.  He  was  rather  afraid  to  mention 
the  word  trocar,  or  parsoentesis  would  hare  been  tried.  There  ivas  no  time  to  be 
lost,  so  he  ordered  large  blisters  over  the  chest,  mild  diuretics,  composed  of  digi- 
talis and  squills,  with  other  alteratives.  The  young  man  got  perfectly  well.  Dr. 
Addison  now  believes,  from  the  nnmerons  cases  seen  every  year  at  Gny%  that 
paracentesis  thoracis  is  one  of  the  worst  and  most  deceiving  operations  in  genera! 
practice.  A  seroiu^  cavity,  he  thinks,  h  almost  invariably  chaugod  into  a  eavity 
ponring  oat  purulent  matter  by  the  firet  operation,  and  the  thick,  leather-like  fidse 
mertibranes  lining  the  pleura,  soon  make  the  operation  one  of  very  great  diflSoulty 
and  danger.  Nature,  herself,  if  asaiated  by  proper  remedies,  as  those  already  indi- 
caletl,  will  often  remove  serous  effusions  from  the  pleura ;  bnt  if  once  interfered 
with  by  instrumental  assistance,  the  amount  of  pna  separated  from  the  mtem  is 
almost  incredible,  and  beyond  her  x>ower  to  get  rid  of.  Cases  are  mentionod  of 
twelve  and  fourteen  pints  of  purulent  matter  drawn  from  the  chest,  but  its  prodno- 
tion  is  very  possibly  due  to  the  fir&t  opening  made  in  the  pleura.  This  young  man 
couliuues  well ;  but  it  would  he  very  oifficult  to  say  how  many  of  those  subs^nent 
changes  of  empyema  he  would  now  have  undergone,  if  paracentesis  liad  been  em* 
ployed.  Even  hemorrhage  into  the  pleura,  when  not  at  all  suspected,  as  in  the 
hospital  case  now  under  consideration,  may  do  serioua  and  fatal  mischief.  During 
the  post-mortem  examination,  Dr.  Addison  drew  the  attention  of  his  clnss  to  the 
roughened  and  thickened  condition  of  the  adhesions  lining  the  pleura,  those  being 
not  nt  all  unlike  softened  leather  or  half-boiled  tripe,  TJiis  was  also  a  great  ob- 
Btacle  to  the  right  performance  of  the  operation  of  paracentesis  of  the  chest,  m 
obstacle  of  the  most  serious  import  sometimes  in  private  practice. 

Dr.  Addison  fbrther  related  a  eaa©  in  which  he  had  been  called  to  see  a  gentle- 
man whose  pleura  was  full  of  fluid ;  it  was  at  a  time  that,  guided  more,  perhaps, 
by  the  fancies  of  new  books  than  by  experience,  he  was  led  to  believe  paracentesis 
a  good  operation  for  lessening  dyspnoea  and  relieving  t\m  most  urgent  symptoms 
of  exteusiFO  effiision  into  the  pleura.  The  trocar  and  canula  were  boldly  pushed 
into  the  cheat ;  but  nothing  followed.  It  was  then  decided  in  consultation  that 
the  coufcenta  of  the  pleura  were  "too  solid''  to  come  ont,  and  nothing  more  was 
done.  The  natient  died  some  time  aftenvards,  tho  effosion  and  diitness  having 
remained  still  unchanged,  and  on  the  post-mortem  table  the  same  ojierator  tried 
the  operation  again,  but  it  was  of  no  use.  The  cdiest  was  then  opened,  and  it  was 
found  to  contain  some  quarts  of  fluid,  bnt  the  leather  or  tripe-like  exudations 
inside  the  ribs  wera  found  to  have  closed  up  the  canula,  and  pushed  themselves 
before  it  like  a  valve.  Even  the  long  may  be  so  bound  down  by  these  thick 
membranes  as  not  to  be  able  to  expand  again.  The  dangers  of  the  operation  are 
to  bo  considered  of  such  a  serious  nature  that  they  are  by  all  means  to  be  avoided* 
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•«.— OK  THE  EFHCACY  OF  SMALL  DOSES  OF  MORPHIA  IN  CERTAIN 

CHEST  DISEASES. 
B7  Dr.  Sdwaio  81DTB.  f(B«td  before  the  Mcdlotl  Sodety  of  London.) 

The  dose  referred  to  hj  the  author  was  firom  the  sixty-fourth  to  the  twenty- 
fourth  of  a  grain  for  an  infant  or  young  child,  and  from  the  twentieth  to  the 
twelfth  of  a  grain  for  an  adnlt,  repeated  from  three  to  six  times  in  the  twenty-four 
hours.  The  principle  involved  was  the  removal  of  excessive  cough,  in  tlkose  oa^ea 
in  which  the  cough  resulted  from  nervous  irritahility  of  the  structures  of  the  air- 
passages,  and  therehy  to  prevent  various  ill  effects  which  would  follow  from  its 
continuance.  He  did.  not  regard  the  cough  as  a  symptom  merely,  but  as  tlie  result 
of  irritation,  and  it  was  bv  the  removal  of  the  irritation  that  the  cough  was  to  be 
prevented.  He  showed  that  the  effect  of  minute  and  often-repeated  doses  of  mor- 
phia was  &r  naore  efficacious  than  occasional  and  larser  doses,  and  that  the 
tensorium  remained  quite  unaffected,  and  the  bowels  nearly  so,  under  its  influence, 
and  therefore  that  no  disturbance  to  the  general  system  was  produced  bv  its 
administration.  The  author  selected  three  diseases  in  illustration  of  the  merits  of 
the  remedy,  viz.  hooping  cough,  the  ordinary  and  spasmodic  form  of  ohronio 
bronchitis,  and  phthisis.  Hooping  cough  he  regarded  as  essentially  a  disease  of 
the  nervous  svstem,  quite  i^>art  from  inflammation,  and  considered  the  principle  of 
trtatment  to  be  the  removal  of  the  spasm,  so  that  the  cough  might  be  reduced  to 
the  harmless  state  of  common  cough.  Ho  believed  the  secretion  to  be  chiefly  doe 
to  the  violence  of  the  cough,  and  consequently  that  the  aim  should  not  be  to  in- 
ccease  the  secretion  by  expectorants,  but  to  stop  the  cough,  and  allow  the  secretion 
to  cease.  He  was  also  of  opinion  that  the  congestion  of  the  lungs  in  more  ad- 
vanced cases,  which  often  leads  to  other  complioationi,  is  chiefly  due  to  the 
nasmodic  cough.  Thus  he  inferred  that  the  preventkm  of  the  cough  was  in  fact 
toe  prevention  of  all  serious  and  fatal  complications.  The  treatment  ho  recom- 
mended was  first  to  remove  all  sources  of  irritation,  to  give  nutritive  food  in  small 
quantities  and  ver^  frequently,  to  expose  the  patient  to  cool,  pure  air,  and  in 
general  to  phice  it  m  the  best  sanitary  conditions^  and  then  to  administer  tlie  mor- 
phia. The  system  adopted  in  giving  the  morphia  was  to  begin  with  a  very  small 
dose,  (sav  the  sixty-fourth  of  a  grain  to  an  infant  four  months  old)  and,  if  need  be, 
to  rapidly  increase  it  until  the  slightest  drowsiness  was  peroefitible,  and  then  to 
regard  that  effect  as  the  measure  of  tlie  dose,  and  to  continue  the  dose  and  effect 
niUil  the  spasm  subsided.  He  particularly  insisted  upon  the  fact  that  any  dose  less 
than  sufficient  to  affect  the  sensoriam  in  the  slightest  degree  was  insnfflcient  fbr 
the  immediate  cure  of  the  disease,  and  therefore  that  tlie  art  in  the  administration 
was  to  produce  and  maintain  that  effect  in  the  nuickest  way,  and  with  the  smallest 
dose.  After  giving  the  sixty-fourth  of  a  grain  for  three  or  four  doses  without  any 
drowsiness,  he  would  then  increase  it  U*  the  forty-eighth  of  a  grain  tm  ttiree  or 
fiMir  more  doses,  and  again,  if  need  be,  to  the  thirty-eighth  and  thirty-seeoml  of  a 
grain  until  the  slightest  drowsiness  appeared.  Thos  the  proper  dose  would  ioon 
be  aacertained,  and  within  one  or  two  days  the  spasm  wouM  be  materially  lesMned. 
He  stated  that  within  four  and  commonly  witliin  ten  flays  he  liad  cored  severe 
cases  so  fiir  as  to  reduce  the  spasmr>dic  to  the  cr>mmon  cough,  and  to  prevent  the 
recarrenoe  of  any  complication.  The  points  be  especially  urged  were,  the  rapid 
increase  of  the  dose,  to  produce  the  desired  effect,  and  the  earefnl  maintenance  of 
tlie  effect  by  regulating  the  drjse.  He  insisterl  upon  the  necsstitj  of  using  a 
graduated  measure  in  the  adminl«»tration  at  the  remedy, 

Chranie  BramMtiM. — ^The  attacks  of  this  disease,  as  eomroonlj  seen  in  the 
habUmU  oi  hospitals,  he  believed  not  t/>  be  inflammatory  but  nervous  or  spasmodic^ 
both  in  the  eoogh  and  in  the  dyspnoea,  Mnd  also  even  in  the  sense  of  c^mrtrictaoo 
of  the  chtAi ;  and  that  the  aim  should  not  f^e  to  inerease  the  secretion,  but  simply 
and  purely  to  remove  the  nervous  condition  on  which  the  c<'>o$ch,  sefrretion, 
dyspnoea,  and  tishtae^  d«pend#;d.  The  cr^ugh  Ije  Miev^  to  }je  mn/:h  nu^rt  than 
needful  to  remove  detached  phle^rm.  and  by  its  continuance  to  excite  the  secre- 
tion, and  he  inferred  that  when  relief  was  obtained  with  the  increase  r>f  secretion, 
the  former  was  LfK  due  to  the  latter,  but  both  reanhed  firom  exhaastioD  of  lbs 
nervooi  irritability  by  lapne  <A  time.  He  therefirire  cnminryni^  \Miuih«b\  vsv^Cr 
tofanti^  and  admoustsred  sraaU  doasc  of  mor^ua.    Tb*  &iiift  yim  wmaSie%  ^Qh* 
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Bizfeeent^  of  a  grajo^  repK^ated  three  or  foar  time*  a  i&j.  Very  speedil/ 
the  cough  was  relieved,  and  then  the  djspncea,  and  at  tha  eame  time  or  inbse- 
qtiently  the  flense  of  tightness*  He  maintaii^ed  that  the  satne  remedy  which 
first  relieved  the  oongh  only  would,  by  contmnanoo  or  increase^  relieve  the 
dyspncen  also.  As  a  prelimmary  it«p  all  Bonrces  of  irritation  were  att^e^ded 
to,  eflpecially  the  liver,  storoachi  and  boweJii.  The  croton  oil  liniment  was 
efflcflcious  ordy  on  the  principle  laid  down  bj  the  author,  and  not  u|xjn  the  reUef 
of  any  enpixosecl  inflaiiimatory  action. 

Phthku, — The  oihibitjon  of  small  doaes  of  morphia  in  phthisia  was  not  with  a 
view  to  cure  that  disease,  but  to  les^n  or  prevent  t!ie  occurrence  of  certain 
important  complications,  which  the  author  ti^licved  to  he  in  great  part  due  to  the 
congh;  ^uch  were  hemoptysis,  eongeation  or  inJiarnmator)'  action,  vomiting  after 
food,  increase  of  night  perspiration,  distnrbanco  of  sleep,  and  the  incr^ai^e  of  tha 
general  irritability  of  the  system.  He  was  decidetlly  of  opinion,  that  in  all  stages 
of  the  disease  the  cough  is  commonly  greater  than  is  required  npon  the  prindplas 
of  relieving  the  system,  and  therefore,  and  because  it  leads  to  further  evils;, 
it  ought  to  be  arretted.  He  especially  referred  to  two  periods.  Ut  In  the  early 
stage,  when  there  is  soaroely  any  secretton,  and  when  Ui&  patient  volnntarily  adds 
to  the  coiigh^  to  remove  a  little  phlegm^  which  he  believes  to  be  its  cause.  Ho 
considered  it  essential  to  disabuse  the  patient's  mind  of  this  error,  and  by  that 
means,  and  by  the  aid  of  morphia,  to  arrest  the  oongh.  2nd.  He  had  ascertained 
that  the  vomiting  of  the  food  after  meals  was  not  nsually  dae  to  disorder  of  the 
digestive  oi^an*,  but  to  cough  accompanying  an  irritable  state  of  the  general 
tystem,  and  a  state  of  repletion  of  the  stomach,  and  he  had  commonly  prevented 
it  by  reducing  the  quantity  of  food  at  each  meal,  (giving  it  more  fre^uentlj,)  and 
by  administering  the  sixteenth  of  a  grain  of  morphia  immediately  before  or  after 
a  meal,  aa  well  as  at  the  usaal  intervals  during  die  day.  A  more  tranquil  sleep 
and  leas  severe  night-fiweat=!  resulted  from  the  small  dose  of  morphia  repeated 
once  or  twlee  in  the  niglit  than  when  one  laiTsrs  dose  was  given. 

In  some  of  the  above  oouditiona  the  author  oonsidered  Uie  congh  to  have 
the  im^iortanoe  not  merely  of  a  symptom  but  of  a  substantive  digease,  and  as  saeii 
to  require  especial  attention  in  the  treattiient ;  but  as  it  waa  oftentimes  associated 
with  ponstitutional  ailments,  he  frequently  combined  the  morphia  with  vegetable 
bitters,  and  with  the  tsesqui chloride  of  iron. 

n«  preferred  moq^hia  to  other  narcotics  because  its  strength  is  more  nniibrra 
than  that  of  vegetable  extracts,  and  more  permanent  than  that  of  hydrocyanic 
aaid ;  and  npon  the  whole  it  wns  as  easily  capable  of  minute  subdivision*  and 
increase  in  its  dose,  and  waa  leas  dangerous  in  ita  administration.^ — LancH^  Jan.  9^, 
lese,  p.  36. 

87.^ — Zdnctm/or  Uhnmie  Voufh. — The  following  is  the  formula  for  the  linetns 
in  common  use  in  St.  Bartholomew's  Hospital  : — 

K.  Conf  rosfl)  caninic  J  ij- ;  tragacanth.  pulv.  3  i- ;  syrupi  papaveris  3  vj.;  aceti 
seillm  5vi.;  acidi  acetioi  !i\xx. ;  aquea  ferventis  3  vj,    Hisoe.    Bosia    3L 
ad  m, 
A  less  eipensive  preparation  is  used  foi  the  same  purpose  in  very  large  qnanti- 
iies  at  the  liOndon  Hospital,  under  the  name  of  I^ohoch : — 

E,  Saccbari  fa>cis  ftixviij. ;  ol.  olivse  J  viij. ;  farlnro  tritici  Ibiv. ;  tiuct,  opii, 

aceti  sci lire,  aa  J  vtij.     Misoe.    Dosifl  3i»ad.  Siij; 

There  are  many  forms  of  chnmio  cough,  both  in  children  and  is  adulti^  which 

are  treated  much  more  ffuceessfully,  and  far  more  agreeably  to  the  patient,  by  the 

fUse  of  preparations  of  this  kind  than   by  the  oommonly-pneficribed   ^'^ cough- 

[mixtures.''— Jf©i.  Timtiand  Qmette,  Mb.  9,  ISSft,  j>,  137. 


"BB. — Oft  th6  Uonrl^  PuUation  and  Ee^ratio'n  in  Hmlth.    By  Dr.  Edward 

"^MtTEj  Assistant  Physician  to  the  Hospital  for  Consumption. — [The  following 

d&daetions  were  fonnded  upOT\  eip^T\mo\its  npon  several  individuals  of  clifferont 

egeSf  snd  continued  night  mud  ^j  iofr  ^^e^tiit'j-l'^o  wTiawsjiSaL^*  Iwaurs,     The  rates 
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were  ibgcertaiaed  in  1^6  recumbent  position,  ^m  attention  beiug  given  to  avoid  d!l 
fionrces  of  error,] 

The  reftpirfttion  is  a  moit  varying  function,  aod  especially  in  children,  as  is 
proved  by  the  process  of  counting,  and  inferred  bj  it3  suboitlination  to  vocal 
efforts,  bodily  exertions,  emotions,  and  editing.  The  rate  of  pulsation  in  like 
man  tier  varies  greatly ,  but  the  ratio  of  the  two  Amotions  is  ratner  influenced  by 
respiration  thun  pulsation.  While  the  varying  ratio  implies  that  neither  function 
is  dependent  on  ita  rate  upon  the  other  alone,  it  is  evident  that  the  oiroalatJon  ia 
greafiy  control! etl  by  the  respiration,  and  especially  in  children  and  eensitive 
people.  This  is  provctl  by  the  immediate  eftecl  of  yawning,  sighing,  shooting, 
and  other  momentary  emotional  respiratory  efforts,  and  by  the  eftbct  of  inaatica- 
tion  and  deglutition*  Tlie  young  have  less  firmness  of  resistance  to  adverse 
inflaences,  as  ia  proved  by  the  facts  that  tlie  ratio  of  the  two  functions  is  the  least 
in  them,  and  is^  at  the  same  time,  the  most  variable,  Yital  actions  are  at  their 
maximum  in  the  day,  and  their  minimum  in  the  night ;  and  the  action  of  the  one 
ajid  the  negation  of  the  other  may  be  in  excess  or  defect,  and  need  regulation. 
Thus  the  aetion  in  the  day  may  be  in  excess  from  great  sundight,  and  from  too 
much  and  too  often  repeated  food ;  or  it  may  bo  variable  by  long  intervals  between 
meab;  while  the  negation  of  the  night  would  be  too  great  if  the  food  taken  in  day 
lii4  been  in  defect^  or  daylight  had  iieon  absent.  So  the  fonner  may  be  In  defect 
from  absence  of  light,  food,  and  wakefulness,  and  the  latter  in  e;!£ce83  from  the 
presence  of  these  influences.  Again,  it  is  evident  from  the  negation  of  the  night, 
that  night  labour,  whether  it  be  study,  bodily  work,  traveHing^  or  marching^  must 
he  performed  when  tlie  system  ia  the  lea^st  able  to  bear  it,  and  consequently  when 
it  will  be  less  effieiently  accomplished,  or  performed  ivith  more  wear  of  the 
BTstam,  Sleep  is  accompanied  by  a  much  lower  state  of  the  fonctions  in  the  night 
than  can  be  obtained  during  the  day.  Hence  day  ileep  is  less  l>enefioial  than 
night  sleep ;  and,  as  the  lowest  state  of  the  functions  is  not  attaineti  till  the  8ec^:md 
or  tMrd  hour  of  Fileap,  early  retiring  to  rest  obtains  better  Bleep  than  rest  soqght 
in  the  early  morning,  when  the  rate  of  both  functions  is  increaemg.  The  system 
becomes  charg6<l  with  material  as  the  meals  are  repeated  during  the  day ;  hence 
with  frequent  meals,  Nature  calls  for  a  less  quautity  and  le.s^  stimulating  and 
enduring  quality  of  fotx!  in  the  latter  part  of  the  day*  If  no  fwid  be  taken  till  the 
evening,  the  effect  of  tliat  meal  is  inordinate.  The  absence  of  food  in  tlie  night 
and  the  greater  etfeet  of  tlie  breakfast,  added  to  the  rapidity  with  which  the  effect 
of  that  meal  passes  away,  imply  that  the  breakfast  should  be  a  good  meal,  and  be 
followed  hj  another  within  three  or  tour  hours.  The  duration  of  tlie  effect  of 
the  dinner  is  due  to  the  remaining  influence  of  the  preceding  meal,  m  well  as  to 
the  quality  of  the  dinner  food,  and  implies  that  a  considerable  time  should  elapse 
before  another  meal  In  medical  practice,  we  may  decrease  pulsation  by  darkness, 
day  fasting,  and  the  lying  posture,  and  the  fo<Hl  may  be  given  in  the  evening,  night, 
or  early  morning.  We  may  increase  pulsation  by  light,  food,  and  tlje  standing  or 
sitting  p€>3turea.  An  absolutely  even  rate  is  not  attainable;  but  a  low  and 
tolerably  uniform  rate  results  fn:ira  long  unbroken  fastings  and  from  tlie  influence 
of  night ;  and  a  high  and  tolerably  uniform  rate,  from  frequent  moderate  meals 
leisurely  eaten.  Animal  food  not  only  increases  but  mutn tains,  for  a  longer 
period,  the  rate  of  l)Oth  functiona.  The  rate  of  both  functions  jnay  be  regarded 
in  practice  as  identical  from  nine  a,m,  to  nine  p.m.,  if  fot>d  be  taken  frequently  and 
very  moderately;  but  there  is  a  great  difference  between  the  day  and  the 
night  rate,  A  rising  or  rapid  pulse  after  nine  p,m,  ia  unnatural^  but  an  incre^iug 
tute  after  three,  four,  or  fire  a.m.,  is  natural. — Mdd.  T^met  and  Gioette^  Jan.  1% 
185ft,  I?.  Tl. 


DISEASES  OF  THE  ORGANS  OF  DIQESTIOX, 


89,— CilSE  OF  CAKCEE  OF  THE  (ESOPHAaTJS. 

By  Dr,  FjiJ»e,  it.  BsTtbolorq^iTB  fCoiplUl. 

The  following  case,  which  tenninated  fatally,  at  3t,Barthc>l^5mftw■'5^^a  SL^(iW\TV^ 
to  be  placed  on  record,  as  a  ivcJJ-marked  instance  of  \nfiUTa.led  ^\ttW^  ol  ^*a 
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c6sopb*gnS|  ansiiig  euddenlj,  without  aselgnAble  cause,  yet  etiflpect^d  bj  Dt,  Farre 
before  3ie  death  of  tbe  patient 

6.  K,t  Aged  65^  II  plastenfir  by  trad^  was  admitted  Into  St.  BarthdomewX  onihe 
l&tJi  of  September,  with  eyniptowm  of  general  ill  bcftlth,  and  complaining  more 
particularly  of  exc^sfiiv©  dyephagiii,  or  inability  to  btp allow.  He  stated  that  up  to 
tTe  montlis  ago  be  was  quite  well ;  he  might  haye  been  taken,  iiideciJi,  as  a  mtjdel 
of  good  health ;  ^*  he  never  knew  what  a  tky's  BJclcnesa  wafi,"  aiid  would  now  be 
quite  well,  but  tliat  b*  wai  fltarved  on  account  of  bis  lose  of  food  caused  by  the 
excesalve  pain  in  swallowiug,  Scattered  over  his  skin  were  several  raised  mollua- 
cous^Looking  spots^  wliich  finst  aroused  theiu^fricion  of  Dr.  Jarre  and  Mr.  IJoyd  that 
thi  disease  was  of  a  canoeroos  kind.  A  prohang  was  piissed  into  the  (saophagRs, 
but  was  stopped  by  a  very  evident  narrowing  of  tJie  cljannel,  and  the  uj?e  of  the 
instrument  was  followed  by  bemorrbage,  so  that  it  did  not  seem  advisable  to  repeat 
the  operation.  The  patient  had  the  nmial  nutritioys  food  preeeribed,  with  milk  and 
mild  dcmulccuta,  but  after  much  suffering  gradually  sank  on  tbe  ^5tb  of  last  montb. 
The  post-mortem  exanduation,  oarefuUy  conducted  by  Mr.  Callender,  was  particu* 
krly  interesting.  The  friends  of  tbe  deceased  were  eitroinely  anilou*  for  a  fall 
oxamination,  as  they  could  not  understand  the  suddenness  of  the  illneai ;  the  man^a 
son  attended  tlie  necroim\  Tbe  lower  tJurd  of  tlie  oe^phagus,  ah  It  joins  the  cardiac 
orifice  of  the  stomach,  was  almost  entirely  obliterated  by  a  mass  of  infiltrated  sdrrbus 
or  cancerous  disease.  The  lungs,  though  tbe  man  w&i  stated  to  have  been  pre- 
viously in  perfect  health,  were  filled  at  several  points  with  healed  or  obsolescent 
tubercle;  the  liver  also  was  filled  with  a  similar  depueit.  The  small  intetjtines,  at 
one  or  two  spots,  were  also  obUt^rated  by  canceroua  gni wths,  leaving  the  cnnul  of 
the  got  not  much  larger  in  cahbre  than  a  common  quill. 

This  fonn  of  disease  in  the  cesopbagua  is  somewliat  rare.  A  similar  case  occurred 
at  St.  Bartholomew's  in  1851.  The  disease,  lingular  to  say,  began  with  jjain,  cf  a 
severe  kindj  al»out  tlae  shoulder  and  lumbar  region,  ending  in  the  moat  excessive 
diffioulty  in  swallowing^  which  was  found  after  deatli  to  de[iend  on  cancerous  defe- 
neration of  the  oe«>phBgus.  A  cose  of  marked  encephaloid  is  noticed  by  Br, 
Handfield  Jo!ies,  which  had  proceeded  to  a  considerable  extent  without  producing 
any  symptoms ;  as  well  as  another  instance  of  a  man  who  hatl  died  of  peritonitis, 
in  wliich,  at  the  post-mortem  examination,  a  thick  mass  of  encephaloid^  nloerated 
on  the  surface,  just  above  the  cardiac  orifice,  waa  aooidentnlly  fuund,  extending 
for  an  inch  and  a  half.  In  ^  The  I*u.ncef  (1832)  are  two  very  interesting  cases  of 
disease  of  the  oBSOpha^s,  in  which  the  adectiou  had  assumed  the  character  of 
softening  subsequently  dwelt  upon  by  Rokitansty.  Jn  *'  Guy^s  HospiCal  Eeporta," 
also  (vol,  vii.  p,  141),  a  case  of  typhus  is  given  in  which  the  oesophagus  was  fo^md 
entirely  sof^ned.  These  cases,  and  sc)nie  few  others  which  might  be  cited,  cor- 
roborate the  suddenness  with  wliich  the  results  of  maJiirnaiit  di^4isa  make  their 
appearance  in  this  part,  wldcli  i?i,  as  a  general  rule,  free  from  any  other  morbid 
afiectioDs,  It  is,  perhaps,  possible  that  in  tbe  patient  attended  by  I>r.  Farre,  tbe 
cancerous  deposit  had  for  some  time  remained  m  a  quiescent  state ;  but  the  ultimate 
closing  np  of  the  canal,  and  consequent  dysphagia^  had  aroused  the  sick^s  man 
attention,  when,  unfortunately,  all  surgical  or  medical  aid  was  unavaihiig. — Lane^L 
No9,  10,  1855,  p.  439. 


40.— OK  SUB^ACUTE  GASTRITIS. 

Bf  Dt.  Iaxb,  Ptafsloian  to  Ui6  Meith  HosptUt,  Loctunr  on  Fnot!Q«  at  MedleUieu 

[Though  acute  idiopnthlc  gastritis  is  very  rare,  a  sub-acute  form  is  very  comuoon 
in  those  who  take  spirituous  hquorsto  excess.  Patients  complain  of  heat  aud  fai- 
n ess  at  tbe  stomach,  which  is  tender  to  the  touch,  thirsty  nausea,  flatulenoe,  acid 
eructations,  retchinffs,  vomitiugs^j  &c.  The  pulse  is  quickened,  strength  prostrated^ 
tongue  red  at  the  edgea,  bowels  co.^tive,  skin  dry,  urine  scanty  and  high-coloured.] 
The  trentment  of  tlie  milder  fonns  of  sub-acute  gastritis  is  simijle,  for,  as  they 
are  mostly  caused  by  errors  of  regimen,  a  mild  farinaceous  and  abstemious  diet 
will  suffice  for  their  removal ;  but  in  st*ine  constitutions,  particularly  If  neglected, 
the  complaint,  though  mild  ivt  first,  becomes  very  serious,  and  ottoi  tedious,  rt'qtdr- 
ing  gmat  flIdiJ,  c^-e  and  judg\ii^ut^  lot  tVftts  ia  w*  ^iia*^^  in  which  you  are  more 
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tkble  to  lose  tLe  cotifidance  of  jour  putleEta  or  tli^ir  fneodsf  tmlasa  yon  erplain  tho 
natures  of  tEe  case,  ltd  uncertain  duration,  iu  liftbilltj  to  relapse^  and  it^  occ^ionally  ^ 
fJatAl  tern^i nation.  The  kte  Dr.  Cheyne,  one  of  our  mmt  succeaafiU  proctical  phy* 
sicians,  rcioarkeil,  witli  reference  to  this  disease,  that  ^*  long  and  watohtul  prat^tice 
oonfersj  no  greater  boon  than  in  enabling  a  i>byjiiician  to  be  iDUCtivo  wltligut  loss  of 
character,  or  the  danger  of  lieing  sopplanted'by  those  who  think  it  nccesswirv  to 
pracUse,  not  only  for  tbe  benefit  of  their  patients,  but  on  the  credulity  lif  their 
frieoda  or  attendanti*."  The  chief  points  in  the  treatment  are :  first,  to  allay  inflam- 
mation by  the  application  of  leechen,  according  to  the  urgency  ^-f  tlie  case,  ttie  age 
and  previous  condition  of  the  patient ;  second,  not  to  irritate  tbe  mucous  mLinbraiio 
by  a  tarrago  of  medicines,  but  content  yourself  by  treating  the  moat  prominent 
symptoms.  Two  pains  of  niereary  with  cbalk,  or  mflgncf^ia,  at  night,  or  the  £ame 
quantity  of  blue  pill,  combineil  with  a  grain  of  extract  of  hyoscyarniis  or  lactucii- 
rium,  given  for  the  first  eight  or  ten  nigbti?,  will  allay  irritation  and  promote  healthy 
aecretiotJi  if  there  i&  much  irritabihty  of  stomach,  give  one  or  two  dr<jps  of  dilute 
hydroeyanio  acid  with  three  graiui  of  bicarbonate  of  soda  in  an  ounce  of  distilled 
w^ater^^  every  two  or  three  hours ;  if  the  fikin  ia  very  dry,  give  two  graini?  of  nitre 
in  flB  ounce  of  water  or  almond  emuh^ion  every  two  or  three  hours,  and  allow  fiumll 
quantities  of  mild  fluids  to  be  drunk  at  a  time,  either  barley  water,  or  gum  and 
water,  or  equal  parti  t if  milk  and  soda  water  or  seltjcer.  Be  very  cautions  of  pur- 
gatives, ns  a  very  small  dose  of  medieine  often  exerts  a  i>owcrl'ui  effect,  s^o,  if  aa . 
a{)erient  b  rei^uired,  give  phosphate  of  soda  in  weak  chicken  brotli,  or  a  ^lution  I 
of  magnesia  or  soda  with  kmon-juit^ ;  but  it  1^  f^afer  to  regukt©  the  boweli  by] 
enemata.  K  the  discharge  from  the  bowels  be  very  frequent,  or  etroua,  or  mucoui|j 
you  must  check  tbem  bv  ^mall  enemata  of  starch,  one  to  three  ounces,  ^ith  from 
two  to  fifteen  drops  of  laudanum,  acJ:;ordiDg  to  the  age  of  the  patient ;  if  the  evik- 
cuatioitB  be  very  oiftineive  or  pungent,  have  j^ume  peat  cliarcoal  always  left  In  the 
utensil,  or  you  may  give  charcoal  prepared  from  wood  (of  the  poplar  if  possible), 
veiy  finely  |/owdered  in  doses  ot*  ten  or  twenty  graius.  After  five  or  aix  day  is  you 
may  idlow  them  chicken  brotli  or  beef  U%  and  if  the  bowels  are  regulflr,  and  there 
IB  a  tendency  to  perspiration,  the  mineral  acids  will  now  prove  benufieial — twenty 
minimi*  of  nitric  acid,  with  thirty  of  muriaiic,  in  eight  ounces  of  water;  an  ounce 
every  Uiree  or  four  hours  will  be  agreeable  to  the  palate,  tend  to  quench  thirst,  re- 
move tlie  clannny,  disagreeable  taste  from  the  mouth,  and  alky  morbid  irritability. 
When  there  is  great  teudency  to  constipation,  I  have  found  small  dosea  of  hulpliare 
of  quinine,  with  sulphate  of  potash,  aud  dilute  iulphurio  acid,  to  agree  very  welt^ 
wine  will  often  be  requisite,  but  you  must  commence  its  use  carefully. 

A  table-sf*oonful  of  bberry,  or  elaret^  or  some  of  the  liheniah  winee,  dilutad  with 
water,  and  given  every  three  or  Jour  liours,  will  he  sufiicient  to  commence  with ; 
hui  no  point  of  practice  requires  greater  consideration  than  the  giving  or  w  itli- 
drawing  wine  in  this  furni  of  disease,  for  there  is  a  tendency  to  debility  and  jtros- 
tration  of  the  fiowers  of  life  at  all  perioda  of  intiamniation  of  the  gastro-intestinal 
system,  and  tlib*  eouditiou  will  be  aggravated  by  wine  given  at  an  early  period  j 
but  in  the  advanced  utitges,  when  the  pulse  k  small,  irregular,  or  unequal,  when  the 
impuliie  of  the  heart  is  feeble  and  its  sounds  indistinct,  when  the  circuktii^n  Id  tlia 
extremities  is  languid,  you  may  then  give  wine  freely,  or  even  whiskey  or  brondy ; 
a  tea*s5poonful  in  a  cup  of  warm  milk,  or  arrow-rofjt,  or  sago,  every  hour,  aeoording 
to  clrcmnsljunce^  may  be  given  with  advantage.  If  there  be  much  tympanitis,  it 
is  best  treated,  in  tbo  early  at^ges,  by  turpentine  fomentatious  and  eneinata;  but  in 
tlie  latter  stages,  tuqientirie  nmy  be  given  internally  in  half-draebm  doses ;  and  if 
there  be  much  febrile  irdtahility  at  nighty  with  want  of  sleep,  they  will  derive 
much  benefit  by  having  the  legs  and  f«^t  spoofed  with  tepid  water  and  vinegar,  or 
diinte  nitro-muriatic  acid. 

With  regard  to  the  diet :  in  all  forms  of  snb^acnte  ga«tritL%  it  is  necessiiry,  in 
reguiatlng  it,  to  have  reterenco  to  the  stage  and  degree  of  the  inBammation  and  tlie 
stale  <if  ttie  !?yitenn  You  *iiiould  remember  ihat  the  stomach,  though  in  a  state  of 
iiiflamniation,  yet  is  the  vi^cas  thpmgh  which  the  system  is  nom-iiihed,  so  that 
though  it  miglit  be  desirable  to  restrict  the  diet  rigidly  if  we  only  regard  thborgaili 
yel  we  niu,^t  hear  In  mind  that  the  whole  ay  intern  may  sujfer  \  and  the  stomacn  it- 
aelf  b4j  iiynred  by  eitrtme  abstinence,  when  the  iyatem  is  requiring  support.  SueU 
are  the  syinpathlea  of  this  visoua  with  the  other  pam  ol  ik^  ft'j^Xfem^  tkuX^Ctifc  wl- 
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&r!ng  oatteed  bj  de6dent  ntitriment  in  remote  parta,  is  reflected  upon  it  with  espe- 
dal  iorOB^  and  the  stomach  may  tbns  be  inflamed  though  the  body  is  sinking  from 
lunftioQf  aa  was  jirnved  in  tho  ex  penmen  ta  of  Andral  itnd  GftTflrret 

The  ij^mp^mM  of  chronic  gftstritia  in  the  early  gtage  are  often  variable,  obeciipe, 
and  (if  such  a  character  tM  to  deceive  the  patient^  for  clrowsineas  and  headache  after 
moab  may  be  the  chief  eymptOTO,  but  in  well  marked  ca^s  there  is  acidity,  flatn- 
leoce,  a  sense  of  oppr^^aon  and  distension  of  the  etomach  after  food^  particrtlarly 
of  a  solid  kind,  and  there  is  often  severe  pain  fult  immediately  on  taking  any  kind 
of  food,  which  may  oontinne  during  tlie  process  of  digestion  or  till  vomiting:  lakes 
place.  Fain  is  very  variable^  b^jtli  as  to  its  seat  and  character  ^  it  la  generally  ag- 
gravated by  warm  drinks,  and  may  be  referred  to  the  liphoid  cartikgc,  to  the  right 
or  left  hypochondrium,  to  the  back,  o|iposite  tlie  stomach,  or  even  to  the  left 
should er ;  sometimes  it  is  a  dull  heavy  pain,  or  rather  a  sense  of  constriction  at 
the  epigastrium  or  behind  the  sternum ,  it  may  arise  sjx)nt&neoti?ly,  or  only  t>6 
ca»ii^i  by  preasore,  bj  the  taking  of  ffH>d,  or  occur  during  the  act  of  digestion. 
Some  patienla  take  a  diigust  to  food,  others  dreatl  it  from  the  feeling  of  pain  it 
exdtea. 

There  ii  seldom  thirat  during  digestion,  and  it  la  during  this  period  that  voitiit- 
ing  generally  takes  place  of  very  sour,  hfllf-flif»e3ted  food,  frcjm  which  they  experi- 
ence great  relief*  In  some  cases,  particularly  in  persons  of  intemperate  habita, 
there  occurs  a  profuse  diacharge  of  dark  blood  from  the  itomacb,  probably  owing 
to  a  relaxed  though  congestci!  state  of  tlie  vessels.  The  tongue  may  be  pale  and 
flabby,  coated  with  a  wliite  fur,  or  with  thick  viscid  mnctis,  and  indented  with  the 
teeth,  or  it  may  bo  smooth,  glazed,  and  too  clean,  as  if  denuded  of  its  cpitheUurn, 
or  it  may  be  red  and  fiiisnred,  or  covered  with  aphthEo.  The  skin  is  often  rough, 
dry,  and  sahject  to  eruptions  of  urticaria,  or  papulffi^  or  scales.  The  circulation 
is  tratiquil,  except  during  digestion,  but  there  is  often  great  emaciation.  The  urine 
may  be  high-coloured  aud  acid,  with  a  copiotis  deposit  of  Hthat^js,  or  it  may  con- 
l*vin  oxalate  of  lime,  and  then  there  is  often  froqnent  desire  to  void  it;  or  it  may 
be  pale  and  alkaline,  with  a  white  deposite  of  phosphatei?,  or  an  iridescent  pelHcfe 
on  its  surface.  The  bowels  are  generally  constipated,  unless  there  be  tubercular 
disease  of  the  long^i  [which  k  often  found  connected  with  it),  when  thire  is  diar^ 
ibceaf  and  frequently  an  evening  |>oroxy3m  of  fever.  The  sympathetic  disorders 
of  the  nervous  system  are  numerous,  evinced  by  headache,  vertigo,  muscffi  voli- 
tantea,  sleeplessness,  irritability  of  temper,  or  de.spotidency,  apathy  of  mind  aud 
body,  pains  in  the  limbs,  and  hallucinations.  They  may  suffer  from  dyspnoea, 
cough  of  a  hard,  resotmnt  character,  and  even  paraxy^n^?  of  asthma,  palpi tationa, 
pulsations  in  the  epigastrium,  with  irregularity  or  intermissioUB  in  the  piil^. 
Ifost  of  these  sytniitoms,  however,  are  met  with  in  mere  dyspepsia,  also  in 
specific  diseasea  of  the  stomach,  so  that  a  correct  diagnosis  is  often  exceedingly 
difficult. 

Two  circumstances  are  of  great  importance  in  ranking  a  diagnosis ;  first,  the 
length  of  time  the  discAse  has  lasted  ;  secondly,  the  result  of  treatment,  for,  if  tlie 
diseikse  ha^  Insted  a  considerable  time^  and  been  aggiavated  by  the  ordinary  treat- 
ment of  dyspepsia,  the  great  probability  is,  that  the  sjmptoms  are  caused  either 
hy  a  chronic  inflainTnation  of  the  ^stric  mucous  membrane,  or  depend  on  some 
specific  disease. 

Chronic  gastritis  may  he  distinguished  from  cancer  in  tbia,  that  the  former 
mostly  supervenes  on,  and  complicates  some  other  disease,  or  is  caused  by  intem- 
perance, and  errors  of  diet;  secondly,  that  there  are  fre<ment  bilious  vomitings; 
thirdly,  that  vomiting  occurs  soon  after  food  has  been  taken ;  fourthly,  there  are 
often  pain  and  tenderness  at  the  epigastrium  frtnn  the  commencement  of  the  ill- 
ness ;  fifthly,  there  is  always  more  or  \e^  of  fever  during  digestion ;  sixthly,  there 
is  no  vomiting  of  stuff  like  coffee-grounds;  seventhly,  no  tumour  can  be  detected; 
eighthly,  there  is  not  the  peculiar  aspect  that  the  victims  of  tnalignant  disease 
present. 

The  causes  of  chronic  gastritis  are  various :  it  often  ooctirs  secondary  to  tubercu- 
lar phthisic,  to  diseaiie  of  the  heart  or  the  liver,  aud  n  often  the  most  prominent 
feature  in  Bright^s  disease  of  the  kidney,  but  it  is  generally  caused  by  intern pe- 
Tsnee  in  eating  and  drinking*  You  should  be  aware,  however,  that  it  may  also  be 
mused  by  an  opposite  conditiou,  ts^aB\j^ii.aVoT)mV^  ^,  MBlcolnison,  in  a  letter 
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ftddreaaed,  in  1837,  to  Sir  Bmrj  (now  Lonl)  Ilardingt,  cm  th^  effects  of  Bolitary 
csonfinemetit,  and  a  bread  and  water  diet,  on  the  health  of  prisonars  in  India.  He 
«aya,  **  Many  men,  par! Jciilarlj  those  of  indolent  habitSj  endure  a  confinement  of 
five  or  aii  weeks  on  bread  and  water  without  injary  to  their  health,  hnt  in  some 
instances  o  short  period  is  mj^cUnt  to  ca/tae  a  total  lost  ofajmttite^  Iread  U  hardly 
toueh^^  (tnd  on  other  food  being  allowed^  the  patient  is  unmfle  t4>  mt  or  digest  *C, 
there  is  constant  nrjea&inesij  about  the  stoniaeh,  the  liver  it  torpid,  the  bowels  eon- 
fined^  or  relaxed  with  alimy  discharges ;  and  the  swollen  red  ton^e  indicates  the 
©listenee  of  irritation  of  the  mucous  membrane  of  the  digestive  canal,  the  pulfto 
becomes  quick  and  feeble,  while  the  clammy  skin,  vertigo,  debilitVj  headache^  and 
ftleepleasneai,  show  htjw  tnuch  the  conf*titution  Buffers  from  diminished  nervous 
power ;  their  convalescence  is  slow,  and  even  the  sobseqnent  allowance  of  food, 
euflScient  for  the  main te nan (?e  of  health,  ofteo  faib  to  restore  him/^ 

Chronic  j^ftstritis  is  generally  a  tedioua  diaeaao^  very  liable  to  relapse,  and  though 
aeltlom  fatal,  "  per  Be,"  yet  it  may  cause  death  by  indncing  a  state  of  general  ex- 
hanstion  owing  to  the  long-continued  irritation  of  such  an  important  organ,  and 
its  interference  vrith  tho  digestive  and  nutritive  processes.  Some  authors  consider 
that  chronic  gastritis  may  prove  fatal  by  indncing  the  simple  chronic  ulcer,  and  so 
cause  death  by  hemorrhage,  or  perforation,  or  that  it  may  terminate  in  cancer ; 
but  I  hope  to  convince  yon  that  they  are  wrong,  neither  of  the^  diseases  Ijcing  a 
result  of  inflammation.  It  is  certainly  trae,  that  a  cancer  may  be  eieited  in  the 
stomach  of  a  |ier^n  predifsposed  to  the  disease,  by  an  attack  of  inflammation,  as 
we  see  to  occur  in  the  hreaat  after  an  injury,  bnt  there  must  always  exist  a  pre- 
diapoaition  in  the  constitution. 

Before  ctjmmentsing  the  treatment  of  clironio  gastritis,  always  make  a  carefnl 
e^iamination  of  the  region  of  the  stoiuach  itself,  and  at  various  times,  both  when 
the  stomach  is  full  and  wlien  it  is  empty ;  ascertain  if  there  be  any  tenderness,  or 
induration,  or  tumour,  do  not  begin  by  ordering  what  are  popularly  termed  sto- 
mach medicinea,  or  be  content  witli  merely  prescribing  for  symptoms.  If  there  be 
tenderne^a  in  the  epigastric  region,  commence  by  applying  four  or  six  leeches  every 
second  or  third  day,  for  three  or  four  t-jncj,  so  a^i  not  ti>  exhaust  tho  patient's 
strength  before  you  reduce  the  morbid  action  in  his  stomach ;  allow  him  but  a 
small  quantity  of  food,  and  that  of  the  mildest  descrijjtion,  consiating  of  farinaceous 
articlei^  and  milk,  order  a!>stinence  from  ail  stimulant**,  from  hot  tea  and  coffee, 
not  to  distend  the  stomach,  nor  to  take  any  active  exercise ;  you  must  fullnw  up 
this  by  connter-irritation,  either  with  crttton  oil,  or  a  succession  of  small  blisters, 
or  with  the  tartar  emetic  ointment,  mixed  with  mercurial  ointment.  Regulate 
tbe  bowels  by  enemata,  put  him  uu<ler  a  mild  course  of  mercury,  which  will  keep 
np  ihe  fimction  of  the  liver  as  well  m  at  the  same  time  exercising  its  specific 
effects  in  altering  capillary  action,  and  by  combining  ano<lyne«  you  will  not  only 
allay  pain,  but  correct  that  morbid  sensibility,  which  often  appears  to  keep  up  in- 
flammatory action  :  so  give  three  grains  of  mercury  with  chalk,  and  one  of  extract 
of  hy  m^y  at  nns  or  of  laetuearin  in  e  v  ery  night  ti  11  the'  giuns  bee  woe  ten  der*  I  f  t  here 
bo  much  pain,  give  one  or  two  drops  of  dilute  hydrocyanic  acid,  with  three  grains 
of  bicarbonate  of  soda  in  an  ounce  of  distilled  water,  three  or  four  times  a  day,  or 
emiill  dos&?  of  morphia,  or  dress  tlie  blistered  surface  with  it  Do  not  push  the 
antiphlogiaric  treatment  t<:>o  far,  m  the  symptoms  may  be  kept  up  by  a  state  the 
Y^Tj  opposite  to  that  of  tnHammation,  and  capable  of  relief  by  nutritious  foud  and 
the  judieions  use  of  stimuli,  for  rcmombeT  that  in  all  inflammations  there  is  a  point 
where  antiphlogistic  treatment  shonhl  cea?e  and  stimulants  come  in ;  so  after  a 
certain  time  yon  may  liave  recourse  to  tonic  medicines,  and  commence  with  the 
vegetable  tonics,  as  chiretta,  quassia,  gentian,  and  if  they  agree,  then  you  may  try 
bismuth,  the  preparations  of  iron,  quinine,  but  wateh  their  effects,  and  stop  thera 
if  they  cause  pain  or  sicknejiis.  There  is  one  medicine  which  is  often  of  great  use 
in  allaying  pain  and  morbid  irritability  of  the  stomach ;  I  allude  to  the  nitrate  of 
silver,  and  it  appears  to  be  i>eculiarly  advantageous  in  thoae  casc~s  in  which  the 
tongue  is  shining  and  smooth,  as  if  the  papiUm  had  been  shaved  off-  Make  your 
patients  wear  Hannel,  use  the  warm  bath  oOf'Ji.^ionally,  and  take  moderate  escercise; 
regidate  the  diet  carefully  for  a  conrtiderabie  time,  even  after  they  consider  them- 
selves  as  cured, 

Dr»  Budd,  in  his  lectures  on  diseases  of  tke  stomacih^  Viaa  i^estin^i^^  ^  \arox  ^^ 
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in£amnmtioT)^  wbicli  loaj  l>e  included  under  the  bead  of  cbromc^  and  in  whlok 
coa^^mlable  lyinph  becomes  effused  into  the  cellular  tisane  under  the  mucoid  tmi^ 
which  coa^ul&ble  lyinpb.,  If  not  scion  Absorbed,  hardens  an<l  oontractH,  foitning  4 
deusi©  giiritlj  tii^ue,  binding  the  mucous  membrane  to  the  coats  beneath.  Iji&iun- 
uiation  causing  tliis  result  frequentJj  occors  at  the  niarpn  of  a  chronic  id<3**r  of 
tlve  stomach,  hut  it  oft^n  exiists  alsoj  esfMicially  in  the  weigh  boo  rhoc>d  of  the  pylofu*^ 
independently  of  ulcemtiou,  or  any  other  permiment  cliange  of  textDre  in  the 
mucous  membrane.  In  such  cnsea,  the  lyinplj  is  eenerally  etfuse*!  pretty  erenli 
about  the  pylorus  and  lead.s  to  the  formation  of  a  griatly  ring  or  band,  Whidi,  by 
its  coutruction,  permanently  narrows  the  uritice.  lie  statee  that  tliis  form  of 
disease  seldom  occurs  till  near  the  age  of  forty,  aiid  is  abixost  invariably  the  r<c»u]t 
of  iutemjierauce  in  drunkurda;  in  these  cities,  the  pyloric  orifice  become*  gradually 
narrower^  and  the  action  of  tlie  mui^ular  tibrcs  nvar  tins  twrt  is  impeded,  6«>  that 
the  atoma*sb  t»(;ldom  empties  itself  completely^  ^^d  the  auiti  reaidtie  of  digestion  in 
it  ferments,  causing  heartburn,  tfour  eructatitms,  flatuk^noe,  and  Tomitiiig.  Th« 
stomach  continues  to  grow  larger,  and  as  ita  capacity  augments,  the  Tomiiing  may 
become  less  frequent,  thougli  a  greater  quantity  h  Uirown  up  at  a  time^ 
©veutn;dly  the  dlseat^  destroys  life  by  irnr>eding  the  passage  of  food  iota 
iutastine.  This  disease  has  been  mistaken  for  carcinoma,  as  it  producea  m 
0ympti>m3  to  those  of  cancer  of  the  pylorus  but  ia  di&itin^ished  from  it  by  itv 
progress^  by  the  absence  of  heioorrhagei  wMeb  frequently  occurs  in  conecfi 
there  not  being  any  perceptible  tumour,  and  by  its  not  having  a  t«Ddeo< 
disjaeminate  i  tself  and  i  iif  ect  nei  ghbonring  parts.  In  the  early  stage  of  this  d' 
treatment  should  be  directed  to  reduce  inflnmmatiou,  and  promote  the  a1 
of  elf  used  lymph,  leeching,  the  cautious  adminiatration  of  merenry,  Mli 
iodide  of  potassium^  and  counter-irritation  will  promote  those  objectfii  tun  ttii 
proper  regukition  of  diet,  and  the  giving  up  of  intemperate  habita,  is  of  tliegreaioft 
importiince  towards  insuring  a  complete  recovery. 

Under  the  bead  of  chronic gastridi,  we  may  consider  an  affection  of  tJieetocuMib 
whicli  ha^i  been  denominated  gastrorrbo3a,  and  ia  characterized  by  tlia  w^ 
vomiting  of  a  clear,  gkiry  fluid,  uwually  insipid^  resembling  in  app^afanca 
imcoagulated  white  of  eg^,  or  simple  mucus ;  the  diacharge  occurs  most  6re(]tie^ 
ly  in  the  morning  fastiufr^  but  may  take  place  at  any  time,  and  it  is  a 
curious  factj  that  this  fluid  ia  often  thrown  up  after  meals,  without  a  aimol- 
taneous  discharge  of  food  from  the  utomach.  Andral  has  reoonled  the  etm 
of  a  woman  who  vomited  every  day  about  four  pints  of  this  glairy  fluid,  aadj 
nevcT  disc  barged  either  food  or  drink ;  on  diss^ection  there  waa  a  general  thii 
state  of  the  nmcons  membrane  of  the  stomachy  which  was  of  a  brownisb  _, 
and  the  fblhclea  were  remarkably  develiiped.  This  oondition  appears  to  defMfid 
on  a  CEitarrhal  state  of  the  stomach,  and  though  it  may  occur  under  tb© 
influences  as  ordinary  catarrh  of  tljc  bixnichial  mticous  membraiie  orcor^juncti 
yet  it  is  more  frequently  observetl  as  a  consecjoonce  of  congestive  disease  o  _^ 
portal  system.  Th  e  m  uco  u$  met  iibr ane  hecomea  con  gested ,  proven  ts  a  s  wollen^  <Bi^ 
matoiKs,  or  granular  appearance,  and  is  oovered  with  a  thick  tenaeions  layer  of 
mucui*,  wldch  k  (sometimes  found  to  be  alkaline  in  ]t&  reaction,  is  with  diiiieuhy 
washed  off  by  water,  and  cnnaists  of  mucus -corp useless  nuclei,  and  epitiielium; 
Br.  Jones  considers  this  fluid  to  be  analogous  to  t)ie  secretion  of  mucua  whicb 
takes  place  in  ordinary  catarrh ;  hut  I  think  that  it  is  chiefly  conne4!ted  wtth  I 
diijordered  ciinditiou  of  the  mucous  foliiclea,  which  relieve  themeelvcis  by  a  eopiaot 
eitidation  of  uiIcm;  it  is  a  trouble^ine  form  of  discaj*e,  but  seldom  fatal,  uukfll 
in  old  persons,  when  tlie  pyloric  region  is  the  part  found  to  be  chiefly  a  ^ 
The  chief  sympttjins  complained  of  are  a  total  want  of  appetite,  a  ienao  of 
and  di.^teni^ion  in  tlie  enigastric  region  after  taking  tlje  smallest  quantity  c^ 
pain  between  the  shoulders,  oocaaional  vomiting,  constipation,  the  ti>ngue  h  co&id 
witii  n  thick  layer  of  wlnte  mucu^^  there  is  a  consUmt  bad  ta^te  in  t)ie  tuouiiif 
patients  suffer  trom  acrid  fliituknt  eructatinns,  cold  feet,  and  a  languid  clrotilatiMk 

lids  disefise  is  often  met  with  in  drunkards,  and  is  then  generally  associaiediii^ 
the  disturbance  of  the  nervous  $13  stem,  induced  by  liard  living  and  nharscteHA^Ij 
sleeplessness^  or  sleep  disturbed  by  uneusy  dreams,  a  wretched  feding  of  exhiiatuii 
in  tbe  mornint^,  and  a  tremuloui  state  of  the  hands  and  tongue,  Simikr  ^jiBptoOl 
nm/j  howerer,  00c  or  iu  perM)\^  oi  Wm^xuOu^  \i£^vW\  \i^\.^^^aiw& 
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ife  6xliftii8ted  by  mental  fltixiety,  want  of  uleqj^  or  fleficiency  of  food,  aa  thc*e  bfln- 
Mioee  will  catis«  huHaoinationi?,  tremor  of  the  hnn^B  and  tongue,  UiUil  ]*j^  of  ftjipe- 
Uli^  mid  voiiiiting^  jui;t  as  much  as  tJie  inti2inf>erate  uj*^  of  epirite.  Tltis  aifectktfi  !g 
alio  common  ajnong  the  wonit^n  of  large  towns,  who  are  overworketl,  bmily  f<?dj 
■ad  often  addioted  lo  inteni^rieraiice. 

in  the  treatnu^nt  of  thS*  disease,  you  inust  first  r^moTc  the  <?xching  cause,  make 
tbeni  renonnca  intemperate  or  irre^ilar  habits,  adopt  a  po^lnraml  hutriUi>us  diet, 
taJ^e  every  tiwrning,  fasting,  a  sti^all  tumbler  c*f  coltl  wat43r^  or  tepid,  if  it  is  niore 
ftgreeable,  and  follow  tliat^  aft^^r  about  half  an  hoar,  with  an  ounce  of  infusi*^  of 
g^ntJAQi  qtiassia,  chiretta,  or  calnrnbo,  which  may  l>o  tak«n  with  a  drachm  of  tine- 
tmv  of  the  same  two  or  three  times  a  day,  a  short  time  before  meals.  A$  there  is 
generally  moch  bilious  conge^ftion,  with  eansliiHition  and  liatulenoe,  give  live  groins 
of  inspissated  oi-gaJl,  with  ttiree  of  extract  of  rhubarb,  and  tlire-e  of  compound  gal- 
banam  pill  at.  nighL  Opiam  h  one  of  the  mo^t  efficient  remedioa  in  this  disease, 
as  the  appetite  generally  retnrni!  when  the  nervous  system  has  been  refreshed  by 
pleep ;  so  the  b^  way  to  give  it  is  in  a  M]  dose  at  night,  I  have  UBQd  the  ttno- 
ttira  e^nnabta  indiC'fe^  combined  with  aromatic  spirit  of  ammonia,  in  one  case  with 
benefit,  where  it  not  only  corrected  the  irrituhility  of  tlie  stomach,  but  alstj  allayed 
the  wretehed  mnkfng  sensation  which  the  drunkard  suffered  from  when  deprived 
of  bis  habitual  stimulus.  In  idi  tht'a©  cases  you  must  make  tliem  take  srdid  uourtsh* 
In^  fbodf  for  no  medicines  can  have  any  giXKl  and  permanent  effect  till  tlie 
tftomaoh  is  able  to  digest  solid  fiwd.  Dr.  Oshonie,  in  his  *^  Propositions  on  Diseases  of 
the  Sfcotnach,^*  pnbli.'^hed  in  the  '^  Dubhn  Medical  Journal,^  make«  9orae  good  obser* 
Tationa  on  the  diet  atid  medicines  lulted  to  these  diseasea.  He  adTiaea^  "■  when 
are  taken,  they  should  be  Buch  aa  are  nsost  free  from  ostnazome,  as  chickens;, 
ita,  dieep's  tn^tters,  &c.,  and  ghonld  always  be  accntnpanied  by  boiled  rice  or 
vegetable  matter,  In  ordtfr  to  diminish  the  stimulating  effect ;  ^  he  also  recom- 
i^the  me  of  yolk  of  eggs,  and  cites  a  caj^e  of  vomiting  from  a  congestetl  state 
atotnacb  in  tJie  ia^^t  stjige  of  diseased  mitral  valve,  in  which  great  rehef  M- 
lowed  its  use.  He  lays  great  stress  on  "dilution  of  the  contentfi  of  the  stomacht" 
80  he  oonsiders  that  the  mucus  is  dissolved,  and  so  renders  the  met abranc  accessible 
^tringent  remedies;  and  he  tlms  explains  the  efficacy  of  mineral  waters  in  irri- 
ty  and  chrvfuic  inflammation  of  the  etfiiuach,  as  when  an  invalid  at  one  of  the 
drinks  bLk  or  ei*?ht  beakers  of  water  iMjforc  bryakfiist,  and  walks  in  the  inter- 
he  waalies  out  the  mucus,  and  then  the  small  pi-oportion  of  salts  held  in  solu- 
acts  on  the  membrane  as  sedative  and  astringent. 
He  adviaes  that  the  patient  should  drink  a  tumbler  of  tepid  wat-er  on  an  empty 
stomach,  and  use  a  little  gentle  exercise  before  taking  his  merlicine,  which  ought  to 
oon^ist  of  astringents  in  setlative  doses,  snch  as  the  acetate  of  lead  in  sohjtion,  in 
doses  of  one  or  two  gx'ains,  three  times  a  day,  y>  wliich  may  be  added  acetate  of 
morphia  if  there  be  e^ciissive  secretion  of  sour  fluid.  Sulphate  of  zinc  is  useful  la 
Veiy  chronic  cases:,  al3i>  the  mineral  acids,  and  my  friend.  Dr.  Hudson,  tells  me 
^ifA  h&  has  U£ted  sulphate  of  alum  in  doses  of  ten  grains  with  much  sncceas.  The 
fitrweff  of  mnstnrd,  simply  mixed  up  with  water,  applied  on  a  cloth,  and  suftered  to 
retn^n  on  till  smarting  ia  produced,  is  a  powerful  a*ljuvant,  interferes  with  no 
other  remedy,  retinires  no  dressing  except  dry  Hnt  or  wadding,  and  may  be  n»ed 
every  evening  on  giving  to  bed.  Nitrate  of  bismuth  is  a  medicine  which  is  verry 
efBcadona  when  the  stomach  secrets  an  unhealthy  nmcns,  or  when  there  is  an  ei- 
oe«^ve  or  nntitnely  secretion  of  grwtrio  juice,  which  is  often  met  with  in  connexion 
with  tubercnlar  disease  of  the  lungs,  and  also  in  infants  when  vomiting  with  ex- 
hausting diarrhoea  results  from  the  irritatitm  of  teething,  or  the  tise  of  in»proiier 
food,  or  frf.^m  the  ehange  of  diet  on  weaning,  the  "  we^ming  brash"  of  some  writers^ 
which  ia  in  many  cased  a  ga>^tro-ententis.  Bismuth  nppcur^  to  exercise  a  peculiar 
action  on  the  miicous  rnem1>rane  with  which  it  is  brought  in  contact,  restrains  nn- 
dne  fieeretion,  and  has  a  sedative  influence  on  the  $t4,^tn:ich,  both  by  its  direct  action 
on  ihe  nracoufl  membrane,  a;*  well  a^  by  modifying  the  exce:Kive  secretion  of  irri- 
tating fluids.  The  best  way  to  give  it  is  in  water,  hme- water,  or  milk,  a  short 
tmie  before  ineoJs.  Three,  five,  or  ten  grains,  three  times  a  day,  is  quite  sufficient. 
It  appears  to  aoothe  the  mucous  membrane  over  which  it  passes,  and  has  Uttlfc 
effect  on  the  general  t^yFtem,  except  indirectly  from  %h^  action  \l  «X£xX;&  Qrt\^isft 
fitomacb.    It  majt  hQwever^  be  advantagteonsly  combmed  ^lii  oiii^x  Toie^^^asRa^ 
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wbicb  tend  to  bbsisI  its  action^  &&  prus&lc  add,  opium,  iDAgneaia,  or  chslk.  I  bare 
found  its  combination  witb  dilute  byflrocyanic  acid  of  great  use  in  alkvitig  tlie  mor- 
bid irTit*ibility  of  tbe  stomach,  wbioh  occasionally  complicate  acute  intkmmatory 
nfiectioui  of  the  cbtfit,  and  rendere  the  c*>nvalesoenct?  tadious  and  dangerous,  Tbeee 
patienti  sometimes  suffer  from  constant  natusea*  great  tbirst  for  cold  drink^^  and 
vomiting,  not  only  of  foml  and  drink,  but  also  of  quautitieis  of  very  aonr  fluid,  wbich 
often  eicc'wls  in  amount  tbe  proportion  of  fluids  actually  swallowed.  In  sucb  casea 
I  am  in  tbe  habit  of  prescribing  a  scruple  of  biamutb  with  iwelT©  droits  of  dilute 
hydnHJyanic  acid,  in  sii  or  eight  oonc4?B  of  either  water,  lime-water  if  there  be 
diarrhcea,  or  in  the  solution  of  magnesia  if  the  bowels  are  conflne<L  Of  tliia  mii- 
iBEie  an  ouuce^  three  or  four  timeg  a  day^  will  genendlj  a) by  aU  the  distresging 
igmptoms,  and  improve  the  appetite  and  digestion.— i>i^/^n  M<Mtpit4il  Gaeette^  Jan. 
15,  1856,  p>  369. 

[Dr.  Handfield  Jonea,  who  lias  paid  particular  attention  to  tlte  alterations  in  the 
Bolitary  lenticular  ghmds  and  follicleH,  say&,  that  tliey  may  be  moat  easily  demon- 
fltratod  by  immeraion  in  dilute  acetic  or 'muriatic  aoid,  when  they  appear  aa  dead 
white,  opaque,  round,  or  linear  bo^liets  about  the  eize  of  a  pin's  bead,  lying  in  tlio 
deeper  part  of  the  inuootis  membrane.] 

These  fi»Uicles  are  generally  eaatiily  ieen  under  a  low  magnifying  j>ower,  and  ap- 
pear to  constitute  a  gr^eat  part  of  the  mucous  membrane  it&elf ;  thej  open  into 
nuTiute  pits  on  its  BUifaoe^  and  in  tbe  normal  state  are  full  of  secreting  cells.  In 
fatty  dtgm^ration  or  atr&phy  i^f  thii  mueous  membrane^  they  are  filled  with  bigbJy 
retracting  particles  of  fat,  but  are  destitute  of  secreting  ct?ll3.  These  changes  haTo 
been  noticed  by  Dr  Habirshon,  who  diiflCTibes  the  symptouis  to  consist  *'  in  great 
prostration  and  eihatistion,  with  example te  k>i8  of  api>etite,  a  clean  tongue,  no  pain, 
or  thtrst,  or  vomiting,  but  inability  n*  take  ftxtd,*'  They  have  been  observed  in 
phtliisis,  struma,  eihausting  suppuration,  often  aasociated  with  fatty  liver,  and 
tliougb  probably  secondary  to  tliese  conditions,  yet  tliey  occasion  much  dlatr^as, 
atid  are  often  the  iumieiliate  cause  of  death.  Dr.  llaberahon  suggests,  that  the 
large  sympathetic  ganglia  of  the  abdomen  are  principally  mincer ned  in  Uie  pro- 
duction of  fatty  degeneration  of  the  foUicles  of  tlje  stomach,  and  Jtenoo  its  associa- 
tion with  other  degenerative  changes.  Some  well  marked  examples  of  hyper tr&phy 
of  these  solitary  glands  have  been  recorded  by  Dr.  H.  Jones,  who  considers  *^  that 
their  structure  is  of  the  nature  of  ati  interstitial  growth,  inducing  atrophy  of  the 
proper  elements  of  th6  tissue,"  and  that  "  though  it  does  not  associate  itself  esj^e- 
oially  with  any  other  morbid  change,  yet  it  resembles  those  diseases  known  as 
encroaching  on  the  natural  tissue  by  tibroid  interstitial  formation-,  and  which  oc- 
cur in  an  unperceived  latent  manner,  being  often  first  retxignised  by  secondary 
results.  Cirrhoais  of  the  liver,  stenos^is  of  tbe  cardiac  orifices,  Corrigan's  pulmo- 
nary cirrhosis,  are  typical  instances  of  this  kind  ;'*  and  Brigbt's  disease  is,  in  his 
opinion,  also  of  the  same  family.  He  considers  that  there  is  no  nec^sary  connex- 
ion between  this  change  and  indmnmationi  and  recommends  tbe  bichloride  of 
mercury,  with  or  without  bark,  internally ;  with  this  cod-liver  oil  may  be  con- 
joined, and  also  baths  of  tlte  Kreu^naeh  waters,  as  they  have  been  used  with  snc- 
cess  in  analogous  conditions  of  the  uterus  by  Dr.  Preiger. 

Br.  Osborne,  in  his  propositions,  states,  that  "  sour  eructations,  and  vomiting  of 
sour  fluid,  with  a  sense  of  distension  in  tlie  stomach  alter  eating,  are  indicative  of 
irritation  of  the  gastric  glands,"  and  adviiies  six  or  eight  drops  of  the  tincture  of 
opium  to  be  taken  half  an  hour  before  meals,  as  it  "  tirst  produces  its  sedative  ac- 
tion on  the  irritable  glands,  and  then  being  subjectod  to  tbe  digestive  process  along 
with  the  food,  apjjcars  to  be  deprived  of  its  narcotic  power  before  it  passes  into 
the  intestines."  These  glands  are  also  subject  lo  nloeration,  constitnting  the 
"gastritis  follicnloaa"  of  Cruveilliier,  or  the  *' hemorrliagic  erosion"  of  Rokitans- 
Ity,  who  describes  tljem  "  as  round  or  rountlish  spots  of  tiie  size  of  a  pin's  head  or 
a  pea,  or  narrow  elongated  streaks,  at  which  ttie  mnoons  membrane  appenre  dark 
redj  soft,  bleeding,  and  presenting  n  depression  in  conseiiocnce  of  lose  of  substance 
or  shght  erosion."  A  red,  dirty  brown,  or  soot  black  coagulum  h  generully  fixed 
in  each  depression,  and  this  must  be  removed  before  the  nature  of  the  disease  be- 
oouies  evident.  Tliese  ulcers  vary  greatly  in  number  and  size ;  the  whole  of  tb# 
stomAch^  with  tbe  exception  of  tbe  fundus,  may  be  studded  with  them,  and  m^irked 
with  md  or  brawn  spots,  acoor  din^  \j^  ih&  wbus  at'  tbe  coagnK    Thej  may  oecnr 
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at  tvery  period  of  Ufbf  are  not  onfrequeut  in  eblldren,  and  even  in  infant^  of 
wMoh  Billard  ^vea  a  very  good  illustration^  and  art?  found  chiefly  at  tixe  pylorio 
portion.  They  may  occur  as  on  idiopathic  aSSbction,  bnt  are  more  iTequentlj  con- 
ieqoent  on  scime  acut^  or  chrooic  diseaBe,  especially  if  the  patient  haa  heeti  a 
dmnkard,  and  are  genenilly  inarkeil  by  lieoiorrhage^  wliiob  may  be  so  tlight  aa 
merely  to  streak  the  gastric  muous^  or  may  amount  to  a  cotusiUtsrablw  quantity 
(often  resembling  c*.tffee-ground8),  ivbieh  CLUisists  of  blood,  act«d  on  by  the  acid 
ficcretions  of  the  stomach.  In  these  cases  there  is  nsnally  a  catarrhal  etate  of  Uio 
mno(JU3  membrane  of  the  stomach,  the  appetite  and  digestion  arc  impaired^  there 
IB  often  a  thin  white  for  on  the  tongue,  and  a  diffused  ^oreiieiss  over  the  eiugastrio 
region,  particularly  after  solid  food,  which  ii  often  rejected.  These  superficial 
ulcers,  if  neglected,  or  aggravated  by  in  temperance,  may  becj^me  deep,  but  if  pro- 
perly treated  they  will  heal,  and  the  stomach  be  restored  to  its  usual  condition. 
Apply  a  few  leeches  to  the  epigastrium,  and  follow  them  up  by  counter-irritation ; 
ftUow  only  mild  drinks,  such  as  milk,  water,  or  ice,  taken  in  siimll  quantities  at  a 
time ;  but  above  all  regulate  tbe  food,  which  ought  to  be  restricted  to  farioaceoua 
substances^  and  even  when  the  diet  is  improved,  it  should  be  given  so  as  not  to 
irritate  the  stomach,  but  if  pain  persists,  or  vomiting  continnes  to  be  excited  by 
food,  you  mast  then  give  from  a  quarter  to  half  a  grain  of  nitrate  of  silver  in  piJIa, 
combined  with  powdered  opinm*  If  the  bowels  are  costive,  use  encmata,  or  pre* 
scribe  aloes,  or  the  com  poo  od  coloeynth  pill,  which  acts  chiefly  on  the  large  intes- 
tines. It  is  a  curioos  fact,  recorded  by  I)r,  Budd,  that  Mr,  Simon,  of  London,  has 
caused  bleeding  ulcers,  "resemblhig  the  linear  hemorrhagic  erosions  of  the  human 
itomach,"  in  the  stomach  of  cnts,  by  keeping  them  confined  for  three  weeki  in  a  dark 
place,  but  with  a  fair  allowauce  of  their  usual  food ;  so  that  we  may  infer  these 
nlcerations  were  the  result  of  enfcehliug  ogeucies,  acting  on  the  general  system, 
and  through  it  on  Uie  Btomach*  It  is  well  to  be  aware  of  these  facts,  for,  as  Dr. 
Bndd  obserres,  '*  it  is  pt^ssible  that  confinement,  with  Insufficient  light,  and  other 
conditions  unfavonrable  to  nutrition,  might  have  the  same  result  in  umn^^'^DuUin 
Hospital  GazetU,  B^eemUr  1,  p.  831 ;  Dec.  15,  1856,  j/.  839  j  Jaj^  16,  p,  300; 
and  Feb.  1,  1856,  p,  7. 


X  41,— GASTPJO  NEURALGIA  AND  GASTRIC  ULCER. 

Bj  Br.  C.  TLAMJiwiiL&  Joimi,  AsilftftDt  Fb^ildsn  to  6t,  Mar7't  Eospltftl. 

(The  first  case  which  the  anthor  mentions  occurred  in  a  woman  aged  forty  j  she 
had  been  ill  about  fourteen  day;*  with  pain  at  the  stomach,  especially  severe  ai^r 
food  or  drink.  She  had  sickness  and  vomiting,  and  other  sjTiiptoms  of  dyspepsia* 
The  pnlse  wa»  weak,  tongue  natural,  and  appetite  good,  but  idie  dared  not  take  any- 
thing for  fear  of  the  pain.  She  was  desired  to  take  exercise  in  the  open  air  regii* 
larly  every  day ;  and  for  medicine,  eight  grains  of  citrate  of  iron  and  quinine 
throe  times  a-day.  Under  this  treat uient  she  rapidly  improved,  and  was  sooa 
quite  well.] 

The  features  of  nenralgia  were  well  marked  in  thii  case.  The  pain  waa  severe, 
paroxysmal,  increased  more  by  liquid  than  by  solid  ingcsta,  unattended  with 
pyreiia,  or  foul  tongue,  but  with  signs  of  languid  circulation  and  debility ♦  It  oo- 
cnrred  during  the  prevalenoc  of  neuralgio  disorders.  These  phenomena  were  plain 
enongh  in  ttiemselves;  but  the  past  history  of  Uie  occurrence  of  hffimatemosia, 
during  a  similar  attack,  might  have  made  eorne  practitionera  hesitate.  Tlie  idea 
would  naturally  present  itseLT  that  as  there  had  been  (iu  all  probability)  ulceration 
before,  so  now  it  might  again  be  in  progreaa ;  and  the  vary  severity  of  the  pain 
would,  1  think,  to  some,  have  appeared  an  additional  argument  in  favoiur  of  this 
fcNeing  the  case.  Now,  there  are  not  a  few  who  can  scarcely  dissever  in  their 
mintk  the  idea  of  inflaTuraation  from  that  of  ulceration ;  and  with  whom  the  ad- 
ministration of  tonics,  especially  applied  to  the  ulcerated  surface  itself,  would  find 
httJe  favour.  They  view  the  ulcer  as  a  specially  tender  and  sensitive  spot,  and 
conceive  that  the  blandest  food,  and  sedative  or  gentle  tonic  medicines,  are  alone 
fit  to  b4  brought  into  contact  with  it,  I  believe  I  hare  shown  In  iny  work  on 
^Morbid  Cooditiona  of  the  Stomach,'  pp.  212,  213,  aad  in  thi^  ^ ^^\QiS^\\m^ «3^ 
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Gazette,*  July  28tb,  1855,  that  a  mnoh  more  decided  line  of  praotioe  may  rerj 
often  be  followed  -with  the  best  results.  The  view  taken  is  that  the  perforadng 
gastric  nicer  is  essentially  the  resolt  of  a  local  fSulnre  of  nntrition,  and  not  in  any 
degree  ndcessarUy  connected  with  inflammation.  The  chief  point  held  in  yiew  is 
to  bring  the  gastric  mncons  membrane  into  the  healthiest  possible  state,  and  to 
pnjmote  the  general  strength  and  vigonr  as  mnch  as  possible,  in  order  that  the 
reparative  process  may  go  on  actively.  The  chief  rule,  therefore,  to  be  observed 
resi)ecting  aiet  is  that  nothing  shonld  be  taken  which  causes  pain,  while  it  is  oon* 
sidcred  very  desirable  that  the  food  should  be  as  nutritious  as  possible  consistent 
with  good  digestion.  If  the  stomach  can  receive  a  moderate  meal,  it  should  be 
fdlowed  a  sufficient  interval  of  rest  before  another — say  five  or  dz  hours;  and, 
during  the  early  period  of  digestion,  all  bodily  or  mental  exertion  should  be  for- 
borne. This  latter  rulo  especially  I  consider  to  be  of  the  last  impcnrtance.  The 
object  of  medical  treatment  is,  first,  to  arrest  any  catarrhal  or  other  morbid  action 
which  may  be  going  on  in  the  general  mucous  surface ;  and,  secondly,  to  in- 
vigorate the  weakened  organ  and  the  whole  system.  For  these  purposes,  a  little 
counter-irritation,  with  sedatives  and  astringents,  may  be  necessary  at  first;  but, 
as  soon  as  they  can  be  borne,  tonics  should  be  administered,  and  in  most  instances. 
I  tliink,  they  need  not  long  be  delayed.  Adds  and  bitters,  iron  and  quinine,  ana 
cod-liver  oil,  I  have  found  of  very  great  benefit,  and  their  employment  should  be 
continued,  together  with  all  other  invigorating  means,  such  as  change  of  ur  if 
possible,  until  such  a  degree  of  health  is  attained  that  it  m^  be  feirfy  presumed 
the  reparative  process  has  closed  the  breach  of  surface.  The  points  I  insist  on 
are,  that  in  most  cases  tonics  are  very  useM  to  improve  the  health,  and  promote 
the  repair  of  the  ulcer;  that  they  are  not  contra-indieated  by  the  eodstenoe  of  an 
nicer;  and  that,  in  many  instances,  they  may  be  given  almost  frmn  the  very  first 
On  those  grounds,  feeling  sure  that  the  iron  and  quinine  was  needed  for  the  cure 
of  tiie  neuralgia,  the  very  probable  suspicion  that  ulceration  also  might  have  re- 
commenced, only  seemed  to  me  to  give  additional  reason  for  the  same  treatment, 
as  I  believed  that  it  would  benefit  both  morbid  states,  suppoeing  them  to  oo-eidst 

Case  2. ,  aged  84,  female,  cook,  admitted  Doo.  12,  1855 ;  <rf  tderably 

healthy  appearance ;  no  marked  pallor.  She  sufiered  fourteen  months  ago  from 
pa' n  in  the  chest;  never  free  from  it  since.  Six  weeks  ago  she  brought  up  a 
quart  of  coagulated  blood.  Has  generally  had  good  health,  but  has  suffered  from 
intiainnmtion  of  the  eyes,  which  has  ceased  since  the  chest  became  affected. 
Tongue  quite  clean;  bad  appetite;  no  thirst;  bowels  rather  costive;  catamenia 
regular,  but  too  profuse,  weakening  her;  skin  warm;  pulse  weak,  rather  sharp. 
She  is  much  confined  to  the  house;  does  not  sleep  well,  from  pain  or  incubus; 
feels  very  weak,  but  has  violent  pain  at  the  lower  part  of  the  sternum,  "  inward," 
not  increased  on  pressure,  not  worse  after  food ;  vomits  up,  after  any  exertion, 
clear  water,  without  increase  of  pain ;  feels  much  better  when  quiet:  finds  benefit 
from  bottled  stout,  and  brandy-and-watcr.    She  was  ordered  citrate  of  iron  and 

Suinine,  ten  grains,  three  times  a  day;  and  camphor,  two  grains;  extract  of 
lyoscyamus,  five  grains— every  night. 

Dec.  19.  Decidedly  better ;  has  vomited  only  twice,  and  not  at  all  the  last  two 
days ;  less  pain  at  the  chest;  sleeps  better.    To  continue  the  medicine. 

[After  this  time  she  had  more  pain  in  her  side,  for  which  she  was  ordered  half 
a  grain  of  morphia  three  times  a  day,  and  a  blistering  plaster  to  the  epigastrium. 
As  the  sickness  still  continued,  five  minims  of  dilute  hyarocyanic  acid  were  added 
to  the  mixture,  and  as  this  failed  to  give  relief,  she  was  ordered,  strychnia,  one- 
sixteenth  of  a  gnun ;  muriatic  acid,  one  minim ;  water,  one  ounce  three  times  a 
day.  In  a  few  days  she  was  not  like  the  same  person :  she  rapidly  improved,  and 
was  discharged  at  her  own  request.] 

This  case  was  very  similar  to  the  preceding,  but  was  of  a  more  acute  kind.  The 
existence  of  ulceration  could  hardly  be  doubted.  The  severe  pain  was  not  owing 
to  the  ulcer,  but  to  neuralgic  disorder,  as  positively  proved  by  the  effect  of  nervine 
tonics.  The  effect  of  over-exertion  in  aggravating  the  pain,  and  of  rest  in  allaying 
it,  is  very  characteristic  of  neuralgia,  and  seems  to  point  to  a  weakened  condition  <^ 
the  vis  nervosa  as  at  least  part  of  the  pathological  state.  The  catarrhal  fiux,  induced 
by  the  pain,  probably  depended  on  a  paralytic  condition  of  the  vasctdar  nerves, 
and  the  two  phenomena,  the  ps^  anii  1^^  ^\&^  etTidently  find  their  analogaea  in  a 
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ccMnmon  sneese.  The  fiulnre  of  iron  and  qninine,  which  at  first  had  done  good,  as 
well  as  sedatives  (hydrocyanic  acid  and  morphic),  the  error  of  applying  a  blister, 
and  the  immediate  good  effect  of  strychnine^  are  points  worthy  of  notice.  She 
was  discharged  sooner  than  she  onght  io  have  been,  as,  though  the  neuralgia  waa 
eared,  it  ooald  not  be  thought  that  the  ulcer  was  yet  safely  healed. — Lancet^  March 
22, 1856,  p.  812. 


42.— ON  THE   NATURE  AND   TREATMENT  OF  PERTTONITIS,  FROM 
BUPTURE  OR  PERFORATION  OF  ONE  OF  THE  HOLLOW  VISCERA. 

By  Dr.  Jaxmb  Stakkub  HirGHM,  Surgeon  to  Jerris-strMt  Hospital. 

The  following  are  the  principal  indications  which  demand  attention  in  the  treat- 
mant  of  a  case  of  tranmatic  peritonitis,  accompanied  by  evidences  of  a  rapture  of 
one  of  the  hollow  vit^cera,  viz. : — Firstly.  The  arrest  of  the  peristaltic  motion  of  th4 
intestines^  with  a  Triew  of  favouring  adhesions  and  preventing  focal  effusion  into 
tks  peritoneal  cavity.  Secondly.  The  adoption  of  measures  for  the  purpose  qf 
nibauing  or  eireumseriMng  the  rapidly  progressive  peritoneal  inflammation. 
Thirdly.  The  withdrawal  or  cautious  es^wition  of  fluid  nourishment  untU  the 
period  of  danger  of  their  extravasation  into  the  oMominal  cavity  shall  haioe 
passed  by. 

The  attainment  of  the  first  object,  in  the  treatment  of  traumatic  peritonitis,  can 
be  best  effected  by  the  administration  of  opium,  or  some  of  its  preparations,  in  ftdl 
and  repeated  «do8es.  Some  years  since,  Mr.  Bates,  of  iSudbury,  directed  the  atten- 
tion of  the  profession  to  the  great  value  of  opium,  both  by  the  mouth  and  rectum, 
in  severe  peritonitis,  where  blood-letting  was  obviously  inadmissible ;  and  Dr. 
Graves,  some  thirty  years  ago,  "  treated  successfully  two  cases  of  peritonitis  after 
tapping,  and  occurring  in  patients  of  bad  habit-,  by  opium,  without  drawing  a  drop 
of  blood ;  and,  more  lately,  the  same  remedy  in  a  case  of  peritonitis  from  effusion  of 
porulent  matter  into  the  serous  sac;^^  but  to  Dr.  William  Stokes,  on  the  one  hand,  is 
the  merit  due  of  having  been  the  first  to  prove  that  opium,  when  administered 
with  boldness,  has  the  power  to  save  life  in  peritonitis  from  perforation  of  an  intes- 
tine from  previous  disease ;  and  to  Dr.  John  Hart,  late  Professor  of  Anatomy  in 
the  Royal  College  of  Surgeons  in  Ireland,  are  we,  on  the  other  hand,  indebted  for 
the  proposal  of  administering  opium  in  large  doses,  in  cases  of  fsBcal  effusion  into 
the  peritoneum  from  rupture  of  an  intestine,  the  result  of  external  violence,  with  a 
^iew  of  controlling  the  peristaltic  action  of  the  intestines.  The  following  are  the 
details  of  the  first  case  of  peritonitis  from  peiforation,  treated  successfully  by  Dr. 
Stokes,  a  case  which  is  in  every  way  interesting,  but  especially  so  to  the  practical 
physician,  as  being  the  first  reported  case  of  the  kind,  as  far  as  I  know,  to  be  found 
in  the  annals  of  medicine.  *^  A  middle-aged  man  was  admitted  on  the  27th  of 
June,  1830,  apparently  in  the  last  stage  of  peritoneal  infiammation ;  the  disease  waa 
of  three  days^  standing ;  had  supervened  suddenly,  in  a  few  days  after  hypercatharsis 
indnoed  by  a  large  do^  of  glaubcr  salts,  and  followed  by  long-continued  exposure 
to  cold.  It  was  attended  by  several  of  the  usual  symptoms  of  peritonitis  from 
ulcerative  perforation  of  the  intestine ;  the  belly  was  swollen,  and  so  exquisitely 
tender,  that  the  slightest  pressure  made  the  patient  utter  screams.  The  counte- 
nance was  Hippocratic,  and  tlie  patient  tormented  with  constant  hiccup.  Cold- 
ness of  the  extremities  had  comnicnoed,  and  the  pulse  was  weak  and  slow.  Before 
the  hour  of  visit  leeches  had  been  applied  to  the  beUy,  without  relief;  the  patient 
was  then  ordered  one  grain  of  opium  every  hour.  The  next  day  it  was  found  that 
the  symptoms  wore  improved.  JThe  patient  had  not  experienced  the  slightest  eama^ 
heaclaehe,  or  delirium.  The  same  plan  of  treatment  was  persevered  in,  the  daily 
dose  of  opium  being  gradually  diminished,  until  the  7th  of  July,  when  the  conva- 
lesoence  having  been  completely  established,  the  remedy  was  omitted.  During  this 
time  diarrhoea  set  in  fur  three  or  four  days  severely;  this  was  treated  by  the  appli- 
cation of  a  few  leeches  to  the  anus,  and  the  use  of  anodyne  enemata. 

<^  The  patient  took  in  all  one  hundred  and  five  grains  of  opium  (exclusive  of  that 
in  the  injections),  without  ever  experiencing  any  of  the  usual  effects  of  thia  «n^ 
stance,  when  exhibited  in  large  doses.'^ 

xxxm.— a 
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Dr.  Wood,  Profcflflor  of  Medidne  in  tho  Uniyeraity  ci  Pennsylyama,  has,  in  t!i« 
following  observations,  whilst  pointing  oat  the  treatment  to  be  adopted  in  enterie 
fever,  added  his  valuable  testimony  in  favour  of  opiam  in  oases  of  pBiitonitis  from 
intetitinal  i^erforation: — ^^'  A  case  lias  recently  come  under  the  notice  of  the  aothor, 
in  which,  during  apparent  convalescence  from  an  attack  of  fever,  when  the  pulse 
had  become  natural  in  frequency,  and  all  the  symptoms  were  favourable,  the  pa- 
tient was  suddenly  attacked  with  violent  pain  in  the  right  iliac  region,  extending 
over  the  right  side  of  the  abdomen,  with  great  distension,  ezqni«ite  tenderness  on 
pressure,  and  extreme  frequency  of  the  puh>e.  It  was  the  opinion  of  Dr.  Gerhard, 
who  was  the  attending  physician,  and  myself,  that  perforation  had  taken  plaoe^ 
We  put  the  patient  under  the  powerful  influence  of  morphia,  applied  a  blister  to 
the  ab<lomen,  and  had  the  satisfaction  to  see  our  patient  ultimately  recover.** 

Drs.  Gusack,  Patterson,  Gkx)ch,  Ghurcliill,  and  others,  have  spoken  highly  of  the 
utility  of  opium  in  low  puerperal  peritonitis,  and  Dr.  Stokes  has  suggeeted  a  trial 
of  the  same  remedy  in  peritonitis  from  rupture  of  the  bladder  or  utema,  tnmmatio 
rapture  of  the  intestines,  or  after  the  oi)eration  for  strangulated  hernia. 

The  following  is  a  case  of  acute  peritonitis,  with  suppc^ed  rupture  of  the  orinaxy 
bladder,  successfully  treated  with  opium,  according  to  Dr.  Stokes'  snggestion,  by 
one  of  our  most  eminent  provincial  practitioners.  Dr.  Mackesy,  of  Waterfbrd;  fSt 
the  notes  of  the  case,  and  the  remanu  thereon  by  Dr.  Mackesy,  I  have  to  thank 
Dr.  Stokes. 

*^  January  25th,  1881.  Robert  Bennett,  a  blacksmith,  sst.  28,  of  great  mnsonlar 
strength,  employed  at  Enockmahon  Copper  Mines,  had  drunk  freely  yesterday 
evening  in  the  public-house  of  the  village.  From  time  to  time  he  neglected  the 
urgent  call  to  pass  water,  but  at  last  was  going  out  for  that  purpose  with  a  dis- 
tended bladder,  when  one  of  his  tompanions  caught  him,  challenged  him  to  wrestle, 
threw  him  down,  and  fell  heavily  upon  him.  Immediately  he  was  unable  to  raise 
himself  from  the  floor,  complained  of  most  acute  pain  in  uie  belly,  and  said  some- 
thing had  burst  within  him.  He  was  visited  at  once  by  Dr.  Baker,  of  Bonmahon, 
who  passed  a  catheter  into  the  bladder  and  drew  off  about  an  ounce  of  bloody 
urine ;  no  urine  was  found  on  his  clothes,  he  was  in  profound  collapse,  and  all  his 
distress  was  referred  to  his  desire  and  inability  to  pass  urine;  he  had  vomiting 
which  distressed  him  greatly,  and  had  a  peculiar  pinched  expression  of  fiice,  indi- 
cative of  great  anxiety. 

^^  He  was  put  in  a  warm  bath,  wann  diffbsible  stimulants  given  him,  and  alter 
some  time  an  enema  was  administered. 

^^  The  injury  occurred  about  seven  o'clock  in  the  evening.  In  about  two  honra, 
when  reaction  had  set  in,  he  was  bled  from  the  arm  nearly  ad  deliquium^  but 
without  any  decided  rehef. 

"  I  was  summoned  from  Watorford,  and  after  hearing  the  foregoing  details  from 
Dr.  Baker,  I  proceeded  with  him  to  visit  Bennett,  about  twenty-four  hours  after 
the  roceipt  of  the  injury.  He  was  lying  on  his  back,  his  knees  drawn  up,  with 
hoops  extended  across  the  bed  to  bear  off  the  weight  of  the  bedclothes,  so  exqui- 
sitely tender  was  the  abdomen.  Tho  greatest  anguish  and  distress  were  depicted  in 
his  face ;  refers  all  his  distress  to  his  inability  to  pass  urine ;  belly  prominent  and 
tense,  but  he  would  scarcely  allow  a  band  to  be  put  near  him;  pulse  180,  small; 
breathing  hurried.  I  passed  a  full-sized  gum-elastic  catheter  into  his  bladder ;  a 
small  quantity  of  blooay  urine  came  off;  thirty  leeches  were  applied  over  the  pu- 
bic and  iliac  regions ;  warm  fomentations  over  the  whole  abdomen  as  hot  as  oonld 
be  tolerated,  under  oiled  silk.  A  drain  of  blood  to  be  kept  up  as  long  as  the  pnlse 
and  strength  would  admit,  by  leeches  over  the  pubes.  A  draught  of  sixty  drops 
tinct.  opii  was  given  him  at  once,  and  in  two  hours  after  a  grain  of  opium  in  pill 
every  hour  to  the  eighth  dose,  unless  sleep  supervened.  The  catheter  to  remain  in 
the  bladder;  a  stop  being  a(^usted,so  as  to  prevent  the  instrument  entering  the 
bladder  further  than  the  eye  of  it. 

^^  January  26th.  Heard  by  letter  from  Dr.  Baker  that  there  was  some  mitiga- 
tion of  symptoms.  He  had  taken  a  grain  of  opium  every  hour  for  six  hours,  when 
he  was  dis{)osed  to  sleep ;  in  an  hour  hod  another  grun,  and  then  slept  for  three 
hours,  in  a  profuse  perspiration,  and  expressed  himsdf  relieved  on  awalong.  Takes 
gr,  i,  of  opium  every  three  hours;  fomentations,  &C.,  as  before. 
**Janaary  27tL     Visited  Bennett.    Oo\ia\^QX!AiiQ&  mndi  improved;  abdomen 
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stall  tense  and  peinfal  on  pressure)  but  in  a  less  degree.  Has  had  a  grain  of  opium 
every  three  or  four  hours ;  pulse  112,  more  developed;  water  passes  through  the 
catheter  freely ;  not  tinged  with  blood. 

^^  Withdrew  the  catheter,  and  passed  a  new  one.  To  persevere  in  all  respects  as 
before. 

**  Bonmahon  is  fifteen  miles  from  Waterford.  I  did  not  again  visit  the  case.  Dr. 
Baker  continued  the  catheter  to  the  seventh  day.  He  then  passed  it  every  four 
hours  for  a  few  days^  when  Bennett  was  able  to  relieve  himself  naturally.  He 
radnally  recovered,  and  in  seven  weeks  returned  to  his  work. 

**  This  man  had  every  symptom  of  rupture  of  the  urinary  bladder,  with  the  ex- 
€tptH>n  of  his  having  recorer&ijram  the  injury.  Had  he  died,  and  no  post-mortem 
ammination  been  made,  no  doubt  could  have  existed  as  to  the  nature  of  the  le>ion. 

^  The  intensity  of  the  collapse,  setting  in  immediately  on  receipt  of  the  injury, 
tibe  rapidity  with  which  acnto  peritonitis  supervened,  tne  sensation  of  something 
having  given  way  internallyy  followed  by  the  small  quantity  of  bloody  urine,  drawn 
off  by  thecatlieter,  are  all  quite  characteristic  of  the  injury. 

^  The  practical  part  has  reference  to  the  efficacy  of  opium  freely  administered, 
up  to  the  point  of  producing  narcotism.  That  the  happy  issue  of  ^is  most  formi- 
dable lesion  was  to  be  attributed  to  its  use,  as  far  as  human  agency  goes,  I  have  not 
the  slightest  doubt. 

^  In  conversation  with  Bennett,  I  ascertained  that  in  the  early  part  of  the 
evening  he  had  drunk  freely  of  punch,  and  had  been  out  several  times  to  pass 
water.  For  more  than  an  hour  previous  to  the  iigury,  finding  (to  use  his  own 
term)  his  head  going,  he  had  only  drunk  warm  water  and  sugar,  so  that,  in  aU 
probability,  the  urine  contained  in  his  bladder,  when  ruptured,  was  of  a  leas  irri- 
tating quality  than  usual." 

Dr.  Churchill  has  furnished  me  with  notes  of  the  following  case  which  occurred 
in  his  practice  many  years  ago.  ^^  A  woman  had  hysteritis  after  delivery,  from 
which  she  did  not  perfectly  recover,  and  two  or  three  months  after,  in  making 
some  exertion,  she  felt  something  give  way,  and  was  inmiediatelv  attacked  by 
acute  peritonitis.  Dr.  Haughton  saw  her  first,  and  adopted  the  usual  treatment, 
but  without  any  apparent  relief;  we  then  put  her  on  opium,  gr.  j.  ter  quaterve  in 
die,  which  was  followod  by  on  amendment  of  all  the  symptoms,  and  ultimate 
recovery.  I  fear  to  state  how  much  opium  she  took,  but  I  ought  to  state,  that  the 
debilitated  condition  in  which  she  was  when  I  first  saw  her,  precluded  any  more 
active  measures."  Dr.  Churchill  adds  tliat  he  took  the  hint  as  to  the  treat- 
ment that  should  be  adopted  in  the  foregoing  case  from  Drs.  Graves  and 
Stokes. 

Opium  is,  therefore,  to  be  given  in  full  and  repeated  doses,  in  cases  of  trau- 
matic peritonitis,  where  grounds  exist  for  believing  that  a  rupture  of  a  hollow 
yisoos  has  taken  place,  and  for  the  reasons  stated  the  patient  must  be  held  steadily 
mider  its  influence  until  the  period  of  danger  shall  have  elapsed.  The  usual 
manner  of  giving  opium  in  these  cases  is  to  administer  it  in  doses  of  from  half  a 
grain  to  one  grain  every  hour  in  the  form  of  pill,  watching,  of  course,  its  effects 
with  the  gre^^st  anxiety,  the  patient  being  frequently  visited  whilst  under  the 
opiate  treatment,  for  although  the  generality  of  persons  labouring  under  this 
disease  tolerate  opium  wonderfully  well,  all  do  not  do  so.  Should  incessant 
vomiting  be  present  in  a  case  of  the  kind,  we  must  then  order  the  opium  in  the 
form  of  enemata  in  suitable  doses,  and  at  proper  intervals. 

The  second  indication  in  the  treatment  of  traumatic  peritonitis,  accompanied  by 
symptoms  of  rupture  of  one  of  the  intestines,  when  the  result  of  external  violence^ 
can,  according  to  my  experience,  bo  best  accomplished  by  the  full  but  judicious 
administration  of  mercury,  by  local  depletions,  and  lastly,  by  extensive  counter- 
irritation. 

I  may  possibly  here  be  asked, — ^If  opium,  uncombined  with  any  other  remedy, 
has  proved  itself  capable  of  curing  peritonitis  from  perforation  of  an  intestine,  the 
oonsequence  of  previous  disease,  whv  not  trust  it  alone  in  peritonitis  following  on 
rapture  of  an  intestine  from  external  violence  ?  A  mementos  reflection  will,  how- 
ever, satisfy  any  impartial  person  that  the  foregoing  cases  are  essentially  different 
in  character,  inasmuch  as  in  the  former  constitutional  complications  of  a  debUitaiti- 
ing  character  are  necessarily  present,  none  in  the  \at^t^  «^  ^^i^aX  ^nosf^^^soi^ 
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our  remedies  must,  to  be  gncouiBftil,  be  poshed  wHh  mnoh  more  Tigour  in  the 
latter  than  in  the  former. 

In  stating  my  conviction  that  mercury,  pnshed  to  salivation,  is  indispensable  for 
the  purpose  of  arresting  or  ciroomscribing  aonte  traumatic  perittmitis,  the  oonse- 
qnenco  of  niptare  of  an  intestine  from  external  violence,  I  ain  weU  aware  that  the 
opiate  and  mercurial  plans  of  treatment  are  considered  incompatible  in  mioh  cases 
by  some,  who  assume  that  mercury  will,  if  given  early,  prevent  the  eflbsion  of 
lymph  necessary  for  the  union  of  the  injured  intestine,  or  its  adhesion  to  a 
neighbouring  viscus,  and  that  if  administered  late  it  will  cause  premature  absorption 
of  the  ^^  salutary  adhesions,"  should  such  already  have  been  established.  I  tmst| 
however,  that  I  shall  be  able  to  show,  by  a  reference  to  the  following  fiusts,  thai 
the  prejudices  entertained  against  the  administration  of  mercury  in  tnuunatio 
peritonitis,  accompanied  by  a  rupture  of  the  intestine,  are  purely  hypothetical : — 

Istly.  Innumerable  pathological  investigations  have  proved,  beyond  donbt|  that 
in  rupture  of  the  intestines  lymph  is  effbsed  long  before  the  system  can  be  brought 
under  ti^e  influence  of  mercury,  which  cannot,  according  to  my  experience,  be 
effected,  even  under  the  most  favourable  circumstances,  much  before  the  third  day. 

The  following  case,  reported  by  Dr.  Croker  King,  now  Professor  of  Anatomy 
in  the  Queen's  College,  Galway,  shows  how  very  soon  lymph  may  be  poured  out 
after  a  rupture  of  one  of  the  hollow  viscera: — 

^^  Bttptnre  of  the  Small  Intestine. — Julia  McDonnell,  aged  80,  admitted  June  12. 
Half  an  hour  before  admission  she  had  been  buried  beneath  the  follen  roof  of  her 
cabin,  from  whence  she  was  dug  out  with  as  much  expedition  as  possible ;  but 
even  in  that  short  time,  she  had  fallen  into  a  state  of  collapse.  Her  limbs  were 
cold,  and  her  pulse  imperceptible  at  the  wrist.  The  only  complaint  she  uttered 
was  of  pain  in  the  left  hip. 

'^Tlie  patient  was  put  to  bed — external  warmth  applied,  and  a  [warm  stimulant 
administered.  There  were  no  outward  marks  of  injury,  except  some  slight  con- 
tusion about  the  face.  In  the  evening  she  became  extremely  restless ;  the  pulse, 
although  perceptible,  was  so  small  and  rapid,  as  to  be  countless ;  the  respiration 
very  hurried ;  the  bowels  not  moved  since  the  accident ;  the  urine  freely  voided: 
complains  of  pain  in  the  right  iliac  region  and  back,  but  nowhere  else;  no  tender- 
ness of  abdomen  on  pressure. 

^^  Habeat  tinct.  opii  gutt.  xxx.  instanter. 

*'*'  13th.    Passed  a  very  restless  night ;  continually  tossing  about  in  bed ;  no  sleep. 

^^ Eight  o'clock,  A.M.  Pulse  scarcely  distinguishable;  respiration  panting; 
countenance  sunken ;  complains  not  of  pain,  but  of  general  distress  and  oppression ; 
abdomen  tympanitic,  and  tender  on  pressure  in  the  right  iliac  region;  tongue 
white  and  dry ;  stomach  undisturbed ;  mental  faculties  unimpaired. 

^^  Ordered  continuous  warm  stupes  to  the  abdomen ;  an  enema,  containing  80 
drops  of  laudanum,  immediately,  and  a  glass  of  wine,  with  80  further  drops,  every 
second  hour. 

"  Twelve  o'clock,  morning.  Enema  rejected,  but  wine  and  opium  retained  on 
the  stomach ;  temperature  of  limbs  sinking  fast ;  cold  clammy  perspiration  on 
face  and  trunk ;  pulse  gone  at  wrists ;  intellect  still  perfect ;  craved  more  wine, 
which  on  being  given,  rallied  her  for  a  moment^  but  she  rapidly  sank  again,  and 
after  one  or  two  convulsive  gasps,  expired — ^the  event  being  only  twenty-six  hours 
from  the  receipt  of  the  injury. 

"  It  was  in  virtue  of  an  early  diagnosis,  made  by  Dr.  Houston,  of  rupture  of  an 
intestine,  and  of  the  sinking  state  of  the  patient,  that  the  plan  of  treatment  by 
opium  and  wine  was  adopted.    No  treatment,  however,  could  have  saved  life. 

Examination^  twenty-four  hours  after  death. — The  ilium  was  ruptured  within 
four  feet  of  its  termination.  Two  small  openings  existed  close  to  each  otiier,  from 
which  the  contents  of  the  intestine  had  escaped  into  the  peritoneal  cavity.  The 
more  fluid  parts  of  these  contents  had  gravitated  into  the  pelvis ;  the  more  con- 
sistent parts  were  spread  over  the  coils  of  the  ilium.in  the  right  iliac  fossa.  The 
peritoneum,  at  this  place,  was  highly  vascular,  and  the  intestines  were  glued  hyeoft 
lymph.  Tlie  inflammation  in  the  more  remote  parts  of  the  peritoneum  had  made 
comparatively  little  progress." 
Sndly.  Mercury,  when  pushed  to  salivation  in  the  analogous  cases  of  wounds  ci 
the  more  vital  organs  and  their  seiroxtt  inftm\ynsi<^  «a  for  instance,  the  bndn  and 
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arachnoid,  the  lungs  and  pleurra,  posseflaes  an  unqueationiibk  power  of  arresting 
the  iodanHnattgn  of  the  injurtjd  viacerfi  and  their  inyoating  nieinbranesH^  without 
fHthtir  averting  the  effusjon  of  lytiiph  nrcesi!:iary  for  the  uDion  of  the  wuunded  orgaiL, 
or  canning  its  untimely  absorption ;  thas  you  recollect  that  within  the  last  month 
I  pushed  tnerotiry  to  saltvation  in  EeegnOt  No.  3  Ward,  who  was  admitted  with 
ft  wound  and  subsequent  inflamTaation  of  the  riifht  lung  and  plenrUt  consequent 
on  a  severe  fracture  of  three  of  the  true  riba^  the  result  of  a  violent  kiok  of  a  horse, 
under  which  treatment  the  tnan  rapidly  and  perfectly  recovered. 

3ptily»  The  great  niajority  of  hospital  surgeons  of  the  present  day,  encouraged 
by  eiperterice,  very  prof»^rly  presonUe  mercury  aft^r  all  severe  operations*  lavolv- 
ing  the  peritoneum,  an,  for  axamplc,  in  casea  of  large  strangulated  hernia?,  as  a 
prophjlactio  agent  against  the  superv^ention  of  inflnmnuition^  without  the  slightest 
apprehenaion  of  either  preventing  or  delaying:  thereby  tlie  union  of  the  wound  im- 
avciidiibly  inflicted  for  the  preservation  of  the  patient^s  life.  Thus,  for  instance, 
Mr,  Robert  Aclanii?,  of  the  Richtnond  Hospital,  has  published  a  case,  whieh  he 
treated  in  conjunction  with  Sir  Philip  Crampton  and  Mr.  Elliot,  strikingly  illustra- 
tive of  the  value  of  merDury  as  a  prophylactic  against  inflammation  involving  the 
peritonennL  The  cftse  alluded  Ui  was  one  of  strangulated  congenital  liernia  of 
extrmirdinary  size.,  in  which,  from  the  extent  of  the  wound  (necessarily  six  inches 
in  len^h),  and  from  the  exposure  of  tlu^e  feet  of  intestine,  t^ubjeoted  of  course  to 
Landhng  in  their  reduction,  mercury  was  freely  fl4lministered  with  a  view  of  meet- 
ing the  inflammation  so  likely  to  attack  the  peri  tone  lun  after  such  an  operation, 
under  which  treatment  the  caae  proceeded  to  a  favourable  termination.  One  of 
the  aphorisms  laid  down  by  Mr,  Adams  at  the  conoluaion  of  the  foregoing  case 
runa  thm:  "  That  in  the  subsequent  treatment  of  the  case,  it  is  well  to  anticipate 
tlie  symptoms  of  acute  peritonitis  by  the  treatment  which  is  usually  found  ser- 
Tioeablej  when  it  has  actually  appeared,  namely,  by  the  active  exhibition  of  mer- 
cnry," 

In  another  case  of  strangulated  femoral  liernia  which  I  visited,  in  consultation 
With  Dr.  8yraes,  of  Kingstown^  we  pu^he<i  mercury  to  salivation,  after  the  reduc- 
tion of  the  hernia  had  been  accomplished  by  operation,  whili^t  the  patient  wa» 
under  the  influence  of  chloroform,  and  the  woman  made  an  unusually  rapid 
recovery,  although  the  hernia  liad  been  in  a  state  of  itrangulation  for  mix  days  be- 
fore Dr.  Symes  wa**  called  In.  The  parti*  ukira  of  the  foregoing  case  were  brought 
by  me  before  the  meeting  of  the  Surgical  Society  of  Ireland,  Dec.  18th,  IS-iT,  and 
published  in  the  "^  Dublin  Medical  Press^*  Jan.  6th,  1848. 

4thly,  and  lastly.  The  rapid  and  perinanent  union  of  a  wonnd,  when  taking 
plaoe  in  a  person  in  a  state  of  salivation,  is,  in  my  opinion,  a  conclusive  proof  that 
the  administration  of  mercnrj*  neither  interferes  with  nature  ia  the  repair  of  this 
class  of  injury,  nor  causes  its  subsequent  disunion. 

While  strenuously  advocating  the  em[)loytuent  of  mercury  in  the  treatment  of 
acute  traumatic  peritonitis,  acctnnpauied  by  symptoms  of  rupture  of  an  intestine, 
the  result  of  external  violence,  it  is  my  duty  to  inform  you,  that  unless  its  admi- 
nistration is  carried  out  with  the  greatest  judgment,  instead  of  benefiting  the 
patient,  the  mercury  may  destroy  all  chance  of  his  recovery  by  exciting  diarrho^ 
the  occarreace  of  which  would  obviously  neutralize  the  bcnehcial  effects?  of  opiuu>, 
by  rouaing  the  peristaltic  action  of  the  intestines,  and  favouring  tliereby  extravasa- 
tion of  the  contents  into  the  peritoneal  cavity.  For  these  reasons  the  mercury, 
lliould  be  introduced  into  the  system  chietly  by  means  of  inunction, 

{h^  illustrations  of  the  auccKistul  combination  of  the  opiate  and  mercurial  plan  of 
treatment,  we  may  mention  the  following  ca^es,  which  were  accompanied  by  all 
the  neeeSBory  symptonis.  The  first  is  that  of  a  dress-maker,  aged  33,  who  while 
oat  flriving,  was  thrown  violeutiy  from  the  carriage,  and  when  laid  on  tiie  ground 
received  a  very  severe  kick  from  the  horse  in  the  right  side  of  the  abdr»men.  She 
Tomited  a  large  quantity  of  hlofvl,  and  was  insensible  fur  half-an-hour.] 

On  examination,  some  hotira  after  the  accident,  Mr,  Hughes  fonnd  the  abdomen 
eitrcmefy  tympanitic,  being  apparently  dii^teuded  to  the  highest  possible  degree, 
ttud  exquisitely  tender  to  the  touch ;  there  was  a  large  eccbymosia  at  the  seat  of 
inj  ury ,  the  extre  rn  iti  es  were  cold ,  the  pu  ke  w  eak  an  d  com  p  resaiblo-  IJri  ne  secreted 
in  small  quantities,  and  exj>elled  with  great  ditHculty  and  pain.  Otd^v^sd  V?iftw\rg- 
fcur  leeches  to  the  abdomen,  and  pilh  of  calomel  and  opium^  \Xvq  liitmet  \d  \k^  ^ 
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foDndation  for  mercnrialization,  the  latter  to  maintain  the  bowels  in  a  state  of  neat 
After  a  few  of  the  foregoing  pills  had  been  given,  the  calomel  was  withdrawn,  and 
opium  in  one  grain  doses  was  administered  every  hour,  mercurial  ointment  being  at 
the  same  time  freely  rubbed  into  the  axillae  and  inside  of  the  thighs.  Thirst  to  be 
quenched  by  placing  a  small  piece  of  Wenham  lake  ice  in  the  mouth  from  time  to 
time.  On  the  evening  of  the  second  day  of  treatment  the  patient  had  taken  ten  grains 
of  solid  opium  without  any  of  the  unpleasant  effects  of  that  remedy  having  evinced 
themselves,  when  vomiting  of  a  very  obstinate  character  having  re-appeared, 
nothing  being  retained  on  the  stomach',  forty  drops  of  the  tincture  of  opium  were 
administered  in  two  ounces  of  the  mucilage  of  starch  in  the  form  of  enema,  and 
repeated  at  suitable  intervals,  so  as  to  keep  the  patient  steadily  under  the  opiate  in- 
fluence. On  the  third  day  the  patient  was  alarmingly  ill,  and  gave  up  all  hope  of 
her  recovery,  the  vomiting  having  persisted,  assuming  a  gulping  or  regurgitating 
character;  the  stomach  continued  intolerant  of  pressure,  and  the  tympanitis 
remained  unchanged.  On  this  day  the  patient  was  seized  by  loose  evacuations 
from  the  bowels  containing  a  quantity  of  coagulated  blood,  which,  however,  were 
soon  controlled  by  the  opiate  enemata  given  at  shorter  intervals.  Ordered  three 
ounces  of  port  wine  to  be  given  in  spoonful  doses  occasionally ;  continue  the  ice. 
On  the  morning  of  the  fourth  day  an  amendment  in  all  the  symptoms  became  for 
tlie  first  time  apparent ;  the  vomiting  ceased,  the  abdomen  became  less  tympanitic 
and  less  painful,  and  the  pulse  improved  in  character.  On  the  same  day  the 
patient  came  fully  under  the  influence  of  mercury,  as  evinced  by  mercurial  fcetor 
and  slight  insalivation. 

On  the  sixth  day  the  pulse  rose  in  frequency,  and  abdominal  pain  increased,  in 
consequence  of  which  mercurial  ointment  was  again  freely  rubbed  into  the  axill», 
and  a  large  blister  w&s  applied  to  the  abdomen. 

From  this  date  the  patient  gradually  but  steadily  recovered,  having  for  several 
days  been  kept  under  the  full  influence  of  opium,  during  which  period  she  took 
ten  grains  of  solid  opium,  and  840  drops  of  laudanum.  There  was  a  perfect 
absence  of  abdominal  frottement,  all  through,  in  Mrs.  Browne's  case.  For  several 
days  after  her  recovery,  a  circumscribed  hardness  corresponding  to  the  seat  of 
injury  could  be  detected,  at  which  part  percussion  elicited  a  dull  sound,  symptoms 
obviously  the  result  of  the  efhision  of  organized  lymph. 

Case  2. — J.  J.  Gibbs,  a?t.  85,  a  recruit,  was  carried  into  Jervis-street  Hospital, 
on  the  23d  Dec.,  1854.  History  of  the  Case. — ^The  patient  having  become  intoxi- 
cated whilst  spending  his  l)ounty  money,  staggered  off'  the  footway  and  fell  under 
a  heavily  loaded  float,  the  wheel  of  which  i)assed  obliquely  over  his  abdomen. 
Mr.  Hughes  having  been  immediately  sent  for,  fonnd  the  man  in  a  state  of  collapse, 
lying  partly  on  his  left  side,  with  his  knees  drawn  up,  his  thighs  being  flexed ;  the 
abdomen  was  extremely  tympanitic  and  sensitive  of  pressure ;  pulse  105,  weak ; 
features  pinched,  and  expressive  of  great  suffering;  the  pain,  which  at  first  was 
referrible  to  the  left  side  of  the  abdomen,  rapidly  extended  over  the  entire  of  tlie 
cavity ;  soon  after  admission,  the  patient  was  seized  by  an  inteni?e  and  prolonge<l 
rigor.  Leeches  were  applied  to  the  abdomen,  and  the  patient  wos  ordered  calomel 
guarded  by  opium.  In  the  course  of  this  evening,  the  patient  was  seized  with 
distressing  vomitings,  and  the  urine,  which  was  scanty  and  high-coloured,  was 
voided  with  extreme  difficulty  and  pain.  Ice  to  be  given  in  sniall  quantities  to 
slake  thirst,  which  is  excessive.  On  the  second  day,  the  pain  and  other  symptoms 
having  remained  unmitigated,  additional  leeches  were  applied  to  the  aMomen; 
the  calomel  was  now  withdrawn,  but  the  opium  was  continued  in  half  grain  doses, 
mercurial  ointment  being  at  the  same  time  freely  rubbed  into  the  thighs  and 
axillie. 

The  foregoing  treatment  was  contiimed  till  the  fourth  day,  when  the  abdominal 
pain  became  less  severe,  and  the  vomiting  altogether  ceased.  On  this  day,  slight 
mercurial  foetor  and  in«alivation  were  detect^.  Before  the  hour  of  visit  the 
patient  was  seized  with  loose  evacuations  from  the  bowels,  which  proved,  on 
examination,  to  consist  of  pure  liqui<l  blood,  jin  consequence  of  which  two  grains  of 
the  acetate  of  lead  were  added  to  each  of  the  opiate  pills,  and  a  large  blister  was 
applied  to  the  abdomen.  Under  which  combined  treatment  the  hemorrtiage  soon 
ceased 
Fifth  day.    Patient  conBideraUy  \TupTON«^\  «^Qs&%\iTQsu^  leas  tympuiitio  and 


PBAOnOAL  MEDIOINE.  119 

more  tolerant  of  pressare;  month  now  fiilly  salivated ;  continue  the  opiate  pilb. 
From  this  date  the  patient  progressed  to  a  recovery,  and  left  the  hospital  on  the 
16th  of  Janoary  to  join  his  regiment. 

At  no  period  of  Gihbs^s  illness  was  abdominal  frottoment  detected. 

It  is  quite  possible  that  some  persons  may  argne,  that  in  assuming  that  the  fbre- 
going  specimens  of  traumatic  peritonids  were  accomplished  by  a  rupture  of  one  of 
the  hollow  viscera,  that  such  a  conclusion  has  been  gratuitously  arrived  at,  and 
although  it  is  difficult  to  pronounce  with  certainty  upon  the  exact  nature  of  the 
iiquiy  in  either  case,  yet  few  practical  surgeons,  who  have  paid  attention  to 
injuries  of  the  abdomen,  will,  I  am  convinced,  doubt  the  probability  of  the  ex- 
istence of  a  rupture  of  one  or  other  of  the  hollow  intestines,  in  either  of  the  fore- 
going cases,  when  they  take  into  consideration  the  group  of  symptoms  which  were 
present  in  each  of  them,  namely : — ths  sudden  dspresnon  of  the  vital  poiten;  the 
rapid  euj^ervention  of  peritonitis  ;  the  highly  tympanitic  state  of  the  ahdomen; 
the  exquisite  tenderness  of  every  portion  of  that  cavity;  the  absence  offrottement ; 
and  lastly^  the  occurrence  of  intestinal  hemorrhage. 

Ton  all  must  recollect  how  diffierent  were  the  symptoms  in  Mrs.  Browne's  case, 
as  compared  with  those  which  were  present  in  that  of  Gullen,  lately  in  this  hos- 

E'tal,  under  the  care  of  my  colleague,  I)r  Power.  Cnllon  was  admitted,  you  know, 
bouring  under  traumatic  peritonitis,  having  been  crushed  in  the  abdomen  between 
the  shafts  of  two  drays  which  were  passing  rapidly  in  contrary  directions,  but  there 
were  no  symptoms  of  rupture  of  an  intestine  present  in  Oullen ;  thus  in  his  ease 
there  was  no  sudden  prostration  of  the  vital  powers,  no  vomiting  or  difficulty  of 
passing  water ;  no  hemorrhage,  from  the  stomach  or  bowels ;  and  finally,  in  his 
case,  t£o  abdomen,  instead  of  been  suddenly  distended  and  tympanitic,  was,  on  the 
contrary,  at  first  retracted.  Browne's  and  Oullen's  coses,  which  occurred  about  the 
same  time,  proved  highly  valuable  to  us,  as  they  served  to  point  out  most  forcibly 
the  differential  diagnosis  of  the  two  forms  of  traumatic  peritonitis.  There  can  but 
little  doubt  be  entertained  that  the  opiate  treatment  proved  highly  advantageous  in 
Browne's  and  Biggs'  cases,^ot  only  by  lessening  the  shock  to  the  system  and  con- 
trolling the  peristaltic  action  of  the  intestines,  but  likewise  by  giuning  time  for  the 
carrying  out  of  other  curative  measures. 

It  is,  however,  extremely  worthy  of  your  recollection,  that  in  neither  Browne's 
nor  Biggs'  cases  did  any  marked  amendment  take  place,  notwithstanding  the  liberal 
administration  of  opium,  until  mercurial  action  had  set  in,  as  proved  by  the  pre- 
sence of  mercurial  foetor  and  insahvation,  which  became  established  in  both  cases 
on  the  fourth  day. 

In  both  Biggs'  and  Browne's  cases,  we  commenced  the  mercurial  treatment  bjr 
the  administration  of  calomel  oombine<l  with  opium,  so  as  to  lay  a  foundation,  as  ft 
were,  for  rapid  mercurialization,  after  which  the  calomel  was  withdrawn,  when  we 
had  recourse  to  inunction,  mercurial  ointment  being  rubbed  in  freely,  until  saliva- 
tion was  fully  established,  opium  being  of  course  at  the  same  time  adtiiinistered  in 
sufficient  doses,  and  at  proper  intervals,  so  as  to  maintain  tiie  system  steadily  under 
its  influence,  till  the  period  of  danger  had  elapi^ed. 

It  may  not  be  out  of  place  here  to  mention,  for  the  information  of  the  junior 
portion  of  the  class,  that  the  coi\]oint  exhibition  of  opium  and  mercur>',  as  anti- 
phlogistic remedies,  was  first  introduced  into  practice  by  Dr.  Robert  Hamilton,  of 
Lynn  Regis,  an<l  subsequently  adopted  and  reoommende<l  by  Dr.  Annstrong  of 
London,  in  his  *  Practical  Illustraticms  of  Typhus  Fever ;'  since  which  period  they 
have  been  almost  universally,  at  least  in  Great  Britain  and  Ireland,  resorted  to,  in  a 
combined  state,  in  various  inflammations  of  a  serious  character,  but  mor  espe- 
cially in  those  involving  the  organs  contained  within  the  cavities  of  the  chosl  and 
abdomen. 

In  both  Biggs'  and  Browne's  cases,  as  well  as  in  that  recorded  by  Dr.  Stokes, 
looseness  of  the  bowels  set  in  on  the  fourth  day ;  in  both  of  the  former  patienti*, 
blood  was  passed  on  the  same  day  by  the  rectum ;  in  Biggs'  case,  the  blood  was 
Bquid,  in  Browne's  coagulated.  Bomo  persons  are  of  opinion  that  when  the  evacu- 
ated bloo<1  is  liquid  in  ruptured  intestines,  it  U  a  proof  of  the  injury  to  the  alimen- 
tary canal  being  low  down,  and  that,  on  the  contrary,  a  discharge  of  tlie  coagulated 
blood  is  evidence  of  an  injury  having  its  scat  higher  up,  near  the  stotne/i:K\  >Qr^\ 
Agree  with  Lisfranc,  who  say^^  that  this  distincitiou  oauiio\.\M  t^\^  cr^« 
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Althongh,  owing  to  the  f^reat  depression  of  the  vital  powers,  which  inyniably 
ooonrs  in  traumatic  peritonitis,  the  consequence  of  a  rupture  of  an  intestine  from 
extemd  violence,  depletion  to  the  same  extent  as  would  oe  requisite  in  some  of  the 
other  forms  of  peritonitis  is  contraindicated,  yet  the  application  of  leeehee  to  the 
abdomen,  in  both  Browne^s  and  Biggs*  cases,  was  attended  with  apparent  benefit. 
I  have  often  thought  that  there  appeared  to  be  some  truth  in  an  opinion  which  had 
some  weight  with  the  ancients,  viz.,  that  local  depletions  exercise  more  salutaiy  in* 
fluences  over  membranous  inflammations,  than  general  blood-letting  by  either  arte- 
riotomy,  or  venesection,  inasmuch  as  the  former  acts  more  energetically  on  the 
c^Uaries  of  the  parts  implicated,  than  the  hitter. 

Ilie  application  of  blisters  to  the  abdomen  in  the  oases  already  dted,  were 
thought  to  be  of  service. 

As  the  recoveries  in  Biggs'  and  Browne's  cases,  were,  in  my  opinion,  attributable 
to  a  proper  combination  of  the  opiate  and  mercurial  plans  of  treatment,  assisted 
by  local  depletions  and  counter-irritation,  I  strongly  recommend  the  adoption  of 
these  measures  in  similar  castes. 

I  would,  in  conclusion,  observe,  that  in  all  cases  of  .traumatic  peritonitis,  in  which 
a  rupture  of  an  intestine  is  believed  to  exist,  the  patient  should  be  enjoined  abso- 
lute rest  in  the  horizontal  posture,  and  that  drinks  should  be  denied  the  sufferer  for 
the  first  few  days,  ar  eat  least  admitted  only,  as  suggested  by  Dr.  Wood,  ^n  snoh 
quantities  as  may  insure  them  against  passing  through  the  pylorus,"  thirst,  being, 
as  in  Browne's  and  Biggs'  coses,  slaked  by  means  of  small  pieces  of  Wenhamlake 
ioe  placed  on  the  tongue  from  time  to  time. — Ihth.  Eospital  Gagette^  Feb,  16,  p, 
19,  and  March  15, 1856,  p.  49. 

48. — Medicinal  Frcp&rtiei  of  Charcoal,  By  JAinca  Bibd,  Esq. — ^Pure  charcoal 
is  known  to  possess  two  singular  properties,  first,  the  power  of  absorbing  gases  to 
an  almost  incredible  extent,  and  secondly,  the  capability  of  rapidly  oxydizing  any 
dead  animal  or  vegetable  substance  placed  in  contact  WiUi  it,  as  explained  by  thte 
experiments  of  Dr.  Stenhouse  and  others.  As  charcoal-is  not  chemically  afl^MSted 
by  either  acids  or  alkalies,  and  is  quite  insoluble,  its  admixture  with  other  sub- 
stances is  not  incompatible,  so  that  it  may  be  combined  with  any  other  ^nd  of 
medicine,  ad  libitum. 

It  is  a  powerful  absorbent  of  fluids,  whether  aqueous  or  aerifonn ;  and  as  it 
undergoes  no  change  in  the  human  stomach,  it  may  with  great  truth  be  described 
as  the  only  pure  absorbent  we  possess,  for  the  same  cannot  be  said  of  a*ther,  lime, 
magnesia,  bismuth,  or  any  other  mineral  absorbent,  all  of  which  foim  salts  with 
the  acids  they  meet  with,  sometimes  to  the  complete  subversion  of  all  their  origi- 
nal properties,  while  the  vegetable  or  farinaceous  absorbents,  such  as  flour,  stardi, 
gum,  &C.,  are  changed  by  digestion,  giving  off  frequently  oflensive  gaseous  emana- 
tions as  the  results  of  mol-assimilation. 

Charcoal  is,  therefore,  recommended  as  a  pure  and  effective  absorbent,  applica- 
ble either  alone,  or  in  combination  with  other  remedies,  to  the  cure  of  a  large 
number  of  the  acute  disorders  of  the  mucous  surfaces  of  the  alimentary  canal,  and 
also  of  those  of  the  uterine  passages,  and  particularly  in  those  instances  where  the 
secretions  are  inordinate  in  quantity,  or  offensive  in  condition. 

It  may,  perhaps,  induce  a  more  extended  trial  of  charcoal  powders  if  a  few 
instances  were  named  in  which  the  remedy  has  proved  eminently  serviceable.  In 
the  exquisitely-painful  small  ulcers  within  the  mouth,  on  the  inner  surface  of  the 
lips  or  cheeks,  which,  at  irregular  intervals  prevail  to  some  extent,  and  are 
extremely  troublesome,  the  following  wash  will  be  found  an  excelknt  remedy : — 
R.  Pulv.  carb.  ligni  pur.  ij.;  mel.  rossD  i'l.;  decoct,  cydoni©  iiSj.;  aq. 
dest.  J  iv.    M.    Ft.  lotio  sa>pe  adhibenda. 

This  lotion  is  also  useful  in  excessive  ptyalism  ;  it  speedily  moderates  the  dis- 
diarge,  and  instantly  corrects  its  fetor,  and  its  application  is  extremely  soothing 
and  agreeable.  The  same  may  bo  said  of  it  when  used  as  a  gargie  in  ulcerated 
flore-throat,  the  sloughs  separating  rapidly  and  easily,  leaving  a  healthy  surface 
underneath. 

In  the  earlier  stages  of  diarrhoea,  a  mixture  composed  somewhat  as  follows 
tpeedJIjr  gives  rehef: — 
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in 


R.    Pulv.  carb-ligni  pun  3j.  ad  Siv, ;  mncil  acaciBs  5U-;  sp"'  anrandij  tr, ."" 
cardiim.  Co.  aiL  S  iv. ;  aq.  dest.  J  iy.    H,    Sumat  4  drachmas  3Ui  vel  4tA 

In  tlie  bowel  afFectiooa  of  cliildren,  nccoinponied  ivitlj  wormsi  j>owdered  char- . 
costly  fti  doeea  of  10  to  15  grains,  with  one  grain  of  ipecjicnanlia  powder,  and  from 
8  to  5  grains  of  rhubarb^  tiiken  at  bed-time,  acts  like  a  cbarm^  correcting  elisor-  J 
dered  eccretioni*  with  certainty  and  comfort,  ftnd  promoting  a  bcaltliy  tone  an4 
action.      In  giistralgia  and  gastnjdynia,  charcoal  powder,  in  dt^jses  of  30  or  40 
grains,  three  times  a-^Iaj,  in  water,  seldom  fails  to  give  relief;  and,  in  casea  of  ' 
severe  lenasmua,  acconrj>nnled  bj  blood j  or  mucous  etoob,  an  iiyecdon  iBto  the  ' 
lower  bowel  of  one  drachm  of  charcoal  powder  in  a  small  quantit}'  of  tliin  arrow- 
root or  gruel  hoii  beeu  found  to  give  almost  instant  relief, — M^d,  Times  and  Qut§tU^ 
BteAn,  1855,  jv,  606, 


44* — JTtwe  Y&mUa  as  an  Ap0runt. — Amongst  the  conditions  over  wliieh  ntii 
vomica,  and  its  active  principle,  stryobnia,  possesses  most  useful  i)0Wer3,  is  that  of  ^ 
bahittiai  const! ligation,  from  mnecular  atony  of  the  inteftinal  tube.     At  tli©  City  i 
Ho^pita)  for  Dm^ase^  of  the  Cheat,  we  observe  that  Dr.  Peacock  and  Dr.  Andrew  < 
dark  are  bfjth  in  the  habit  of  frequently  resorting  to  it  for  this  pnq>o&e.     It  ia  i 
generally  gi  ven  in  combination  with  the  eompound  rhubarb  piE,  and  in  doses  of  the  ' 
eitract  of  from  a  sixth  to  half  a  grain.     Of  itself  it  can,  perhap^^  jjcarcely  be  deemed  i 
an  aperient^ — tlmt  is,  it  does  not  ki  much  c^xcitc  peristaltic  action,  as  suj^plj-  tone  to  ' 
the  weakened  mutcular  ooat^  by  w^hich  it  is  enabled  to  respond  efficiently  to  other  1 
irritants.    Hence  the  need  for  conibi nation  with  rhubarb,  aloo.s,  or  aonie  siniilfir 
dmg.     Dr.  Peacock  mentioned  to  as  a  case  under  hia  care  in  8t.  Thomases  Hospi- 
tal^ in  which  a  man  c^f  feeble  intellect,  and  torpid  nervous  sytitem  gene  rally,  hud 
derived  great  benefit  from  its  emplayment.     At  first,  the  bowels  were  obstinately 
eostivej  and  lavementa  produced  no  action ;  but  since  the  use  of  the  nux  vomica 
(Iwiee  daily,  gr.  sa.)  they  have  so  far  incre*ised  in  jwjwer  and  suscei>tibility,  that  - 
aim  pile  injeelions  ore  qnite  saflicient^  and  procure  ail  the  action  that  is  necesnary. —  j 
M^.  Tiftiu  and  GrnUtt,  Nt^,  10,  1855,  jo,  471* 


45.— CnROKIC  ULCERATION  OF  THE  RECTUM. 

B7  Dr,  CnsBToritiiR  Ftsifrnf^t  Hargeon  to  the  Blehmocd  H«ptlftL 
[A  public  van-driver,  aged  5t».  had  suffered  from  f^ymptoms  resembling  chronic 
dysentery,  f<ir  five  months.  Hia  bloc»^  were  thin  and  slimy,  and  were  ofttn  deeply 
coloured  with  dark  blood,  Hig  general  health  did  not  materially  suffer ;  the  eon- 
fltitntional  symptoms  of  dysentery  were  wnnting ;  the  abd<mien  was  neiUicr  tense 
nor  tender,  "but  his  pain  was  contined  entirely  to  the  rectum,] 

Proceeding  to  examine  the  rectum,  1  perceived  nothing  at  or  about  the  anus  to 
excite  the  suspicion  of  disease  witlnn  the  gut.  There  was  only  visible  a  small 
eitemai  hemorrhoid,  but  it  whs  of  no  moment.  On  now  introducing  the  linger, 
when  it  reached  to  al>out  the  seccmd  joint,  a  sensation  was  comimmiciiteO,  as  if  tho 
rectum  was  loatled  with  hardeneil  ficculent  musses,  and  after  the  action  of  a  full 
enema,  this  same  sen.«ation  was  present.  On  more  close  examination  I  found  tliat 
tJiis  arose  from  the  uneven  bnnler  of  a  deep  and  excavated  ulcer  which  occupied 
the  back  wall  of  the  gnt ;  that  the  circnmferenc^  of  I  Ins  ulcer  was  not  less  than 
that  of  a  half-crown  piece,  an<l  that  the  base  of  it,  when  pressed  on,  was  equally 
bard  and  irregular,  the  remaining  portion  of  the  bowel  beitig,  aa  far  as  could  bo 
ascertained,  j>erfectly  healthy.  I  adiiutted  this  man  into  the  hospitnl — kept  !diu 
as  much  at  rest  as  possible  in  the  reenmbent  posture,  and  put  him  on  mild  muri-' 
^ous  diet.  Ilia  bowel>t  were  regulated  by  the  exhibition  of  small  doses  of  castor 
oil,  and  occ44sional  emollient  eneinata  \  a  slight  mercurial  elfect  was  produced  by 
moderate  use  of  blue  pill  and  Dover**  powder  combined  ;  this  was  ft^liowed  by 
iodide  of  potjisi?i  and  fareapurilla,  and  hip  baths  and  astringent  or  anodyne  inject 
lioni  were  administered  as  required.  At  the  expiration  of  a  month,  an  amount 
of  benefit  wa-^  experience*!  whieh  wai  surjirising^  the  local  irritation  materially 
tmbdded  ;  the  acts  of  defecation  were  stated  as  being  free  from  unoasincBs^  aud  ^t 
much  leas  frequent  occurronca  \  the  dai'k,  coffe^-coVoMied  ^i\wi\ws:E%i^  ^1  xscassvia.  lijsA 
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pus  remarkably  diminished ;  and  improvement  took  place  to  each  an  extent,  that 
the  man,  after  a  month,  desired  to  leave  hospital  and  retom  to  his  work. 
With  respect  to  the  nicer,  no  satisfactory  change  was  effected,  as  ascertained  by 
touch — ^its  distance  from  the  anus,  and  its  situation,  not  admitting  oi  any  satisfac- 
tory view  with  the  assistance  of  the  speculum.  The  same  local  characters 
remained,  it  had  not  apparently  increased  in  extent,  but  the  hardened  and  irregu- 
lar edges  and  surface  were  distinctly  traceable  by  the  finger,  yet  decided  diminu- 
tion took  place  in  the  quantity  and  quality  of  the  discharge ;  the  former  was  much 
less,  and  the  amount  of  blood  in  the  latter  very  trifling,  and  moreover,  the  man 
was  not  disturbed  at  night  as  heretofore,  and  even  throughout  the  day  he  was, 
from  his  statement,  tolerably  free  from  annoyance. — DvhUn  EotpiUu  Qautte^ 
Dee,  1,  1855,;?.  326. 


40. — Com  of  PUei^  in  tchieh  an  operation  wai  followed  by  a  Fatal  Result.  By 
Henrt  Smith,  £sq.~-[The  patient  was  a  man  aged  fifty-six,  of  weak  health,  and 
was  much  troubled  with  protrusion  of  the  lower  portion  of  the  rectum.  He  suf- 
fered so  much  from  this  and  from  a  pile  about  as  large  as  a  cherry,  that  it  was 
determined  to  remove  the  pile  by  ligature.] 

A  needle  was  inserted  through  the  base  of  the  pile,  which  was  firmly  tied,  and 
then  cnt  away.  It  was  fonnd  to  consist  of  cellular  tissue,  with  a  large  vein  in  the 
middle.  As  no  fears  of  hemorrhage  were  entertained,  the  ligatare  was  removed, 
and  the  patient  for  two  days  appeared  to  be  going  on  well.  At  the  end  of  that 
time,  however,  symptoms  of  fever  presented  themselves,  and  subsequently  swelling 
in  the  left  elbow-joint,  and  erysipelas  of  the  hand,  thigh,  and  face.  He  died  at 
the  end  of  eight  days.  No  post-mortem  examination  could  be  obtained,  but  Ifr. 
Smith  had  little  doubt  but  that  he  died  of  phlebitis,  and  suggested  that  nitric  acid 
was  a  safer  and  quite  as  effdctuol  a  remedy  as  the  ligature  and  knife  in  these  affec- 
tions. He  knew  tliat  some  surgeons  of  eminence  had  stated  that  they  had  never 
seen  any  dangerous  consequences  from  these  operations,  but  numerous  fatal  cases 
had  undoubtedly  occurred. — Lancet^  Feb,  2,  1856,  p,  129. 


4t1.— Treatment  of  Tcmia  hy  the  Oil  of  Male  Fern,  By  Dr.  W.  W.  Gull,  Guy's 
Hospital. — ^This  indigenous  plant,  the  LaetroBa  FiV.x  mas  of  modern  botanists,  has 
been  kn(»wn  as  a  vermifuge  since  the  days  of  Dioscorides.  About  five-and-twenty 
years  ago  its  efficacy  was  confirmed  by  Peschier,  of  Geneva,  in  several  hundred 
cases ;  but  it  does  not  appear  to  have  attracted  much  attention  in  this  country 
until  noticed  by  Dr.  Christison  in  the  'Edinburgh  Monthly  Journal'  for  1852. 
In  the  following  year  a  paper  appeared  by  Dr.  Christison  in  that  journal,  giving 
the  results  of  his  experience  in  upwards  of  twenty  cases,  in  all  of  which,  without 
exception,  the  worm  was  discharged  after  a  single  dose.  Dr.  Gull's  cases  amply 
confirm  the  previous  statements  of  Peschier  and  Dr.  Christison,  and  show  tliat 
an  indigenous  weed  equals,  if  it  does  not  surpass,  in  efficacy  as  a  vennifiige,  the 
vaunted  kousso  of  Abyssinia,  the  turpentine  of  America,  or  the  pomegranate  of 
the  Continent.  The  preparation  ^employed  was  the  ethereal  tincture  of  the 
rhizome,  in  doses  of  from  one  and  a  half  to  two  dnichms,  in  a  mucilaginous 
draught  occasionally  followed  by  a  saline  laxative ;  which  last,  however.  Dr.  Gull 
does  not  consider  necessary.  In  all  Dr.  Gull's  60  cases,  as  well  as  in  many  others 
treated  by  his  colleagues,  the  remedy  proved  effectual.  One  patient  had  been 
labouring  under  tapeworm  for  eleven  years,  and  had  taken  kous:fO  six  times.  In 
25,  or  one-half  of  the  cases,  we  find  the  ])eriod  mentioned  which  intervened  between 
the  administration  of  the  drug  and  the  expulsion  of  the  worm.  The  average  of  all 
the  cases  was  five  hours  and  three-fifths.  In  eight  out  of  20  cases  the  head  of  the 
worm  was  found.  There  can  be  no  doubt,  then,  of  the  efficacy  of  the  male  fern  as 
an  anthelmintic;  but  we  still  want  information  as  regards  tlie  permanence  of  the  cure 
which  it  effects.  In  five  only  of  Dr.  Gull's  cases  are  we  informed  that  the  cure 
was  permanent,  whereas  in  six*  cases  we  are  told  that  the  worm  returned  within  a 
abort  period. 
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»  With  regnrd  to  the  localitf  in  wbich  the  patients  lived,  all  came  fi*oni  low-ljing 
districts  on  tb©  south  baiiks  of  the  Thfliiieft,  As*  to  s*?x,  27  were  fiJiQales,  14  niale% 
ftnd  9  doubtful^  but  probably  fcmal^a ;  thia  would  make  S6  fenialcij  to  14  mala** 
Aa  to  age,  1 1  were  under  ttn  yearss  6  frwiii  ten  to  twenty,  14  from  tweiitv  to 
tbirt  j^  1 1  from  tbirty  to  forty,  and  eight  abovo  forty » — JiHtttth  and  Foreuja  Med^ 
(Mir,  Jietiew^  Aprils  p.  S07» 


48.— ON"  PUEriENT  IIRINE  FROM  CnROKIO  PlTLrTIS. 

B;-  Dr.  W.  E.  Baabau,  Ft^aloloii  td  thd  IVfistrntufiter  Ut^pita!. 

Tbo  value  of  the  information  to  Ik*  derived  by  e^amhiing  the  ehemk-al  and 
microscopic  character  of  the  nriue  depend"^  much  on  the  care  anJ  accuracy  with 
which  ibeso  chemical  and  inicro**copic  tact^  ar«  applied  to  th eouiiditi on  aitd  symp- 
toms of  the  patient.  The  epecial  chnmctera  of  lhe«G  deposit  if  ooireetly  iuter- 
pretod,  become  hightly  signifieant  and  inatruetlve,  iifreat  aids  t(»  diagnosis,  and  the 
evetituat  ba.*43  <jf  treatment.  The  canso  and  natnre  of  a  dropsical  condition  of  tho 
ftyslem  are  at  once  recoj^ised,  when  in  albuniinoua  urine  there  are  found  epitlielial^ 
fibrinonss  or  wasy  casts  of  a  tubular  character,  glandular  epithehsil  c*?lb  loaded 
with  fat»  or  bUiod  dis(^  with  nmorpbous  tilarin,  stained  with  hmniatin.  The 
pathology  of  dropsy  with  anch  coneoiaitants  diffei-B  materially  from  tlsat  i[i  which 
the  uriae  ia  free  from  such  depositfl.  But^  on  the  other  hand,  cases  occur  in 
which  there  is  no  drop«y — no  anaaarcona  state,  yet  the  urine  containa  albumen,  ta 
which  ia  added  the  presence  of  pua  ci^^irpuscles^  minute  membranous  coagtda  entmi* 
glingr  clots  of  blood,  blood  difk^a  in  abundance,  and  ahreds  of  amorpboua  tibrino.  If, 
in  ^uch  case*,  there  l>e  i^eat  irritability  of  the  urinary  organa^Jlrequent  micturition 
with  pain  referred  to  the  neck  of  the  bladder,  perineiun^  or  i>eiiis,  a  rtu>picioii 
ftt  once  exists  of  disease  of  the  renal  organs  very  difierent  in  character  from 
that  which  we  predicate  on  the  first  example.  It  is,  however,  on!y  by  a 
cftutious  comparison  of  the  ftyinjjt4>rna  experienced  by  the  patient  with  the^e  morbid 
pn>ducti  in  tho  urine  that  a  correct  and  aati*5factory  diagno*iis  can  be  obtained. 
The  presence  of  pua  04>rpusclea  in  the  urine  is  not,  alone,  suflicient  to  iutlnce  aua- 
fiicion  of  renal  disease.  In  gonorrhoea,  or  other  inflammatory  affections  of  tho 
urethra,  in  catarrh  of  tho  bladder,  or  gt^uty  inllanmiation  of  this  visciis,  pus  would 
be  present  in  the  urine.  In  stricture,  in  chronic  gk^et,  Tnembranoua  Mn».  often 
entjingling  minute  clots  of  blood,  may  be,  and  often  are,  present,  and  yet  no  sua- 
piciou  of  renal  di^sea.^  from  any  sucli  appearancea  would  l*e  warranted,  1 1  is 
therefore  by  a  careful  compariaon  of  the  sedimentitiona  matters  in  the  urine  witli 
tJie  general  symptoms  of  the  patient  that  we  are  enabled  ti)  arrive  at  a  correct 
and  intelligible  diftgnosjs.  I  have  been  led  to  these  remnrka  by  retiecting  on  the 
oases  of  pyeliris,  or  inflammation  of  the  pelvis  of  the  kidney,  which  are  now  in 
Banlett  ward,  believing  that  an  interpretation  of  the  means  liv  whidi  tliis  Oiagno- 
hai*  been  arrived  at  may  be  instructive  and  valuable. 

The  symptoms  most  characteristie  of  pyelitiB  are,  rigors,  with  Inmbar  pains, 
lonietimes  dull  and  continuous,  eometima'?  pungetit  and  darting ;  often  extending 
and  l»eci>ming  fixed  at  the  crest  of  the  ilium,  or  prolonged  to  the  outride  of  the 
thigh^  with  numbness  in  the  direction  of  the  external  cniral  nerve.  Ocrasioimlly 
there  is  retraction  of  the  testicle  of  the  aatne  side;  there  ia  frequent  micturition,  and 
great  irritability  of  the  urinary  organs.  The  jiatieni  comjdains  of  paiu  in  tlie 
perineum,  or  in  the  neck  of  the  bladder,  or  fiicU  a  darting  j>UJigent  siensation  along 
the  orethra,  fixing  ituslf  in  the  glans  penis  till  temporarily  relieved  by  pairing  urine : 
the  fjuautity  passed  rarely  exceeits  one  or  two  ounoea,  and  tlie  urgency  for  fiasaing 
thia  small  quiuitity  rccnrs  at  very  short  intervals  of  time.  The  pairi  in  the  bladder, 
perineum,  or  penis,  is  always  relieved  by  micturition,  and  there  is  no  diiiioulty  or 
obstjicle  to  the  free  passage  of  tiie  urine* 

T\w  urine  when  first  paa^ed  is  cloudy,  or  even  milky,  but  when  set  at  restj  sepa- 
rating into  two  portions,  an  upper,  clear,  natural -coloured  fluid,  not  ropy,  but  con- 
taining albumen ;  a  lower  and  distinct  sediment  of  a  yellowish  colour,  ctjuaistiu^vsl 
pua  corpuscles,  amongst  wbicli  ofteutinica  may  be  ae^K  lamix^  %^s»fvT^'^  sStft^ii^  ^x 
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meTnbrrLTio'aa  flcMicul^  with  small  ooogula  of  blood  attached.  Earthy  araorphona 
matUn*  is  also  prej^ent  in  some  cases.  Uiematiiria^  sufficient  to  ca^Mm  diseoloration 
of  the  tirine^  maj  or  mnj  not  liave  occurred ;  yet^  in  moat  ca-^es,  although  the  wrin© 
ia  not  iliiicoloiireJT  Blattered  blood  dlsca  may  be  det«etiid  by  the  microscope. 

If  the  disicase  be  of  ii  certain  <!ij ration,  there  way  be  fwlrjeaa  and  enlargement  of 
the  kidney  of  the  affected  sid** ;  for  if  a  concretion  becomes  perraa[iently  fixed  in 
the  [^q\v]1  of  a  kidney,  a  partial  obetruction  of  the  ureter  folio wi^^  and  the  usual 
conditi  una  of  an  encysted  and  saccukt^d  kidney  have  corn  me  need.  If,  on  the 
other  hand^  the  calcnlvis  descends  into  the  bladder,  a  train  of  i^ytnptoms  autficiently 
oharnctertstio  follows,  wiiich  clearly  indicate  its  descent  into  that  cavity.  The  tbl* 
lowing-  case  exhibits  the  symptoms  of  chrordc  pyelitis  :— 

W,  M^^— ,  aged  thirty-four,  a  gr(H>m,  native  of  Suffolk,  was  a<lniitted  into  Bur- 
dett  ward.  The  ward- hook  states  that  he  first  be|nin  to  complain,  nliont  thrte 
mnnths  since,  of  a  sharp,  pungent,  fixed  pain,  in  the  rif^ht  Jnmbar  region,  which  was 
followed  by  sensations  as  of  extension  of  tlie  pain  ilown wards,  in  the  direction  of 
the  bla<lder-  At  this  time  be  passed  his  urine  very  fre(|uently,  and  noticed  that 
there  was  mueh  sandy  deposit  in  it.  The  pain  and  distress  were  always  greatest  be- 
fore passing  urine.  After  the  gravel  disappeared  fn)m  the  urine  his  symptoms  b^ 
came  much  a^^'avate<I,  and  he  sought  medical  aid.  He  has  never  bad  rigon*,  nor 
has  he  knoivn  his  urine  to  stop  suddenly*  On  admission,  his  appearance  did  not 
indicate  any  amount  of  constituiional  disturbance.  He  was  of  a  spare  habit  of 
body,  with  the  usual  characteristics  of  those  engaged  in  stable  %vork.  His  chief 
symptoms  related  to  the  pain  he  suffered  in  the  perineum  and  neek  of  ihe  bladder, 
the  fi-eciucnt  micturition,  and  the  want  of  continuous  sleep.  The  urine^  when  first 
passed,  is  cloudy  and  milky  in  appearance  ;  it  soon  t^epa rates  into  two  fKirtions — - 
an  upper,  |mle,  clear,  lemon-coloured  fluid,  and  a  lower  yellowish-wliite  precipitate. 
The  first  is  neutral  to  test  paper,  and  is  albuminous  \  the  second  presents  before  tlje 
microscope  the  u*unl  characters  of  pus  corpuscles,  Tiie  bladder  was  examined,  and 
there  was  no  evidence  either  of  calculus,  atrictnre,  or  firostatio  disease.  The  patient 
was  stripped  and  a  careful  examination  made  of  the  abdominal  and  lumbar  regions. 
No  want  of  symmetry,  no  fulness,  nor  irregularity  in  tlie  region  of  either  kidney 
ootihl  be  detected  ;  deep-Scated  pressure  cause*!  pain  in  the  region  of  the  right  kid- 
ney, extcutling,  the  patient  says,  downwanls  in  the  direction  of  the  bkdder.  The 
tongue  is  clean,  tlie  appetite  natural,  and  the  bowels  are  relieved  daily*  The 
patient,  when  ck^y  tjUe^tioued,  adheres  to  his  first  statement^  that  the  pain  and 
distress  he  experiences  gradually  acquire  intensity  till  the  urgency  to  pass  urine  can 
be  no  longer  restrained ;  that  he  rarely  passes  more  than  a  table-spoiinful,  or  at  most  a 
wine-gUi*«^  in  quantity  at  a  time;  that  relief  immedinteiy  follows,  but  that  uneasi- 
ness coinnieuoes  sorno  fifteen  or  twenty  minutes  afterwanls,  and  rapidly  becomes 
worse  till  micturition  again  relieves  him.   He  was  ordered  to  be  cupped,  to  be  kept 

auiet,to  be  jdaeed  on  a  bland  and  simple  diet,  and  the  infusion  of  bucbo  tt>t'e  taken 
liroe  times  daily,  and  an  opiate  at  bedtime.  A  tew  days  after  admission  a  few 
ineml>ranous  shreds*,  entangling  a  minute  speck  of  blood,  were  observed  amongst 
the  purulent  de|Josit.  Tlae  patient  stated  that  he  had,  in  the  earlier  stage  of  the 
eiimplaint^  noticed  similar  appearances.  The  clear  portion  of  the  urine  continued 
albuminous,  and  the  setliment,  in  addition  to  the  pus  corpuscles,  exhibitjed  a  few 
blood  discs  with  numerous  amorphous  shreds  of  fibrine  stained  with  hromatin* 
There  was  much  hmibnr  pain,  and  great  increase  of  distress  before  micturition^.  Cup- 
ping relieved  these  symptom^,  nnd  ho  w^is  ortJered  linseed  tea  and  tincture  of  ben- 
bane,  which  also  seemed  to  mitigate  the  symptoms ;  he  also  has  experienced  relief, 
he  thinks  fr^'^^  the  warm  bath,  which  he  has  uis^d  each  night  before  bedtime.  The 
diaguiifiis  of  the  ease  rests  on  a  comparison  f  if  the  chemical  and  micrtxicopjc  characters 
of  the  urine  with  the  symptoms  and  sufferings  of  the  patient ;  and  we  have  sufti- 
eient  evidence  to  establish  the  opinion  that  it  is  a  case  of  chronic  pyelitis,  origi- 
nating in  a  calculus  impacted  in  the  kidney.  The  troubled,  turbid,  milky  urine, 
containing  albumen  and  pus,  clearly  indicates  some  morbid  irritation  in  the  urinary 
appiiratus,  and  the  pain  and  uncasinessi  in  the  perineum  and  bladder^  and  the  fre- 
queucv  of  micturition,  justify  tlie  limits  of  our  inquiry  in  this  region. 

But  we  have  to  interpret  from  these  symptsims  the  part  of  the  urirmry  appara- 
tU3  which  is  the  seat  of  the  disease,  for  these  ctniditions,  in  some  re^jiect?;,  ar^ 
common  to  many  different  disorders;  yeXM  l\ie^  \ie  catdAilly  analyzed,  and  a  just 
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oornpansoii  ©stablbbed  between  tbe  on©  and  other,  we  shall  tiltinnatfllj  arriye  at  & 
ooireot  diagnosis  of  tlie  disease.  Turbid  troubled  urine,  with  gainful  and  frequent 
micturitjoii,  may  occur  in  stricture,  gleet,  or  gonorrbcEa;  but,  in  tbe  two  kitter, 
tlje  character  of  tbe  [mn  durhig  tbe  postage  of  tbe  lu-ine,  and  the  appearance  of 
discharge  at  tln&  orifice  of  tbe  urolbra,  not  to  eoy  the  hta\m  on  the  linen 
of  tiio  patient^  would  Euake  the  case  sufficiently  clear.  In  stricture,  iu  addition  to 
a  turbid  urine,  when  gleot  is  present,  there  nmy  be  membranous  !^lired3,  and  even 
minute  coagula,  such  as  have  been  noticed  in  the  nrine  of  the  patient  under  con- 
sidcratiiin.  But,  lu  «uch  n  eiise^  the  pain  and  distress  are  felt  during  niiLturition, 
not  before ;  the  urine  paases  with  dilHcuIty,  or  in  drops,  or  in  a  dinnuished  streiitn, 
and  an  exploration  of  the  urethra  proves  the  impefbTnent  to  the  free  cxcretifin  of 
tbe  urine.  In  calculus  of  tlie  bladder,  ^^iinilar  conditions  of  the  urine  inigbt  e:sist, 
and  much  pain  be  eiperienced  in  tbe  bladder^  perineum^  and  peni^;  but  the  pain 
in  such  oases  is  int)3t  aggravateil  after  micturition ;  as  the  bladder  fills  the  pain 
diujiniahes;  just  tbe  reverse  hap]>ens  in  Uie  painful  and  Irritable  bladder  of  renal 
disease.  Moreover^  an  esidoration  of  tlie  bladder  establishes  the  presence  of  a 
ttcn^.  In  tbe  case  before  us,  ttje  patient  refci^  the  coniinencemeTit  of  the  pain  to 
the  region  of  the  Icidney,  and  describes  the  paiti  as  if  descending  theuce  in  the 
direction  of  tlie  hladder,  and  beotuniug  f>uiigent  and  stabbing  in  tbe  perineum,  ami 
occasionally  extending  itBolf  to  the  eitremity  of  the  glans  penis,  Tliese  djstrc.'^- 
ing  sensations  are  always  relieved  by  micturition,  and  there  k  a  temporary  lull 
tUl  the  urine  e^illeets  again,  even  In  small  quantity*  This  fact  U  of  much  impor- 
tance in  tlje  diagnosifl  of  renal  disease,  and  taken  in  conjunctiuu  with  the  history 
of  tbe  cast',  witJi  tbe  albumen  aird  aujount  of  the  piiruletit  sediment  in  the  urine, 
and  tbe  peculiar  charattcr  of  the  lumbar  and  regional  pain^  constitutes  verj'  fair 
evidence  of  indamrnatory  action  in  the  pelvis  of  the  kidney. 

In  cosee  of  inflammation  of  the  bladder,  cystitis  or  catarrh  of  the  bladder,  and 
limited  to  that  cavity,  the  character  and  quality  of  the  urine  differ  much  from 
what  is  execreted  in  renal  tUs*ea.se.  The  uririe  is  coutantinated  by  t]ie  inflamma- 
tory emdation  from  the  vesical  mucous  membrane ;  pus  cell^,  and  the  so-oailed 
exudation  corpu-scks,  are  present  in  abundance ;  but  the  pus  corpuscles  do  not 
subside  as  a  distinct  and  well-defined  precipitate,  they  are  entangled  in  a  ropy 
magma,  in  winch  rmmerons  eryatala  of  the  triple  phosphate  are  vi??iblc ;  this  vis- 
oidity  and  these  crytitals  being  rapidly  developed  by  the  agency  of  the  alkaline 
urine  always  voided  in  infhimmation  of  the  bladder.  This  character  of  the  mine 
will  suffice  U>  disiinguish  vesical  from  renal  intlammation* 

The  ready  sc^paration  of  a  turbid  or  udlky  urine  into  two  parts,  a  dear  snpemar 
taat  jx^rtion  eotjtnining  albumen,  derived  from  the  liquor  purus,  and  n  sedimentary 
portion  of  pus  corpu^cJes,  distinctly  prcci  pita  ted,  voided  by  a  patient  who  suffered 
from  severe  regional  pain  uitber  in  the  kidney  or  bladder^  perineum  or  penis; 
and  if,  in  tlie  first-named  pi:i!j4itit>n,  aggravated  by  pressure  or  motiou,  or  when,  in 
tbe  bitter  ["arts,  relieved  temjiorarilj  by  micturition,  and  in  whose  urine  gravel,  or 
blood,  or  both,  had  been  previously,  or  at  some  anteoedent  perioil,  present,  in  such 
a  collection  of  symptoms  there 'should  be  little  Jiesitation  in  referring  them 
to  a  chronic  inflammation  of  the  pelvis  of  the  kidney. 

After  the  patient  had  been  in  the  hoapital  a  fortnight^  the  quiets  the  diet,  the 
effect  of  warm  baths,  opium ^  and  local  depk^tion  scemeil  to  have  produce<]  a  certain 
benefieiai  effect.  Micturition  was  le*^  frequent,  the  pain  was  lej?s  urgent,  and  the 
bladder  consequently  retained  the  nrine  in  a  larger  quantity.  This  interval  also 
enabled  us  to  obifcrve  further  indications  of  this  diseiLse.  The  pain  in  tbe  region 
of  the  right  kidney,  or  ratlier  in  the  right  lumbar  region,  k  modi  tied  or  aggravated 
according  to  certain  positions.  Thus  he  is  easy,  comparatively,  while  be  is  kid 
fiat  on  his  back,  but  the  pain  oommences  when  he  turns  on  either  side^  and 
continues  so  long  as  he  remains  in  that  position.  In  lumbago,  there  is  severe  pain 
in  the  loins;  this  pain  is  aggravated  by  motion,  the  rising  in  bed,  the  turning  from 
one  aide  to  the  other ;  but  it  subsides  so  8<>on  as  the  body  is  at  rest,  in  whatever 
position  that  may  he.  Wc  find  it  stated  in  the  ward-book,  that  in  the  third  week 
of  bis  treatinont  the  urine  on  one  occasion  was  observed  to  be  quite  clear,  free 
from  albumen,  free  fron*  any  notable  deposit  or  sediment,  and  pre^n ting  only  a 
few  scattered  pus  corpuacles  when  examiued  by  the  microscope ;  but  that  Uiv^iifc^si. 
day,  after  an  aggravation  of  symptoms,  the  urine  \>eeame  t^itWWxX  lis^Q^  t^xet^^ssc^ 
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to  a  degree  equal  to  wlmt  it  had  been  previonsly.  This  state  of  thingB  justifies 
still  fhrtber  the  diagnosis,  and  aids  ns  in  the  opinion  that  only  one  kidney  is 
affected.  It  happens,  in  these  case^,  not  nnfrequently,  that  a  temporary  rappres- 
sion,  or  rather  retention  of  the  purulent  secretion  from  the  pelvis  of  the  kidney,  is 
caused  by  the  obstacle  impacted  in  the  ouUet  either  receiving  some  fresh  addition 
to  its  bulk,  or  some  temporary  pressure  made  on  the  contents  of  the  kidney  closes 
np  the  small  aperture  in  the  neod  of  the  ureter,  through  which  the  purulent  fluid 
fhom  the  kidney  passed  into  the  bladder.  It  follows,  the  other  kidney  being  free 
from  disease,  that  the  urine  secreted  will  present  no  morbid  conditions.  This  is 
the  right  interpretation  of  such  specious  symptoms,  which  rarely  endure  for  more  than 
a  few  hours ;  and  the  advice  of  Rayer,  writing  on  this  form  of  disease,  is  fully 
confirmed,  that  we  should  never  be  satisfied  with  an  examination  of  urine  passed 
at  one  single  interval  of  the  day,  but  in  all  such  cases  specimens  should  be  seen  of 
each  act  of  micturition.  Further  depletion  was  not  thought  desirable,  and  the 
patient,  in  the  fourth  week,  was  placed  on  the  sesquichloride  of  iron.  His 
symptoms  remained  much  the  same— occasionally  severe  paroxysms  of  perineal 
pain,  with  much  irritability  of  the  bladder,  and  abundant  purulent  deposit  in  the 
urine,  and  then  a  few  days  of  comparative  freedom  from  renal  distress.  At  this 
period,  he  complained  on  one  occasion,  early  in  the  morning,  of  an  attack  of  more 
than  usual  severity,  commencing  with  violent  throbbing  in  the  right  lumbar 
region,  with  a  piercing,  darting  pain  in  the  perineum,  and  after  some  little  trouble 
in  passing  the  last  part  of  a  small  quantity  of  urine,  he  found  a  membranous  film 
protruding  from  the  orifice  of  the  urethra,  which  he  only  partially  succeeded  in 
drawing  out.  He  described  it  as  like  jelly.  In  the  course  of  the  day,  a  further 
portion  was  passed.  During  the  remainder  of  his  stay  in  the  hospital,  this 
symptom  did  not  recur.  This  gelatinous  kind  of  exudation  has  been  noticed  in 
analogous  cases. 

In  the  treatment  of  these  cases  our  chief  reliance  must  be  placed  on  the  palliative 
agency  of  opium.  If  it  be  a  case  of  calculous  pvelitis — ^that  is,  chronic  infiamma- 
tion  of  the  pelvis  of  the  kidney  arising  from  the  irritation  of  the  calculus  impacted 
therein,  it  is  quite  obvious  that  so  long  as  the  irritating  agent  remains,  so  long  will 
the  sym[)toms  of  chronic  inflammation  continue.  We  have  no  remedies  that  can 
either  dissolve  or  remove  such  a  concretion,  and  the  progress  of  the  case  must 
ultimately  depend  on  the  form  and  composition  of  the  calculus,  some  of  which 
escape  into  the  bladder,  with  symptoms  characteristic  of  their  descent  through  the 
ureter,  and,  if  their  diameter  be  but  small,  may  be  excreted  through  the  urethra ; 
this  is  more  likely  to  happen  in  the  female.  This  small  concretion  now  before  me 
excited  renal  inflammation,  and  gave  rise  to  purulent  urine ;  violent  colic  pains 
suddenly  arose ;  there  was  most  urgent  retching  and  vomiting,  and  the  concretion 
reached  the  bladder.  A  few  days  after  the  subsidence  of  these  symptoms,  the 
patient's  urine  suddenly  stopped,  and  after  a  few  distressing  and  painful  efforts  of 
straining  was  ejected  with  violence,  and  a  hard  substance  fell  into  the  vessel.  For- 
tunately the  patient  was  in  his  bed-room,  and  the  calculus  was  preserved.  It  does 
not  exceed  a  pea  in  size^  is  very  jagged  on  the  surface,  and  glistens  from  the  deposit 
of  crystals  t)f  triple  phosphate  on  its  circumference,  but  its  composition  internally 
is  oxalate  of  lime.  ITiis  happened  seven  years  ago,  and  the  patient  has  never  had 
any  renal  symptoms  since.  These  numerous  concretions  and  earthy  debris  are  also 
from  the  kidney :  they  were  passed  eight  years  since  with  symptoms  of  pyelitis. 
The  patient  is  living,  and  enjoys  moderate  health.  These  are  the  most  favourable 
terminations  to  renal  calculus.  In  other  cases  the  calculus  having  escaped  the 
kidney,  lodges  in  the  bladder,  and  gives  rivse  to  the  usual  symptoms,  relief  from 
which  can  only  bo  obtained  by  the  assistance  of  a  skilful  surgeon.  But  in  by  for 
the  more  numerous  cases  of  calculous  pyelitis,  the  concretion  grows  by  the  appo- 
sition of  fresh  matter,  becomes  impacted  in  the  head  of  the  ureter,  does  not  com- 
pletely occlude  the  outlet,  but  becomes  branched  and  irregular  in  shape  by  the  con- 
stant deposit  of  phosphatic  matter  derived  from  the  action  of  alkaline  purulent  fluid 
on  the  urine,  still  secreted  by  the  intact  part  of  the  kidney ;  the  fluid  retained  in 
the  pelvis  of  the  kidney  is  constantly  exerting  a  dilating  influence,  and  in  the  pro- 
cess of  the  case  a  renal  tumour  isfeltv,  distinctly  fluctuating;  and  if  the  history 

and  symptoTUH  of  such  a  case  be  carefully  collated,  the  diagnosis  is  not  diflScolt. 

Tbis  preparation  of  a  branched  and  lag^  ci!\c,\]\x>a  Viw'gwiuS.  in  the  pelvis  of  the 
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kidney,  with  a  saccnlated  condition  of  the  organ,  iDnstrates  these  remarks.  It 
mnst  be  clear  that  medicinal  remedies  can  exert  no  curative  influence  in  such  a 
case.    To  [>alliate  and  relieve  must  be  the  limit  of  our  aid. 

In  the  case  which  has  formed  the  subject  of  these  remarks,  you  have  seen  that 
perfect  quietude,  the  warm-bath,  cupping  on  the  loins  in  the  early  period,  and  opi- 
ates, were  the  agents  through  which  partial  relief  was  obtained.  The  buchii,  the 
seequichlorido  of  iron,  and  the  nitre-muriatic  acid,  although  severally  administered, 
cannot  be  said  to  have  done  anything  for  the  relief  of  the  patient.  He  was  made 
an  Qut-patient  six  weeks  after  admission,  and  on  October  2ud,  ten  weeks  from  the 
period  of  his  discharge,  his  urine  remained  the  same,  and  his  symptoms  were  un- 
changed, so  far  as  the  repoi*t  of  his  wife  can  enable  us  to  judge. — Lancet^  Notem^ 
h&r  8,  1855,  p.  408. 

49. — Oxalate  of  Lime  and  Urate  of  Ammonia^  in  a  Combined  Deposit^  thowing 
ike  neeemty  of  DiMolving  out  the  Urates, —  PThe  following  may  be  worthy  of  the 
attention  of  young  microscopic  manipulators.] 

Having  lately  been  much  employed  in  the  examination  of  a  patient^s  urine  (the 
nrina  sanguinis),  I  discovered  the  oxalate  of  lime  in  great  abundance  in  the  semi- 
transparent  deposit.  This  continued  for  some  time.  I  then  requested  to  be 
brought  me  urina  chyli,  which  when  brought  had  idways  a  copious  deposit  of 
Urate  of  ammonia,  and  now,  by  the  microscope,  I  could  only  detect  a  few  crystals 
of  the  oxalate.  This  passed  on  for  a  few  days,  but,  as  the  crystals  were  very 
lai^  I  was  then  led  to  suppose  there  were  more  obscured  by  the  opaque  urates. 
(In  &ict,  I  had  hoped  the  enemy  was  retreating.)  I  therefore  place<l  a  drop  of  the 
urate  sediment  on  my  glass  slide,  and  by  the  aid  of  Highley's  dropping  bottle 
(which,  by-the-by,  is  very  useful),  let  fall  a  drop  of  liq.  potasFO).  My  field  was 
now  quite  clear,  and  in  the  place  of  only  three  or  four,  I  found  nearly  ns  many  as 
in  my  earliest  examinations;  in  fact,  they  had  been  obscured  by  the  opaque  urates. 

I  am  going  down  the  hill,  but  if  I  can  remove  a  hindrance  from  those  who  are 
climbing  up,  I  would  wish  to  do  so.  What  I  intend  to  convey,  tlien,  is  this — that 
where  oxalates  have  been  found,  to  form  a  correct  estimate  when  urates  super- 
vene, is  is  necessary  to  dissolve  out  the  urates,  as  I  have  just  shown. — Med  TimeB 
and  Gautte^  Dec,  15,  1855,  p,  505. 


60.— SACCHARINE  URINE  OF  LOW  SPECIFIC  GRAVITY. 

y      Bj  B.  Wills  Bichakoboh,  Esq.,  DnblliL 

[This  occurred  in  a  sample  of  urine  which  had  been  sent  some  distance;  the  quan- 
tity of  sugar  present  did  not  affect  its  specific  gravity,  being  as  low  as  1017.  This 
is  very  rarely  met  i^ith.  Dr.  Prout  mentions  having  seen  it  as  low  as  1*015 ;  but 
in  addition  to  the  sugar  in  this  case,  there  were  a  hirge  quantity  of  torulo)  present, 
a  few  crystals  of  uric  acid,  and  no  albumen.] 

The  tests  I  had  recourse  to  in  examining  the  urine  were  Moore's,  Trommer's, 
and  Maumene's.  It  may  seem  superfluous  to  say  anything  here  relative  to  the 
mode  of  applying  these,  but  still  I  venture  to  do  so,  because  there  is  some  nicety 
require<l  in  applying  the  tests  of  the  two  latter  gentlemen.  In  case,  for  instance, 
we  meet  with  a  specimen  of  urine  containing  toruIo),  and  of  a  low  specific  gravity, 
as  in  the  above  one,  it  will  be  at  once  evident  that  the  quantity  of  sugar  present 
cannot  be  considerable. 

In  using  Trommer's  test,  therefore,  we  must  not  add  much  of  the  solution  of 
snlphate  of  copper ;  in  fact,  the  urine  should  be  barely  coloured  with  it,  because — 
for  the  reason  mentioned  by  Mr.  Bowman — ^if  too  much  of  the  sulphate  of  copper 
is  added,  tiie  suboxide  of  copper  ^^  might  be  mixed  with  the  black  oxide  (the  sugar 
being  capable  of  reducing  only  a  certain  definite  quantity),  which  would,  more  or 
km.  mask  the  cliaracteristic  colour  and  appearance  of  the  suboxide." 

There  is  a  discrepancy  between  Heller's  reading  of  Trommer's  directions  for 
unng  his  test,  and  the  translations  of  them  by  the  generality  of  writers  on  ut\^\«r) 
pathology,  the  former  writer  stating  that  Trommefs  direcfdous  twc^^Xo  ''''^^  «i 
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solution  of  sulphate  of  copper  to  the  urine  in  a  test  tube,  until  an  intensely  green 
colour  is  obtained.  I  think,  however,  for  the  reason  above  given,  that  Dr.  G. 
Bird's  and  Mr.  Bowman's  directions  are  the  best  to  follow,  particularly  if  we  have 
only  a  small  quantity  of  urine  to  operate  on. 

Perhaps  it  would  be  better  for  tnoee  who  are  not  in  the  habit  of  pursuing  in- 
vestigations of  this  kind  to  try  Eletdnsky's  fluid  (composed  of  potash,  glycerine, 
and  saturated  solution  of  sulphate  of  copper);  I  have  used  this  test  within 'the  last 
few  days,  with  some  diabetic  urine  (specific  gravity,  1*045),  from  a  patient  under 
the  care  of  Dr.  Law,  and  found  it  both  convenient  and  easy  of  application.  On 
adding  a  few  drops  of  the  fluid  to  the  diabetic  urine  in  a  test  tube,  and  boiling  the 
mixture,  it  became  of  an  opaque  amber  colour,  with  a  tint  of  orange  red  by  trans- 
mitted light,  but  on  mixing  nearly  equal  parts  of  it  and  the  diabetic  urine,  and 
then  boiling,  the  reduction  of  the  copper  was  rapidly  eflected,  but  it  had  not  the 
intense  red  cupreous  colour  of  the  deposit  caused  by  Trommer's  test  with  another 
portion  of  the  same  urine.  On  boiling  some  of  Kletzinsky's  fluid  with  non-sac- 
charine urine,  a  whitish  flocculent  deposit  makes  its  appearance  in  the  blue  solution, 
which  has  a  slightly  olive  colour  by  transmitted  light. 

There  is  another  test  (Maumene's)  relative  to  which  I  wish  to  say  a  few  words. 
Tliis  test  is  founded  on  the  circumstances  of  the  power  of  sugar  in  reducing  the 
salts  of  tin,  or,  as  Mr.  Bowman  explains  it,  the  ^^  sugar  is  decomposed,  and  a 
brownish  black  compound,  resembling  caramel,  is  produced."  Narrow  slips  of 
white  merino,  or  any  other  woollen  tissue,  are  soaked  in  a  solution  of  bichloride  of 
tin,  and  then  carefiilly  dried  in  a  water  bath.  Now,  if  we  are  not  most  careful  in 
applying  these  test-cloths,  for  the  detection  of  sugar,  they  may  lead  to  error.  This 
Ss  owing  to  the  readiness  with  which  white  woollen  textures  scorch,  and  thus 
become  of  a  browish  black  colour,  when  there  is  no  sugar  whatsoever  in  the 
question. 

The  pieces  of  wliite  merino,  ofter  being  saturated  with  the  suspected  urine,  should 
be  also  dried  in  a  water  bath,  for  if  held  over  a  lamp,  or  before  a  fire,  it  will  be 
diflScult  to  avoid  the  scorching,  as  just  mentioned.  If  sugar  be  present,  the  test 
cloth  will  become  of  a  dark  brownish,  almost  black  colour.  "When  carefully 
applied  this  is  a  very  accurate  test  for  sugar,  but  in  my  hands  it  was  not  so 
delicate  aa  I  was  at  first  led  to  expect  (M.  Maumene  having  stated  that  the  pre- 
pared merino  will  detect  the  traces  of  sugar  in  a  mixture  composed  of  ten  drops 
of  diabetic  urine  and  half  a  pint  of  water),  for  I  found  that  a  mixture  of  one 
drachm  of  the  diabetic  urine  (Dr.  Law's  si)ecinien)  and  two  ounces  of  distilled 
water  gave  no  evidence  of  the  presence  of  sugar  with  the  prepared  merino,  and  it 
was  not  until  I  had  arrived  at  the  proportion  of  two  drachms  of  this  urine  to  the 
same  (luantity  of  waUT,  that  there  were  any  indications  of  the  presence  of  sugar^ 
but  of  course,  not  to  the  same  extent  as  the  imdiluted  urine.  Let  it  be  imderstood 
that  I  am  not  so  presumptuous  as  to  imagine  tliat  I  may  not  have  erred  in  my 
manipulation  of  Maumene's  tost.  I  took  every  precaution,  however,  to  avoid 
error,  and  I  procured  the  bichloride  of  tin  at  one  of  the  most  respectable  pharma- 
ceutical houses  in  this  city. 

It  is  of  importance,  as  Mr.  Bowman  mentions,  not  to  use  either  cotton  or  linen 
for  Maumene's  test,  because  these  substances  being  analogous  to  sugar  in  composi- 
tion, are  similarly  decomposed  when  warmed  with  the  bichloride  of  tin. 

In  testing  the  specific  gravity  of  urine,  it  is  necessary  to  see  that  the  urinometer 
is  accurate.  These  instruments  are  often  very  incorrect,  so  much  so  as  to  give 
rise  to  an  error  of  eight  or  ten  degrees  in  tne  reading.  Dr.  Beale  has  drawn 
attention  to  this  point ;  according  to  this  gentleman,  the  "  degrees  marked  upon 
the  stem  should  gradually  diminish  in  length  from  above  downwards.  If  they  are 
equal,  the  instniment  may  at  once  be  pronounced  as  incorrect^  without  resorting 
to  an  experiment."  I  have  myself  seen  urinometers,  so  graduated,  give  an  error 
of  five  degrees  in  the  reading. 

Since  the  foregoing  was  put  in  type,  I  have  seen  Dr.  Ilassall's  interesting  paper 
on  the  development  of  torulro  in  urine.  From  his  investigations,  it  appears  tnat 
two  diflferent  species  of  fungus  may  be  met  with  in  the  urine.  One  resembles  the 
Penicilium  glaucum,  and  the  other  is  the  true  sugar  fungus,  and  is  identicfld  with 
the  Tomla  cerevisw,  or  yeast  plant  The  Penicilium  may  be  developed  in  eillier 
non-sacch&rine  or  saccharine  urine,  but  the  latter  only  occurs  in  urine  containing 
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sngar.   They  may,  however,  oo-exist  in  the  same  saccharine  urine.    The  Penicilimn 
i3  frequently  seen  in  acid  albuminous  urine. 

For  further  information  on  this  point  I  must  refer  to  Dr.  Hassall's  memoir,  In 
the  thirty-sixth  volume  of  the  Mcdico-Ohirurgical  Transactions. — Dublin  Hospital 
Gaeette,  Jan.  15,  1856,  p.  872. 


51. — Eapid  Detection  of  Sugar. — ^M.  Botte  has  several  times  employed  the 
method  suggested  by  Liebig  of  quickly  detecting  sugar.  A  small  quantity  of  ox- 
gall is  dissolved  in  the  suspected  fluid  in  a  test-glass,  and  a  quantity  of  concentrated 
sulphuric  acid  equal  in  amount  to  that  of  the  fluid  in  the  glass  is  rapidly  added, 
care  being  taken  to  pour  it  along  the  side  of  the  glass.  If  sugar  is  present  a 
beautiful  purpurino  is  immediately  produced: — R&o,  Medicate^  June^p,  686. — Med. 
Times  and  Gazette,  Oct.  13,  1855, ;?.  374. 


52.— OlSr  TIIE  CON]^XION  BETWEEN"  BRONZED  SKIX  AND  DISEASE 

OF  TIIE  SUPRA-RENAL  CAPSULES. 

By  Dr.  Adduoit,  Senior  PhyslcUn  to  Gny's  Hospital.     (Reported  by  J.  HnroHiireoir,  Eaq.) 

The  Senior  Physician  of  Guy's  Hospital  has  recently  added  to  the  list  of  benefits 
which  medical  science  had  already  received  at  his  hands,  by  the  publication  of  a  mo- 
nograph on  the  "  Diseases  of  the  Supra-renal  Capsules."  In  this  work,  Dr.  Addison, 
as  probably  most  of  our  readers  are  aware,  advances  the  opinion,  that  destructive 
disease  of  these  hitherto  little-regarded  organs  is  attended  by  most  serious  consti- 
tutional mischief  His  views,  which  are,  indeed,  the  simple  expression  of  his 
clinical  experience,  and  are  supported  by  11  carefully  narrated  cases,  mav  be  con- 
cisely expressed  as  follows : — 1.  Tliat  a  peculiar  browning  or  bronzing  of  the  skin 
is  indicative  of  disease  of  the  supra-renal  capsules.  2.  That  it  may  depend  on 
any  disease  which  aftects  the  disorganization  of  these  bodies,  e.  g.  cancer,  tubercle, 
abscess.  8.  That  patients  suffering  from  this  symptom  fall  gradually,  and  without 
obvious  cause,  into  a  peculiar  form  of  debility,  which  results  almost  invariably  in 
death  within  a  limited  period.  4.  This  form  of  debility  is  rarely  attended  by 
much  emaciation,  and  the  subject  of  it^  although  with  much  flabbiness  of  tissue, 
retains  throughout  a  general  bulkiness  of  frame  which  contrasts  strongly  with  his 
extreme  feebleness.  5.  That,  usually,  no  other  important  visceral  complication 
supervenes. 

Should  these  conclusions  prove  to  bo  correct,  it  will  be  seen  that  we  have  an 
important  and  well-characterized  disease  added  to  the  nosological  list.  Here  is  a 
train  of  peculiar  symptoms  and  events  originating  in  a  morbid  state  of  an  organ 
of  the  pathology  of  which,  hitherto,  nothing  has  been  known,  and  whose  functions, 
whatever  they  may  be,  have  been  deemed  of  but  little  importance.  Dr.  Addison's 
facts  are  as  yet  only  11  in  number,  and  although  they  all  support  the  conclusions 
indicated,  yet  that  they  are  not  sufficient  data  to  set  at  rest  so  important  a  question, 
few,  we  suspect,  would  be  found  more  willing  to  admit  than  himself. 

[From  the  great  number  of  cases  which  have  been  well  marked  and  well  ob- 
served, we  may  assume  that  the  theory  is  now  well  grounded.  The  supposed 
exceptional  cases  which  have  been  recorded  only  prove  the  validity  of  the  con- 
nexion between  them.] 

Symptoms  attending  Diseases  of  the  Suprorrenal  Capsules. — 1.  Change  of 
colour  of  the  skin. — The  term  "  bronzing  "  probably  conveys  as  good  an  idea  of 
the  exact  character  of  the  appearance  assumed  by  the  skin  in  this  disease  as  could 
well  be  given.  It  resembles  strikingly  the  colour  of  a  bronzed  statue  from  which 
the  gloss  has  been  rubbed  off.  Pressure  lias  no  effect  In  causing  its  diminution.  ^ 
It  seems  as  a  rule  to  commence  first  in  patches  with  ill-defined  borders,  on  those 
parts  most  exposed  to  the  sun  and  to  friction,  the  neck,  the  backs  of  the  hands, 
the  fronts  of  the  thighs,  the  arms,  &c  Around  the  nipple,  and  in  other  poirta 
where  pigment  naturallj^  abounds,  it  is  generally  well  mark^^  'v\5ffii^  qJCjick^ 
possessing  little  or  no  pigment  originally,  as  the  palms  of  ^Q^iajafia^VJaftTc^ffMi^ 
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matrices,  &c.,  remain  as  pale  as  ever.  This  tendency  to  show  itself  in  patches,  is 
strongly  in  support  of  the  belief  that  Uie  change  is  redly  one  of  deposit  of  pigment ; 
which  derives  further  confirmation  from  the  circumstance,  that  in  not  a  few  cases 
the  punctate  or  even  patchy  deposit  of  black  matter  was  observed  in  the  mucous 
membrane  of  the  mouth,  and  in  the  serous  investment  of  the  abdominal  viscera. 
The  conjunctiva  usually  remains'  pale  and  pearly,  a  condition  which  well  dis- 
tinguishes true  bronzing  front  the  various  states  of  jaundice.  The  changed  colour 
of  ricin,  although  most  important  for  purposes  of  diagnosis,  is  probably  of  very 
minor  consequence  among  the  other  departures  from  health  which  attend  renal 
capsular  disease. 

2.  Debility. — ^Next  to  the  bronzing  of  the  integument  the  extreme  and  peculiar 
feebleness  manifested  appears  to  be  the  most  striking  of  the  symptoms.  Without 
any  evidence  of  thoracic  disease,  without  any  great  loss  of  nesh,  the  patient 
becomes  liable  to  funtings,  loses  energy,  is  unable  to  exert  either  body  or  mind, 
and,  in  short,  appears  to  be  on  the  point  of  death  from  sheer  weakness.  In  almost 
all  the  coses  comprised  in  the  Table  this  state  of  things  was  very  well  mailed. 
In  cases  14  and  15,  however,  the  loss  of  strength  had  not  proceeded  pari  pasnt 
with  the  change  in  the  tint  of  the  skin,  and  appears  to  have  attracted  attention 
only  for  a  few  days  prior  to  the  fatal  event. 

8.  Emaciation, — ^That  there  has  generally  been  observed  a  want  of  correspondence 
between  the  extreme  debility  and  the  degree  of  emaciation  coincident  with  it, 
seems  evident.  Several  of  the  patients  are  described  as  having  remained  muscular 
and  fat  up  to  the  very  last.  In  almost  all,  however,  there  had  been  some  loss  of 
fiesh,  and  in  many  it  had  even  been  considerable.  Dr.  Addison's  observation,  that 
flabbiness  of  the  solids  rather  than  actual  wasting  is  characteristic  of  the  condition^ 
seems  true  of  the  nu^ority  of  cases. 

4.  AncBmia. — ^In  sdmost  all  cases,  there  would  seem  to  have  been  present  great 
depravation  of  the  coloured  constituents  of  the  blood,  as  manifested  by  the  pallor 
of  those  parts  not  involved  in  the  bronzing,  the  general  flabbiness  of  the  muscles, 
the  pearly  state  of  the  conjunctiva,  &c.  In  two  only  (cases  3  and  18)  was  the 
blood  examined  with  the  microscope,  and  in  both  those  it  was  found  to  be  loaded 
with  white  corpuscles.  To  the  impoverished  state  of  the  blood  is,  no  doubt,  to  be 
referred  the  breathlessness  on  exertion,  the  debility,  the  feebleness  of  tlie  heart's 
action,  and  perhaps  also  the  irritability  of  the  stomach. 

5.  The  pulse. — With  a  few  exceptions,  in  which  it  became  rapid,  the  pulse  has 
generally  been  of  but  average  frequency,  and  peculiar  only  in  its  extreme  softness 
and  compressibility. 

6.  The  tongue. — It  does  not  appear  that  any  state  of  the  tongue  other  than  that 
common  to  most  conditions  of  debility  has  been  observed  in  connexion  with  this 
disease. 

7.  Dyspepsia. — In  almost  all  cases  prior  to  death,  and  in  many  for  protracted 
periods,  great  irritability  of  the  stomach  was  present.  In  most  there  was  loss  of 
appetite,  more  or  less  persistent  nausea,  and  occasional  vomiting,  with  pain  and 
sense  of  sinking  at  the  epigastrium.  In  the  majority,  it  would  seem  that  the 
bowels  have  been  costive  rather  than  otherwise,  while,  in  a  few,  attacks  of  diarrhoea 
had  occurred.  In  several  instances  the  patients  had  been  liable  to  "  biliousness." 
Much  more  detailed  observations  as  to  the  symptoms  of  indigestion  present  are 
desirable. 

8.  The  Urine. — ^The  urine  was  tested  for  albumen  in  many  of  the  cases,  and  in 
some  for  sugar;  but  in  no  instance  was  any  important  departure  from  its  normal 
constitution  observed. 

9.  Lumbar  Pain. — ^Aching,  more  or  less  severe,  in  the  back  or  loins,  was  a 
symptom  present  in  a  considerable  proportion  of  the  cases.  In  two  of  these  there 
was,  however,  disease,  of  the  vertebrae,  by  which  it  might  have  been  occasioned ; 
and  the  evidence  respecting  it  is  not  such  as  to  induce  us  to  attach  much  im- 
portance to  its  signification. 

•  10.  I^ervous  Symptoms^  Cowmlsians,  <&c. — Symptoms  referable  to  disorder  of 
the  cerebro-spinal  functions  occurred  in  several  of  the  cases.  In  three,  epilepti- 
form convulsions  preceded  death.  In  one,  failure  of  memory,  and  remarkable 
change  in  temper^  was  observed ;  and  in  a  second,  numbness  of  the  fingers,  legs, 

and  the  tip  of  the  tongue,  had  been  proa^l.   As.  o\i<^^  the  man  had  suffered  frSai 

tio  donlourexix. 
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11.  Odour  of  the  Body, — ^In  two  cases,  both  under  care  at  the  Brighton  Hospi- 
tal, it  was  noticed  tiiat  a  peculiarly  disagreeable  odour  was  exhaled  from  tiie 
patient's  body.  In  one  this  was  present  for  a  few  weeks,  and  in  the  other  only 
for  a  few  days  prior  to  death.  The  phenomenon  is  not  mentioned  in  the  reports 
of  any  other  case  in  the  series,  and  Dr.  Addison  informs  us  that  it  was  not 
noticed  in  any  case  under  his  observation. 

Such,  then,  appear  to  be  the  more  important  of  the  train  of  symptoms  observed 
in  connexion  with  this  disease.  It  is,  necessarily,  as  yet,  from  the  paucity  of  facts, 
meagre  and  inexact,  but  the  general  features  of  the  group  are,  nevertheless,  well 
characterized,  and  would  seem  to  have  been  present  with  tolerable  uniformity. 

Mode  of  Death. — ^In  only  a  small  proportion  of  the  cases  included  in  our  series 
has  the  exact  mode  of  death  been  recorded.  In  several  the  death  is  stated  to  have 
been  that  of  exhaustion.  In  some,  a  peculiar  form  of  collapse,  without  obvious 
cause,  preceded  it,  while,  in  two  or  three  others,  this  collapse  followed  very 
slight,  and  usually  inefficient,  causes,  such,  for  instance,  as  the  action  of  an  aperient 
dose.  In  one  the  collapse  was  so  extreme,  and  had  supervened  so  suddenly,  that 
poisoning  was  suspected.  In  one  the  patient  died  of  pericarditis  with  pneumonia ; 
and  in  another,  a  torpid  condition  resembling  that  of  typhus  preceded  death.  In 
three,  convulsions  had  been  present.  Speaking  generally,  we  may  say  that  the 
phenomena  attending  death  are  those  of  utter  prostration  of  the  vital  powers,  not 
onfrequently  complicated  by  disturbance  of  the  nervous  frmctions. 

Diagnosis. — ^The  combination  of  a  bronzed  state  of  the  skin  with  great  systemic 
debility  may  be  held  indicative  of  disease  of  the  supra-renal  capsules ;  and  the  more 
marked  these  conditions  are,  the  more  positively  may  the  opinion  be  formed.  A 
differential  diagnosis  may  sometimes  be  requisite,  however,  as  regards  the  follow- 
ing diseases:  1.  Jaundice. — In  some  states  of  chronic  jaundice  the  skin  may  be 
brown  rather  than  vellow,  and  great  vital  depression  may  exist.  Here,  however, 
the  ooi\iunctiva  and  the  matrices  of  the  nails  would,  by  their  discoloured  state, 
prevent  the  possibility  of  deception.  The  tint  in  jaundice  is  also  a  diffused  one, 
and  does  not  occur  in  patches,  as  in  true  bronzing.  2.  Browning  from  exposure  to 
nm^  <kc. — ^In  these,  the  examination  of  parts  protected  by  the  clothes  would  gene- 
rally be  sufficient  to  prevent  error.  8.  Pityriasis  versicolor. — ^The  patches  of 
pityriasis  versicolor  sometimes  remarkably  resemble  those  of  the  bronzed  skin. 
Their  limitation  to  the  abdomen  and  chest,  their  defined  outline,  their  furfuraceous 
surfaoe,  the  slight  itching  which  attends  them,  their  conta^ous  character,  and 
above  all,  the  microscopic  examination  of  the  cuticle,  furnish,  however,  abundant 
means  by  which  to  distinguish  between  the  two.  4.  The  diffused  brown  mud- 
dineee  of  some  other  caehexicB. — The  dark  areola  round  the  eye,  so  often  seen  in 
states  of  disordered  menstruation,  is  in  rarer  cases  found  coincident  with  a  loss  of 
healthy  tint  in  the  skin  generally,  which  assumes  a  dirty,  sallow,  brownish^ 
appearance.  This,  in  exaggerated  instances,  might  be  mistaken  for  bronzing ;  and, . 
indeed,  we  are  not  sure  that  cases  21  and  26  in  the  series  are  not  examples  of  this- 
mistake  having  been  conm[iitted.  It  would  be  premature,  indeed,  to  assert  that 
this  state  may  not  have  sometliing  to  do  with  functional,  and  perhaps  transitory,. 
disorders  of  the  organs,  upon  structural  disease  of  which  the  states  of  more  extreme 
disooloration  are  found  to  depend.  Wo  have,  however,  no  positive  evidence  that 
it  does  so.  In  the  meantime,  it  should  be  borne  in  mind  that  in  all  cases,  in  which 
bronzing  is  to  be  held  as  positively  indicative  of  diseased  capsules,  there  ought  to 
be  traces  of  patching  and  mottling  in  some  parts,  and  that  in  proportion  as  the 
tint  is  equally  diffused  over  the  whole  body  is  tlie  diagnosis  doubtful. 

Prognosis  and  Treatment. — We  have  as  yet  no  reason  for  believing  that  itt 
cases  of  true  bronzing  of  the  skin,  the  physician  can  do  other  than  give  Sie  most 
unfavourable  prognosis.  No  recovery  has  yet  been  recorded,  nor,  indeed,  has  even 
temporary  improvement  under  treatment  been  very  marked  in  any  case.  After 
such  an  avowal  it  may,  perhaps,  seem  superfluous  to  speak  of  treatment,  since  in 
our  search  for  principles  to  guide  us  in  it,  we  can  avail  ourselves  only  of  that  very 
delusive  light  which  pathology  furnishes.  There  seems,  however,  reason  for 
believing,  that  the  morbid  changes  to  which  the  supra-renal  bodies  are  liable  are 
most  of  them  more  or  less  closely  allied  to  inflammation;  and  from  this  factona 
mi^t,  perhaps,  be  justified  in  selecting  remedies  from  the  cl&aa  oi  ^rQi^>sxiQ''9rDL\fik 
poflBesB  influence  over  that  process.    The  exhibitioii  oi  a  coxicra^  oi  \si^TCSQ3i  ^ 
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very  small  doses),  or  the  use  of  the  iodide  of  potassinsL  the  patient's  strength 
being  meanwhile  supported  by  a  nntritioos  bnt  non-stimnlating  diet,  would  pro- 
bably be  the  most  rational  practice  which  ccold  be  suggested  for  a  case  of  bronzed 
skin.  As  the  change  in  colour  is,  however,  only  produced,  in  all  probability,  after 
the  organic  disease  has  considerably  advanced,  there  would  not,  it  is  to  be  feared, 
be  much  to  be  hoped  for  in  the  way  of  restoration  of  ftmction. 

Morbid  Anatomy, — ^The  cases  recorded  show  examples  of  the  following  condi- 
tions of  disease  in  the  supra-renal  bodies.  A  remarkable  S3rmmetry  of  disease 
appears  to  have  existed  in  all  excepting  the  cases  of  cancer. 

1.  Acute  and  recent  inflammation  ending  in  abscess.  2.  Atrophy  with  fibro- 
calcareous  concretions.  This  condition  appears  to  have  been  present  in  seven 
cases.  In  some  of  them  cysts  existed,  and  in  several  a  fluid  matter  resembling 
pus  was  contained  in  the  cysts,  and  bathed  the  solid  fibro-calcareous  concretions. 
These  changes  probably  result  from  inflammation  of  chronic  character.  The 
complete  disorguiization  of  the  viscus  is  usually  effected,  and  in  all  cases  recorded 
both  gluids  were  involved.  8.  The  conversion  of  the  viscus  into  a  sort  of  flbroid 
structure,  with  great  enlargement  and  induration.  This  occurred  in  two  of  the 
cases,  and  in  both  all  trace  of  healthy  tissue  was  lost  4.  The  deposit  of  tubercle. 
In  three  instances  masses  of  deposit  resembling  tubercle  were  observed,  and,  coin- 
ddentally,  great  enlargement  of  the  organ  and  loss  of  normal  texture.  In  two  the 
deposit  existed  in  both  organs,  and  in  one  there  was  no  tubercle  in  other  viscera. 
It  may  be  doubted  whether  the  deposit  is  not  really  more  nearly  allied  to  some 
form  of  flbrinous  effusion,  the  result  of  inflammation,  than  to  true  tubercle.  5. 
Cancer, — ^In  six  cases  the  deposit  of  cancer  has  been  observed.  In  all  it  was 
secondary  to  the  same  disease  in  other  organs.  In  four  it  affected  but  one 
organ,  and  in  two  both  were  involved.  In  but  one  was  disorganization  of  both 
effected. 

Theory  of  the  dUeaee, — The  observations  of  Addison,"although  they  may  not 
as  yet  have  resulted  in  discovery  of  the  function  of  the  supra-renal  bodies,  have 
certainly  proved  thenl  to  possess  some  very  important  one.  We  see  their  destruc- 
tion followed  in  every  caseby  extreme  constitutional  disorder,  loss  of  strength, 
depravation  of  the  blood,  failure  of  digestive  power,  a  peculiar  tendency  to  pig- 
mentary deposit,  and  finally,  by  the  death  of  the  patient,  in  spite  of  all  measures 
for  his  relief.  By  whatever  morbid  change  that  destruction  has  been  effected, 
whether  cancer,  tubercle,  or  inflammation,  the  same  sequences  appear  to  result, 
and  it  would  seem  that  we  are  fairly  anthorfzed  in  classing  them  as  consequences 
on  it,  and  not  as  mere  coincident  effects  of  some  other  cause.  Taking  these  facts 
in  connexion  with  the  observations  of  anatomists  as  to  the  very  laige  supply  of 
nerves  received  by  the  supra-renal  bodies,  and  the  great  similarity  of  certain  of 
their  so  called  *•  gland  cells,"  to  those  of  nerve  ganglia,  the  conjecture  that  these 
viscera  are  in  some  way  very  closely  associated  with  the  organic  nervous  system, 
seems  to  have  much  in  its  favour.  Supposing  them  to  exercise  a  presiding  influence 
over  the  functional  efficiency  of  some  of  the  viscera  of  the  abdomen,  it  is  easy  to 
see  how  fatal  lesions  of  health  might  ensue  on  their  destruction.  Dr.  Gull  has 
pointed  out  the  close  resemblance  between  the  pineal  gland  and  the  supra-renal 
bodies  in  minute  anatomy  and  also  in  liability  to  calcareous  deposit,  and  the  idea 
seems  to  well  merit  attention. 

We  shall  venture  to  conclude  this  report  by  a  few  words  on  what  appear  to 
us  as 

Desiderata  in  the  further  proseeution  of  the  inquiry. — 1.  With  regard  to  the 
cases  of  Broneed  Skin,  It  is  desirable  that  in  all  coses  in  which  any  approach  to 
bronzing  is  observed  the  detailed  notes  rfiould  be  preserved,  having  especial  reference 
to  the  following  points : — a.  The  degree  of  discoloration,  tne  parts  affected  by  it,  the 
parts  retaining  their  healthy  hue,  the  state  of  the  mouth,  coiyunctiva,  &c.  b.  The 
history  of  the  alteration  in  colour,  wlien  it  first  occurred,  &c.  e.  The  patient's 
previous  state  of  health,  d.  The  patient's  present  health  as  to  emaciation,  debi- 
lity, dyspepsia,  symptoms  of  nervous  disorder,  &c.  e.  The  condition  of  the  excreta. 
The  urine  should  be  carefidly  examined,  and  the  foeces  inspected  from  time  to 
time.  f.  The  state  of  the  blood,  both  by  microscope  and  chemical  analysis,  g. 
The  preaenoe  or  absence  of  any  peouUar  odour  from  the  patient's  body,  h.  The 
sbdomea  and  thorax  should,  of  ooTixB^\)^«v]^im^X»\\/c>^i^^ex9larati(»i,  and 
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the  exact  order  of  sequence  of  the  yarions  symptoms  ahonld  be  carefblly  examined 
into. 

2.  With  regard  to  the  aupra-rerutl  capsules. — ^It  is  desirable  that  henceforth  it 
should  become  the  practice  of  pathologists  to  inspect  these  organs  in  all  post-mor- 
tems without  regard  to  the  cause  of  death.  If  appearances  suspicious  of  disease 
are  found  they  should  be  minutely  described,  regard  being  especially  had  to  the 
extent  to  which  the  natural  structure  of  the  viscus  has  been  destroyed.  As  yet  so 
little  familiarity  with  the  very  different  appearances  which  the  capsules  may  pre- 
sent in  a  state  of  health  prevaols,  even  among  experienced  morbid  anatomists,  that 
great  caution  will  be  necessary  to  prevent  mistakes.  Whenever  doubt  is  felt,  the 
specimens  should  be  submitted  to  the  inspection  of  some  more  practised  observer 
— an  end  which,  we  may  suggest,  would  be  well  obtained  by  bringing  them  before 
a  meeting  of  the  Pathological  Society. 

8.  In  Qie  publishing  of  cases,  it  is  desirable  that  much  more  of  detail  should  be 
^ven  than  has  been  done  in  most  of  those  hitherto  recorded. '  More  facts  are  wanted, 
but  these  facts  must  have  the  stamp  of  accuracy  md  exactitude,  or  they  will  be 
comparatively  valueless.  That  the  important  field  of  investigation,  to  which  Dr. 
Add^n  has  attracted  the  attention  of  Uie  profession,  wUl  be  cultivated  with  zeaJ, 
we  cannot  doubt.  Great  care,  however,  as  well  as  zeal,  will  be  requisite. 
-'Med.  Times  and  Gazette^  December  15, 1855,  p.  598  ;  Ofnd  Mmch,  22, 1850, 
jp.  281. 
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AFFECTIONS  OF  THE  BONES  AND  JOINTS,  kt. 

68.— DISLOCATION  OF  THE  FEMUR— REDUCTION  BY  THE  FLEXION 

PLAN. 

Oommimloated  by  R.  P.  JonoB,  Esq.,  House  Surgeon  to  the  Taniiton  and  Somerset  Hoq»itsL 

[The  subjoined  narratiYe  gives  another  good  illnstration  of  the  snperior  efficiency 
of  l^e  modem  plan  of  reducing  dislocations  of  the  femur.  The  patient  was  a 
strong  athletic  woman  seven  months  advanced  in  pregnancy.  She  was  admitted 
under  the  care  of  Mr.  Welch,  July  28th,  eight  hours  after  having  fellen  from  a 
height  of  about  sixteen  feet] 

The  right  lower  limb  was  found  extended,  and  away  from  its  fellow ;  it  was  two 
inches  longer  than  the  left,  and  the  foot  was  slightly  turned  inwards.  The  pain  in 
the  hip  was  excruciating.  Having  put  her  under  the  full  influence  of  chloroform, 
another  attempt  was  made  in  the  usual  way  to  reduce  it.  This  was  also  unsucess- 
ful,  but  the  thigh  was  now  somewhat  more  easily  flexed  on  the  abdomen.  She 
was  subsequently  again  put  under  the  full  influence  of  chloroform,  and  Mr.  Welch 
now  succeeded  in  reducing  the  dislocation  in  the  following  manner : — The  thigh 
was  flexed  on  the  abdomen  as  far  as  possible,  and  the  upper  end  of  the  femur  was 
pulled  outwards,  the  counter-force  being  applied  to  the  knee,  which  rested  on  the 
right  shoulder  of  the  operator.  At  the  same  time,  the  limb  was  gently  rotated  out- 
wards by  an  assistant.  There  was  no  effect  produced  in  this  extreme  flexed  posi- 
tion ;  but  in  gradually  bringing  the  limb  down,  while  the  same  forces  were  con- 
tinued, the  head  of  the  bone  slipped  into  its  socket  with  an  audible  snap,  when  the 
thigh  had  been  brought  to  a  semi-flexed  condition.  The  whole  procedure  did  not 
occupy  above  two  or  three  minutes.  A  bandage  was  applied  to  keep  the  knees 
together,  and  she  was  then  removed  to  bed.  The  chest  had  been  bandaged  before 
admission.  With  the  exception  of  a  slight  attack  of  peritonitis,  the  woman  did 
very  well,  and  was  discharged  cured  on  the  16th  of  August. — Med,  Times  and 
Gazette,  April  12, 1856,  p.  362. 


54.— DISEASE  OF  THE  SHOULDER  JOINT. 

By  James  Symx,  Esq.,  Prof,  of  Clinical  Surgery  In  the  University  of  Edlnbtirgh. 

[The  subject  of  the  present  remarks  was  a  young  woman,  aged  19,  who  had  a 
sinus  on  the  inner  side  of  the  right  shoulder,  which  had  existed  for  twelve  months. 
A  probe  would  pass  through  this  opening  to  the  eoracoid  process  of  the  scapula.  Mr. 
Syme  thought  it  might  have  been  caused,  as  the  patient  stated,  by  too  long  sustain- 
ed efforts  of  the  biceps,  in  carrying  a  heavy  pot  at  arm's  length,  just  as  excessive 
exercise  of  the  muscles  which  extend  and  adduot  the  thigh  bones  is  so  apt  to  cause 
exfoliation  of  their  sciatic  and  pubic  insertions.  The  opening  was  enlarged,  and  a 
portion  of  the  eoracoid  process  extracted.  After  this,  the  discharge  of  matter,  in- 
stead of  diminishing,  increased,  and  there  was  evidently  serious  disease  of  the 
shoulder  joint,  so  that  it  was  necessary  to  do  something  more  effectual  for  the 
patient's  relief.] 

The  patient  being  brought  in,  Mr.  Syme  enlarged  the  opening  over  the  eoracoid 

process,  so  as  to  admit  his  finger  into  the  joint,  when,  finding  the  head  of  the  bone 

bare,  he  extended  the  incision  downwards  aiou^  the  inner,  and  nearly  to  the  inser- 

tion  of  the  deltoid.     He  then,  by  meana  oi  ul  i^toXi^^oVxiXft^XA^^syors^  ^ded  on  his 
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finger,  detached  the  connexions  of  the  spinati  and  other  muscles  connected  with 
the  greater  and  smaller  tuberosity  of  the  humerus,  and  pushing  the  arm  upwards, 
so  as  to  protrude  the  head  of  the  bone,  seized  it  in  one  hand,  and  sawed  it  off  by 
a  common  saw  with  the  other.  As  the  glenoid  cavity  was  found  perfectly  sound, 
nothing  more  seemed  requisite  than  removal  of  the  coracoid  process,  which  still 
remained  rough.  It  was  therefore  exposed  and  divided  at  its  base  by  cutting-pliers. 
The  only  vessel  that  required  ligature  was  a  branch  of  the  thoracica  humeraJis,  and 
the  edges  of  the  wound  being  stitched  together,  the  arm  was  placed  in  an  easy  posi- 
tion across  the  chest. 

This  case  (says  Mr.  Syme)  appears  to  me  peculiarly  interesting,  not  merely  with 
reference  to  the  relief  which  the  patient  may  be  expected  to  derive  from  it,  but  on 
account  of  its  bearing  upon  some  important  points  of  surgical  pathology  and  prac- 
tice. In  order  to  explain  these  views,  I  beg,  in  the  first  place,  to  remind  you,  that 
although  all  the  articulations  in  the  body  are  constituted  by  similar  textures,  they 
are  not  equally  disposed  to  the  same  morbid  derangements.  The  ball  and  socket- 
joints,  such  as  those  of  the  shoulder  and  hip,  are  liable  to  chronic  inflammation,  sup- 
puration and  caries,  while  those  of  the  hinge-joint  formation,  such  as  the  knee, 
ankle,  and  elbow,  are  the  frequent  seats  of  those  der^gements  which  have  been 
named  ulceration  of  tlio  cartilages,  and  gelatinous  degeneration  of  the  synovial 
membrane,  and  were  formerly  comprehended  under  the  general  title  of  "  white 
swelling."  But  the  shoulder  joint  is  apt  to  suffer  from  disease  in  certain  ways  en- 
tirely peculiar  to  itself,  which,  as  they  are  not  described  by  systematic  writers  on 
surgery,  I  may  now  endeavour  to  explain. 

This  pecuharity  appears  to  depend  upon  inflammation  affecting  the  head  of  the 
humerus  independently  of  the  scapular  or  corresponding  surface,  and  inducing  im- 
portant changes  limited  to  that  part  of  the  articulation.  Of  these  a  very  remark- 
able one  is  removal  of  tlie  osseous  substance  by  absorption,  so  that  a  cavity  is  left 
in  place  of  the  round  extremity.  I  first  became  aware  of  this  curious  fact  two- 
and-twenty  years  ago,  from  the  case  of  a  boy,  14  years  of  age,  who  was  confided 
to  my  care  in  this  hospital,  by  Mr.  Craig,  of  Ratho,  on  account  of  disease  in  the 
shoulder-joint,  which  it  had  been  sui)posed  would  require  amputation  of  the  arm. 
Unwilling  to  adopt  so  severe  a  measure,  I  resolved  to  attempt  excision  of  the  dis- 
eased bone,  and  with  this  view  made  an  opening  into  the  joint,  immediately  under 
the  acromion,  when,  instead  of  finding  the  articulating  surfaces  rough  and  carious, 
I  found  the  glenoid  cavity  perfectly  sound,  the  head  of  the  humerus  entirely  want- 
ing, and  a  largo  exfoliation  contained  within  a  thin  osseous  shell,  of  which  the 
sides  yielded,  so  as  to  allow  of  its  extraction  without  any  difficulty,  together  with 
a  few  thin  scales  of  bone,  which,  from  their  convex  surface,  were  obviously 
portions  of  the  dense  substance  subjacent  to  the  articular  cartilage.  Tlie  exfolia- 
tion is  obviously  the  commencement  of  the  shaft  of  its  full  thickness,  so  that  all 
the  cancellated  bone  between  this  and  the  small  part  of  articulating  surface 
remaining  must  have  been  removed  by  absorption.  Various  cases  of  a  similar 
kind  have  since  come  under  my  notice ;  and,  in  one  of  them,  the  dead  lamina  of 
articulating  surface  was  so  complete  that  it  resembled  the  glass  of  an  old-fashioned 
watch.  From  these  facts,  I  concluded  that  inflammation  might  affect  the  head  of 
the  humerus  independently  of  the  scapula,  and  excite  absorjjtion  of  its  spongy  or 
vascular  portion,  while  the  denser  substance  covering  its  articulating  surface,  and 
constituting  the  neighbouring  part  of  the  shaft,  possessing  less  power  of  resistance, 
was  deprived  entirely  of  vitality.  The  view  tlms  taken  accounted  completely  for 
the  case  related  by  Mr.  White,  of  ^Manchester,  which  had  long  perplexed  surgical 
readers.  In  1769,  he  connnunicated  to  the  Royal  Society  of  London  an  operation 
which  he  had  performed  for  caries  of  the  shoulder-joint  by  cutting  out  the  head  of 
the  bone,  together  with  a  i)oi'tion  of  its  shaft,  which  was  followed  by  a  further 
exfoliation  to  the  extent  of  an  inch  and  a  half,  with  the  surprising  result  of  a 
speedy  recovery,  and  complete  useftilness  of  the  arm.  Having  often  read  and 
pondered  this  case,  I  was  struck  by  the  perfect  similarity,  in  so  far  as  its  upper 
surface  was  concerned,  of  the  exfoliation  which  I  removed,  with  that  of  the 
portion  removed  by  Mr.  White ;  and,  on  comparing  the  two  cases,  found  that  they 
were  in  every  particular  almost  precisely  the  same  as  to  the  age  and  history  of  the 
patients,  who  were  both  boys  of  fourteen,  except  in  regard  to  \.\i^  \^xv^gCcv  ofl  >wcaft 
dnring  which  the  disease  had  existed.    Mr.  White  opetB^A^  eX  ^^  ^^a.^  <2S.  \s*  ^«^ 
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weeks,  and  I  not  until  the  lapse  of  as  many  months,  so  that  whUe  in  botli  cases 
absorption  had  removed  the  head  of  the  bone,  Mr.  "White  anticipated  the  exfolia- 
tion, which  was  completed  while  I  performed  the  operation.  In  such  cases,  the 
periosteum,  being  detached  from  the  dead  bone,  becomes  the  seat  of  ossitio  for- 
mation, which  forms  a  shell  ready  to  supply  the  place  of  the  absent  bone,  if  not 
perfectly,  at  all  events  sufficiently  for  every  useful  purpose,  so  that  there  could  be 
few  more  grievous  errors  than  performing  amputation  of  the  arm  under  circum- 
stances of  this  kind.  But  the  injBammatory  condition  may  lead  to  a  different 
derangement,  wliich  it  is,  if  possible,  of  still  more  consequence  to  discriminate  from 
disease  of  the  joint  involving  the  scapula. 

Thirty  years  ago,  having  just  commenced  the  practice  of  my  profession  in 
Edinburgh,  I  was  requested  to  take  charge  of  a  respectable  married  woman,  named 
Christian  Laing,  88  years  of  age,  who  had  suffered  for  seven  years  from  excessive 
pain,  followed  by  suppuration,  and  discharge  of  matter  through  various  openings 
m  the  vicinity  of  the  right  shoulder.  She  had  been  dismissed  as  incurable  from 
the  Royal  Intinnary,  and  had  also  been  regarded  by  Mr.  Liston  as  in  a  condition 
not  admitting  of  any  relief.  As  she  was  extremely  exhausted  and  daily  becoming 
weaker,  I  naturally  felt  anxious  to  do  something  for  her  relief,  and  having  no 
doubt  tiat  caries  of  the  shoulder-joint  was  the  source  of  all  the  symptoms  which 
required  remedy,  I  resolved  to  undertake  its  excision,  although  there  was  then  no 
precedent  for  such  an  operation  in  Scotland,  and  little  encouragement  to  it  afforded 
by  the  practice  of  England,  where  more  than  half  a  century  had  elapsed  without 
any  attempt  of  the  kind,  excepting  the  removal  on  one  or  two  occasions  of  the 
shattered  fragments  resulting  from  gun-shot  wounds.  I  made  an  incision  from 
the  acromion  process  directly  downwards,  and,  finding  the  bone  hollowed  into  a 
cavity,  made  a  second  incision  upwards  and  backwards  from  the  lower  end  of  the 
first  one,  so  as  to  form  a  flap,  wnich,  being  detached  from  the  bone,  allowed  me 
to  protrude  it,  and  saw  off  the  head.  The  glenoid  cavity,  being  perfectly  sound, 
was  not  disturbed.  The  patient  made  a  good  recovery,  and  during  ten  years  which 
afterwards  elapsed,  until  she  died  frt)m  another  disease,  enjoyed  uie  perfect  use  of 
the  arm  for  every  domestic  purpose,  so  that  when  her  clothes  were  on  it  was 
impossible  to  distinguish  it  from  the  other. 

In  explaining  cases  of  this  kind  I  have  hitherto  been  obliged  to  stop  here,  and 
frankly  confess  my  inability  to  afford  any  satisfactory  explanation  of  the  remark- 
able peculiarities  thus  exhibited  by  the  shoulder-joint  in  regard  to  its  morbid  con- 
ditions ;  but  through  the  case  at  present  under  our  consideration,  I  at  length  see 
a  light  which  will  probably  guide  us  to  a  satisfactory  conclusion.  The  well- 
ascertained  effect  of  excessive  contraction  in  causing  exfoliation  of  the  pelvic  bones 
to  which  the  muscles  of  the  thigh  are  attached,  together  with  the  patient's  history, 
can  leave  no  doubt  in  the  mind  of  any  reasonable  person  that  the  diseased  con- 
dition of  tlie  coracoid  process  proceeded  from  inordinate  action  of  the  biceps.  But 
if  the  short  head  of  this  muscle  was  so  strongly  exerted  as  to  occasion  such  mis- 
chief, its  long  one,  which  passes  up  the  bicipital  groove,  enters  the  joint,  and 
terminates  in  the  glenoid  ligament,  must  have  been  strained  in  a  corresponding 
degree,  so  as  to  render  inflammation  of  the  parts  immediately  in  coimexion  with 
it  neither  improbable  nor  surprising ;  and,  in  point  of  fact,  when  we  examine  the 
portion  of  bone  removed,  the  groove  which  was  occupied  by  the  tendon  of  the 
biceps  shows  unequivocal  marks  of  having  suffered  in  an  especial  degree  from  the 
disease  by  its  more  than  usual  depth,  intensity  of  redness,  and  vascularitv,  and  ex- 
posure of  the  bone  in  part  of  its  course.  There  is  no  other  joint  in  the  human 
body  which  has  a  tendon  passing  through  it  like  that  of  the  shoulder,  and  to  this 
peculiarity  of  structure  I  think  we  may  now  fairly  ascribe  the  peculiarities  of 
pathological  condition  by  which  it  is  distinguished. 

The  patient  recovered  quickly,  without  any  interruption,  so  that  before  the  end 
of  three  weeks  there  was  hardly  any  discharge  from  the  wound,  and  she  had  in  a 
great  measure  regained  her  general  health.  AVhen  she  was  dismissed,  the  arms 
were  of  equal  length,  there  was  no  perceptible  defoniiity  of  the  shoulder,  and  the 
joint  could  be  moved  at  will  in  all  directions.  Mr.  Syme  was  therefore  led  to  re- 
mark, that  the  mode  of  operating  in  tliis  case,  which  had  been  suggested  by  its 
peculiar  circumstances,  seemed  preferable  to  any  of  the  others  previously  employ- 
ed from  views  of  expediency,    it  Y?as  ceittiM^  ^m^x  m  the  performance  than  any 
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of  the  methods  which  he  had  tried,  and  did  not  at  all  interfere  with  the  integrity 
of  the  deltoid,  so  as  to  lessen  the  motive  power  of  the  shoulder-joint. 

The  head  of  the  bone,  when  examined  after  maceration,  was  found  to  present 
some  very  remarkable  appearances,  corroborative  of  the  opinion  which  had  been 
expressed  as  to  the  origin  of  the  disease.  A  considerable  part  of  the  convex 
surface  had  been  excavated  by  absorption  into  a  hollow  that  contained  some  detach- 
ed exfoliations,  without  any  signs  of  caries  either  there  or  in  the  remaining  portion 
of  articulating  surface,  which  was  simply  divested  of  its  cartilage ;  but  betweei^ 
the  tuberosities  the  bicipital  groove  was  hollowed  into  an  oval  aperture,  exposing 
to  view  the  pieces  of  dead  bone  already  mentioned,  and  affording  unmistakable 
evidence  of  a  carious  condition  by  the  peculiar  rough  and  spiculw:  aspect  of  its 
sur&oe.— Za/kJdi,  March  22,  1856,  p.  32S. 


65. — On  Diseaaea  of  the  Joints.  By  Fredebige  0.  Sket,  Esq.,  F.R.S. 
Surgeon  to  St.  Bartholomew's  Hospital. — [We  sometimes  meet  with  cases, 
especially  of  diseases  of  the  knee  joint,  which  set  every  form  of  treatment  at 
d^ance.] 

It  should  be  recollected  that  the  class  of  diseases  of  joints  that  presents  itself  in 
public  hospitals  is  composed  of  cases  often  of  months',  or  even  years',  duration. 
In  such  examples  I  have  found  little  advantage,  if  any,  from  depletion  by  leeches 
or  cupping ;  on  the  contrary,  I  think  such  treatment  has  generally  proved  injurious. 
I  have  found  more  benefit  derived  from  the  inunction  of  mercurial  liniment,  with 
about  a  third  in  quantity  of  fluid  extract  of  opium,  followed  by  rest  and  the  some- 
what ^n  application  of  a  flannel  roller ;  and  the  daily  employment  of  a  steam 
bath,  made  by  cutting  in  two  equal  parts  a  square  deal  box,  and  laying  the  limb 
through  the  centre.  An  aperture  admits  the  spout  of  a  small  kettle,  in  which  the 
water  is  boiled  by  the  aid  of  a  spirit-lamp. — Lancet,  Jan.  26, 1856,  p.  87. 


56.— ON  CONTRACTIONS  OF  TEE  KNEE-JOINT. 
By  Jomr  Ebxchskk,  Esq.,  Profoaior  of  Surgery  at  Unirersity  College  and  Surgeon  to  the  Hospital. 

Contraction  of  the  knee-joint  is  one  of  the  most  distressing  deformities  to  which 
the  human  jframe  is  liable.  If  severe,  the  leg  is  bent  at  nearly,  or  perhaps  quite, 
a  right  angle  with  the  thigh.  It  is  fixed  in  this  position,  so  that  the  patient  can- 
not put  the  sole  of  the  foot,  or  even  the  points  of  the  toes,  to  the  ground ;  hence 
the  limb  becomes  usdess  for  the  purpose  of  progression,  and,  from  want  of  exer- 
cise, atrophies.  But  the  leg  with  a  badly-contracted  knee  is  worse  than  useless — 
it  is  a  positive  incumbrance ;  for,  as  the  foot  cannot  be  brought  fairly  to  the 
ground!,  the  limb  projects  behind  in  a  most  awkward  manner,  swaying  as  the  body 
moves  round,  constantly  in  the  way,  and  liable  to  injury.  From  want  of  exercise, 
the  nutrition  of  the  limb  thus  aflected  becomes  impaired ;  the  foot  is  usually 
habituaUy  cold,  the  circulation  in  it  languid,  and  the  toes  liable  to  chilblains  in 
cold  weather. 

In  the  less  severe  form  of  contracted  knee,  the  inconvenience,  though  not  so 
great  as  that  just  described,  is  yet  very  considerable ;  for,  as  the  patient  can  never 
bring  the  heel  or  sole  to  the  ground,  he  rests  insecurely  on  the  tips  of  his  toes,  and 
walks  but  unsteadily  with  the  aid  of  a  crutch  or  stick. 

Contraction  of  the  knee-joint  may  arise  from  a  great  variety  of  pathological 
conditions.  Some  of  these  are  altogether  external  to  the  joint,  being  seated  in  the 
nerves  or  muscles  of  the  limb  ;  whilst  others,  and  the  m^'ority,  are  dependent  on 
some  morbid  change  that  has  taken  place  within  the  joint  itseUT  in  its  ligamentous 
or  osseous  structures.  As  the  contraction  depends  on  such  very  varied  causes,  the 
treatment  having  reference  to  the  causes  as  well  as  to  the  actual  morbid  conditions, 
must  be  equally  diversified. 

The  simplest  mode  of  discussing  this  subject  will  be  to  consider  each  variety  of 
contracted  knee  with  its  appropriate  treatment. 
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Occasionally  the  contraction,  as  I  have  already  ob8erved,is  rather  dependent  on 
some  irritation  of  the  nerves  and  mnscles  of  the  part  than  on  any  disease  of  the 
joint  itself. 

Contraction  from  nervous  irritation  is  usnally  associated  with  general  hysteria, 
of  which  it  is  but  a  local  symptom,  and  commonlv  occurs  in  ^rls  and  young 
women.  In  this  form  of  contraction  there  is  no  evidence  of  disease  within  the 
joint ;  no  redness,  swelling,  or  other  sign  of  inflammation ;  but  there  is  great  pain 
and  tenderness  about  it.  This  pain,  as  usual  in  hysterical  cases,  is  superficial  and 
cutaneous,  and  radiates  to  some  distance  beyond  the  articulation.  Any  attempt 
at  straightening  the  limb  not  only  increases  the  pain,  but  also  caUs  the  muscles 
about  it  into  such  forcible  action  that  it  is  impossible  to  improve  its  position. 
These  local  symptoms  are  connected  with  the  ordinary  signs  of  an  hysterical  tem- 
perament, with  spinal  irritation,  and  often  with  uterine  derangement. 

The  treatment  of  these  cases  of  hysterical  contraction  of  the  knee  is  simple. 
The  first  thing  to  be  done  is  to  straighten  the  limb.  This  can  only  be  effected  by 
putting  the  patient  under  the  influence  of  chloroform,  when,  all  sensibility  being 
suspended,  the  muscular  opposition,  which  is  partly  voluntary,  and  no  doubt  in 
some  measure  reflex,  is  no  longer  called  into  action,  and  the  limb  falls  of  its  own 
accord  almost  into  the  straight  position,  in  which  it  must  be  retained  by  means  of 
a  long  splint,  lest  the  retraction  recurs  with  returning  consciousness ;  and  then, 
the  hysterical  condition  being  removed  by  treatment  calculated  to  improve  the 
general  health,  the  tendency  to  the  return  of  the  deformity  will  be  obviated. 

The  following  case  illustrates  these  points : — 

Case  1.  A  girl,  eighteen  years  of  age,  was  admitted  into  Unirersity  CJollege 
Hospital,  in  November,  1853,  for  a  contraction  of  ttie  right  knee.  The  patient 
was  of  a  nervous,  excitable  temperament,  subject  to  hysterical  attacks,  and  men- 
struated irregularly,  but  otherwise  in  good  health.  The  right  knee  was  contracted 
to  a  right  angle  with  the  thigh,  and  had  been  in  this  position  for  four  or  five 
months.  No  cause  could  be  assigned  for  the  deformity,  except  a  slight  blow  on 
the  knee  some  time  previously,  jrfter  which  the  contraction  ^dually  came  on. 
There  was  extreme  tenderness  all  over  and  above  the  joint ;  this  was  cutaneous, 
increased  greatly  by  pinching  up  or  fillipping  the  skin,  without  in  any  way  in- 
fluencing the  articulation.  There  was  some  spinal  tenderness.  No  sign  of  inflam- 
mation or  of  injury  about  the  joint.  Any  attempt  at  extending  the  limb  was 
violently  resisted,  brought  on  intense  suflering,  with  spasm  of  the  muscles  of  the 
thigh,  and  was  ineffectual  in  altering  the  position  of  the  joint.  I  had  the  patient 
immediately  placed  under  chloroform.  So  soon  as  she  was  fally  anaesthetized,  the 
limb  could  be  straightened  without  an  eflfort.  It  was  then  put  on  a  well-padded, 
straight  splint  for  a  few  days.  The  patient  having  been  put  on  a  course  of  the 
compound  iron  mixture,  with  the  compound  decoction  of  aloes,  and  shower-baths, 
speedily  lost  her  other  hysterical  symptoms,  and  left  the  hospital  cured. 

We  occasionally  see  conti-action  of  the  knee  from  spasmodic  contraction  of  the 
hamstrings,  arising  from  some  irritation  applied  to  the  nerves  at  a  distance  from 
the  part.  Just  as  we  have  spasm  of  the  internal  rectus  of  the  eye  occasioning 
squint,  so  long  as  the  irritation  that  gives  rise  to  the  spasm  lasts ;  so  we  may  have 
spasm  of  the  hamstrings,  with  contraction  of  the  knee  as  a  consequence.  I 
remember  a  remarkable  instance  of  this  some  years  ago  in  the  hospital. 

Case  2.  A  lad,  twelve  years  of  age,  was  admitted  for  contraction  of  the  right 
knee,  of  eleven  weeks'  duration.  The  limb  was  bent  at  a  right  angle,  and 
tolerably  firmly  fixed.  The  contraction  had  gradually  come  on,  no  cause  could  be 
assigned  for  it,  and  the  general  health  seemed  good.  After  some  ineffectual  treat- 
ment of  a  local  nature,  it  was  found  that  the  bowels  were  loaded.  A  dose  of 
calomel,  followed  by  castor  oil  and  spirit  of  turpentine,  was  then  administered, 
when  a  large  quantity  of  faeces,  with  some  lumbrici,  was  expelled.  The  contrac- 
tion disappeared  on  the  following  day,  and  did  not  return. 

Most  commonly,  however,  the  joint  itself  is  at  fault,  owing  either  to  inflamma- 
tory action  of  a  subacute  character  going  on  within  it,  or  to  the  chronic  and  per- 
manent changes  induced  by  former  inflammatory  attacks. 

In  inBammation  of  the  knee,  the  patient  naturally  and  instinctively  places  the  Kmb 
Jn  the  semi-Hexed  position,  as  being  tliat  in  which  there  is  least  tension  exeroise<l 
OB  the  structures  that  enter  into  the  iomt,  wi^  coviSftojJiw^NJi'^  ti^at  which  is  most 
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congenial  to  his  feelings.  The  position  which  is  immediately  assumed  on  the 
occurrence  of  acute  and  active  inflammation  in  the  joint  comes  on  more  gradually 
in  cases  of  subacute  inflammation,  and  here  the  symptoms  of  disease  in  the  joint 
may  be  so  shght  that  the  contraction  may  be  considered  the  chief  ailment,  and 
engross  too  exclusively  the  surgeon's  attention. 

Case  3.  A  strumous  boy,  fourteen  years  of  age,  was  admitted  under  my  care  in 
March,  1852,  for  contraction  of  the  left  knee.  The  limb  was  firmly  flexed  at  a 
right  angle,  and  had  been  so  for  about  two  months,  during  which  period  he  had 
been  unable  to  put  the  foot  to  the  ground.  There  was  no  heat  or  swelling  to  any 
material  extent  about  the  joint,  but  some  pain  and  tenderness  were  complained  of 
along  the  course  of  the  sciatic  nerve  and  at  the  inner  side  of  the  joint ;  pain  also 
was  elicited  on  firmly  pressing  the  articular  ends  together.  There  was  no  consti- 
tutional disturbance.  Leeches  were  ordered  to  the  joint,  and  blisters  afterwards,  . 
with  small  doses  of  mercury  with  chalk  and  compound  ipecacuanha  powder,  and 
the  limb  to  be  placed  on  a  pillow.  This  plan  of  treatment  was  persevered  in  for 
about  a  week ;  the  contraction  gradually  yielded,  and  the  knee  became  straight, 
without  the  necessity  of  any  extending  force  being  applied  to  it. 

We  have  thus  seen  that  contraction  of  the  knee  may  arise  from  hysteria,  from 
muscular  spasm,  and  from  subacute  inflanmiatory  action  within  its  articulation, 
each  case  requiring  its  own  special  modification  of  treatment,  but  none  necessitat- 
ing mechanical  appliances. 

The  next  class  of  cases  that  we  have  to  consider  are  those  of  a  more  chronic 
and  intractable  kind,  lasting  often  for  years,  dependent  upon  structural  lesions  of 
a  deep  and  important  character  in  and  around  the  joint,  and  requiring  very  active 
surgical  interference  for  their  cure.  These  chronic  forms  of  contracted  knee 
appear  to  arrange  themselves  in  four  distinct  varieties,  being  dependent — Ist,  on 
consolidation  and  contraction  of  the  ligamentous  structures  in  or  around  the  joint: 
2nd,  on  permanent  contraction  of  the  muscles :  8rd,  on  both  these  conditions  con- 
joined :  and  4th,  on  osseous  anchylosis.  Each  of  these  varieties  will  require  separate 
consideration,  as  each  demands  a  special  mode  of  treatment  for  its  cure. 

Those  cases  of  contraction  of  the  knee  that  depend  on  consolidation  of  the 
ligamentous  structures  in  and  around  the  joint,  resulting  from  former  inflammatory 
attacks,  are  not  only  the  most  numerous,  but  the  most  readily  amenable  to  treat- 
ment. In  these  cases  the  knee  is  usually  fixed  at  or  near  a  right  angle,  and 
admits  of  but  very  Hmited  motion,  to  such  an  extent  only,  in  most  instances,  as 
will  allow  the  foot  to  move  to  the  extent  of  two  or  three  inches.  The  hamstring 
muscles  are  not  tense,  even  when  the  knee  is  extended  to  its  utmost ;  and,  indeed, 
in  some  cases  are  flaccid,  and  feel  soft.  Not  unfrequently  the  leg  admits  of  exten- 
sion up  to  a  certain  point  with  as  much  freedom  as  natural,  and  then  the  further 
movement  of  the  limb  is  checked  by  a  sudden  stop.  If  this  be  not  dependent  on 
the  tibia  coming  in  contact  with  an  anchylosed  patella,  it  is  owing  to  shortening 
of  the  crucial  ligaments,  or  to  the  formation  of  adhesions  within  the  joint.  In  this 
form  of  contraction,  the  knee  is  often  much  distorted,  owing  to  the  head  of  the 
tibia  being  partially  dislocated  backwards,  or  having  its  axis  directed  more  or  less 
to  one  side,  most  commonly  inwards,  constituting  a  kind  of  genu  valgiun.  These 
distortions  are,  I  believe,  dependent  on  softening  and  consequent  relaxation  either 
of  the  ligamentum  patellro  or  of  one  or  other  of  the  lateral  ligaments.  When  the 
head  of  the  tibia  is  displaced  backwards,  it  will  most  generally  be  found  that  the 
ligamentum  patello9  has  been  either  partially  absorbed,  and  thus  weakened,  or  is 
elongated,  the  patella  being  drawn  upwards  or  to  one  side.  In  either  way  the 
action  of  the  extensor  muscles  of  the  thigh  upon  the  head  of  the  tibia  is  weakened, 
and  that  bone  being  subsequently  brought  under  the  influence  of  the  hamstrings 
without  a  counterpoise,  is  drawn  backwards.  In  those  cases  in  which  there  is 
lateral  rotation  of  the  tibia,  the  faulty  position  may  have  arisen  from  the  attitude 
that  the  limb  has  been  allowed  to  assume  during  the  progress  of  the  disease  in  the 
joint. 

In  the  treatment  of  this  fonn  of  contraction  of  the  knee,  simple  extension  of  the 
limb  will  prove  suflBcient.    This  may  either  be  done  gradually  by  means  of  the 
screw  splint  behind  the  knee,  or  forcibly  and  at  once  under  the  influence  of 
chloroform.    I  prefer  the  latter  method,  not  only  as  beinc  l\i^  «^^^^i[\^\\fQ\.  ^a 
being  perfectly  Bate  and  elfectual.     The  mode  of  effectog  forcWV^  «s\5£0s\sy£v  Sa  %a 
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follows : — The  patient  being  folly  under  the  inflaenoe  of  ohloroform,  and  lying  on 
his  back,  the  sorgeon,  standing  above  him,  seizes  the  foot  of  the  affected  limb  with 
one  hand,  whilst  with  the  other  he  steadies  the  limb  just  above  the  knee.  He 
now  extends  the  limb  gradually  bat  forcibly ;  as  it  comes  forward  the  bands  of 
adhesion  in  and  around  the  joint  will  be  felt  and  heard  to  give  way  with  loud 
snaps  and  cracks,  distinctly  audible  at  some  distance.  Should  there  be  much 
resistance  within  the  joint,  the  surgeon  may  apply  his  own  knee  or  elbow  to  the 
upper  sur&ce,  and  thus  increase  the  force  with  which  the  limb  is  acted  upon.  In 
this  way  I  have  never  found  any  contractions  of  the  kind  now  under  consideration 
able  to  resist  tiie  surgeon's  efforts,  or  any  diflSculty  in  effecting  at  once  the  exten- 
sion of  the  limb.  Nor  have  I  ever  seen  any  evil  consequences  result.  Indeed,  it 
is  surprising  what  an  amount  of  force  a  joint  that  has  been  contracted  for  any 
length  of  time  may  be  subjected  to  without  inconvenience.  In  these  cases  it 
would  appear  as  if  the  synovial  membrane  lost  its  susceptibility  to  inflame,  just  as 
we  find  is  the  case  with  serous  membranes  that  have  been  the  seat  of  chronic  in- 
fliunination  and  its  consequences.  Beyond  some  vain  for  a  few  days,  and  sli^t 
heat,  easily  subdued  by  cold  evaporating  lotions,  I  have  never  seen  any  ill  conse- 
quences arise ;  but  then  care  must  be  taken  that  no  inflammatory  action  is  going 
on  within  the  joint  at  the  time  of  this  manipulation,  as  it  certainly  would  be  fol- 
lowed by  injurious  results.  After  the  extension  has  been  made,  the  limb  should 
be  fixed  on  a  long  splint,  well  padded,  some  ovaporatins  lotion  applied,  and  the 
patient  kept  in  bed  for  a  few  days,  when,  with  the  aid  of  a  starcn  bandage,  he 
mav  walk  about 

After  the  extension  has  been  effected,  the  position  of  the  head  of  the  tibia  may 
still  occasion  some  deformity.  Should  this  be  the  case,  much  good  may  be  effected 
by  the  use  of  an  instrament  invented  by  Mr.  Bigg,  and  which  I  have  seen  of  signal 
service  in  cases  of  this  description. 

The  following  cases,  out  of  many,  will  illustrate  the  nature  and  treatment  of  this 
kind  of  deformity : — 

Case  4.  A  man,  twenty-three  years  of  age,  was  sent  to  me  last  July  by  Mr. 
Ede,  with  contraction  of  the  left  knee  of  eight  months'  duration,  the  result  of  an 
acute  attack  of  inflammation  of  the  joint.  The  leg  was  bent  at  right  angles  with 
the  thigh ;  the  knee  was  nearly  rigid,  merely  admitting  of  enough  motion  to  carry 
the  foot  a  distance  of  two  inches.  There  was  no  tension  of  the  hamstrings.  Ajb 
the  case  was  a  simple  though  a  severe  one,  the  patient  was  put  under  the  influence 
of  chloroform,  and  forcible  extension  practised ;  with  loud  snaps  and  cracks  the 
knee  yielded,  and  the  limb  came  straight.  No  inconvenience  resulted,  and  the 
patient  was  able  to  leave  the  hospital  in  about  ten  days. 

Case  5.  A  woman  aged  thirty,  seven  months  advanced  in  pregnancy,  was  ad- 
mitted under  my  care  last  September,  for  acute  articular  disease  of  the  right  knee. 
Owing  to  the  pain,  she  coiJd  not  bear  splints,  and  tiie  limb  was  consequentiy 
supported  on  pillows.  The  disease  went  on  to  loosening  of  the  joint,  the  tibia 
shpplng  readily  on  the  condyles  of  the  femur,  with  intense  pain  and  startings  at 
night,  but  vrith  neither  synovial  effusitm  nor  grating.  On  two  or  three  occasions 
there  was  threatening  of  abscess ;  but  the  puffincss  went  down.  As  active  local 
and  constitutional  treatment  was  adopted  as  her  condition  allowed,  and  the  inflam- 
mation in  the  joint  being  subdued,  she  left  the  hospital  to  bo  confined.  Contraction 
of  the  knee  now  gradually  took  place ;  and  when  she  presented  herself  again  in 
June,  ten  months  after  her  confinement,  the  knee  was  bent  at  right  angles,  quite 
immovable,  but  not  tender ;  there  was  some  retraction  of  the  head  of  the  tibia  ; 
no  tension  of  the  hamstrings.  She  was  accordingly  put  under  the  influence  of 
chloroform,  and  forcible  extension  made  with  loud  crackings  and  snaps  in  the  joint 
as  the  adhesions  were  broken  through ;  the  limb  came  into  excellent  position-  A 
tolerably  smart  attack  of  inflammation  in  the  knee  followed,  but  was  subdued  by 
rest  in  bed  and  evaporating  lotions ;  and  she  was  able  to  leave  the  hospital  in 
about  three  weeks,  wearing  a  starch  bandage  over  the  knee. 

Case  6. — A  woman,  twenty-eight  years  of  age,  sent  to  me  last  autumn  by  Mr. 
Miles,  of  Gillingham,  has  had  contraction  of  the  right  knee,  consequent  on  inflam- 
mation of  the  joint,  for  twelve  years,  during  which  period  the  limb  has  been  useless, 
as  it  is  bent  at  a  right  angle  with  the  thigh.  The  leg  is  consequently  much  atio- 
phiedj  but  of  good  length  by  meaauiem^ntK   T\iQ  \^\£^)  ^^  straightened,  under 
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chloroform,  with  loud  cmnching  and  snapping  noises.  The  hamstrings  offered  no 
resistance,  but  the  whole  obstacle  to  extension  seemed  to  bo  within  the  joint. 
Some  severe  pain  was  complained  of  at  the  inner  side  of  the  joint  after  the  opera- 
tion. To  relieve  this,  a  few  leeches,  and  some  evaporating  lotion,  with  rest  in  bed 
for  a  few  days,  was  ordered,  by  which  means  it  was  speedily  snbdned. 

In  this  case,  there  is  some  tendency  to  genu  valgum.  I  thought  it  possible, 
from  the  length  of  time  that  the  deformity  had  lasted,  that  division  of  the  tendo- 
Achillis  might  have  been  necessary ;  but  as  I  found  that  the  sole  of  the  foot  could 
be  brought  flat  to  the  ground,  I  do  not  think  there  will  be  any  need  for  this  ope- 
ration. I  attribute  the  absence  of  all  retraction  of  the  tibia,  in  this  case,  to  the 
patella  being  in  its  normal  situation ;  in  fact,  rather  more  deeply  lodged  than 
usual  between  the  condyles  of  the  femur. 

Although,  as  has  already  been  stated,  it  is  very  undesirable  to  practise  forcible 
extension  whilst  inflammatory  action  is  still  going  on  in  the  joint,  yet  cases  do 
occasionally  occur,  in  which  it  may  be  necessary  to  do  so,  in  order  to  correct  a 
faulty  position  into  which  the  limb  has  fallen,  and  which,  if  allowed  to  continue, 
might  lead  to  the  most  inveterate  forms  of  anchylosis.  The  following  case  illus- 
trates the  propriety  of  the  forcible  extension,  even  in  acute  disease  of  the  joint. 

Jikue  7. — A  woman,  twenty-two  years  of  age,  was  under  the  care  of  Dr.  Garrod, 
with  very  acute  rheumatic  arthritis  of  the  left  knee.  The  joint  was  so  exquisitely 
tender  that  she  would  not  allow  it  to  be  touched,  but  screamed  loudly  even  when 
a  hand  was  brought  near  it.  Notwithstanding  the  employment  of  very  active 
treatment,  general  and  local,  the  inflammation  continued,  and  the  joint  became 
firmly  contracted  at  right  angles.  I  was  now  requested  to  see  her,  in  consultation 
with  Dr.  Garrod,  when  we  agreed  that  it  would  be  necessary,  in  order  to  prevent 
faulty  anchylosis,  to  extend  the  limb  under  chlorofonn.  This  was  done,  and  late- 
ral leather  splints  were  applied  ^vithont  any  increase  in  the  inflammation.  This 
was  eventually  subdued  by  repeated  leeching  and  the  steady  exhibition  of  mercu- 
rials ;  and  although  the  ligaments  became  elongated,  and  admitted  of  very  conside- 
rable looseness  of  the  joint,  she  made  a  good  recovery,  with  a  useftil  limb. 

The  next  class  of  cases  of  contracted  knee  that  wo  have  to  consider  are  those  in 
which  the  hamstrings  are  at  fault,  either  alone  or  in  addition  to  those  results  of 
chronic  inflammatory  action  within  the  joint  that  we  have  just  been  describing. 
In  these  cases  the  hamstrings  will  be  found  to  be  tight,  and  in  proportion  as  the 
leg  is  extended  on  the  thigh,  they  will  become  tender,  until  at  last  all  further  ex- 
tension is  resisted,  apparently  by  their  traction,  and  not  by  any  sudden  check  or 
stop  within  the  joint  itself. 

Of  the  division  of  the  hamstring  tendons  I  need  say  little,  more  particularly  as 
it  has  been  fully  described  by  Mr.  Tamplin,  and  other  writers  on  defonnities.  It 
is  as  simple  an  operation  as  any  in  surgery,  unattended  by  any  diflSculty  or  dan- 
ger, provided  the  surgeon  introduces  the  tenotome  parallel  and  close  to  the  side 
of  tlie  tendon  to  be  divided,  and  cuts  in  a  direction  from  the  inside  or  popliteal 
aspect  toward  the  skin.  After  the  division  of  the  tendons,  it  not  unfrequently 
happens  that  tense  aponeurotic  bands  will  be  found  to  stretch  along  either  side, 
or  perhaps  down  the  centre  of  the  popliteal  space.  This  may  lead  to  the  erroneous 
idea  on  the  part  of  the  surgeon  that  he  has  not  fairly  cut  the  tendons  across ;  but 
this  is  an  error.  The  bands  alluded  to  are  condensed,  sharp-edged  prolongations 
of  the  fascia  lata,  formed  during  the  period  of  contraction  of  the  joint  by  the 
retraction  and  thickening  of  this  membranous  expansion.  Such  condensations  as 
these  had  better  be  left  untouched,  as  they  will  readily  stretch  out  under  gradual 
extension  or  be  ruptured  by  forcible  traction  of  the  limb.  If,  on  the  other  hand, 
the  surgeon  bo  tempted  by  their  apparent  superficial  and  safe  position  to  proceed 
to  their  division,  he  may  be  led  into  a  serious  dilemma  by  being  brought  more  rea- 
dily in  contact  A^ith  the  popliteal  vessels  than  is  desirable  or  safe.  In  these  cases 
the  anatomical  relations  of  parts  are  so  much  altered  by  the  narrowing  of  the  pop- 
liteal space,  and  by  the  projection  of  the  head  of  the  tibia  backwards  or  by  its 
lateral  rotation,  that  the  surgeon  is  unable  to  calculate  with  suflicient  nicety  the 
precise  position  of  the  large  vessels  and  nerves  in  the  neighbourhood  of  which  he 
la  about  to  act,  and  he  might  tlms  injure  one  or  other  of  these  at  a  time  that  he 
thought  he  was  operating  at  a  safe  distance  from  tliem. 

After  the  division  of  the  hamstrings,  the  kneo  doea  not  oomniOT^^  coToa  T«»fi2^ 


144  SURGERY. 

67.— ON  AN0HYL08ED  KNERJOINT. 

By  Saxvml  Sollt,  Esq^  F.R.8^  Bnrgeoo  to  St  Thomas's  HoqiltsL 

[Mr.  Solly  sayathat  since  he  has  acted  as  surgeon  to  St.  Thomas's  Hospital  he  has 
only  amputated  twice  for  disease  of  the  knee-joint ;  in  every  other  case,  if  the  dis- 
ease could  not  be  arrested  before  the  joint  was  obliterated,  he  has  been  sucoessfol 
in  procuring  anchylosis.  The  following  case  affords  a  good  illustration  of  his  me- 
thod of  treatment.  The  patient  was  an  Irishman,  aged  89,  admitted  March  14, 
1854,  with  disease  of  the  joint,  of  three  years'  duration.] 

On  admission  his  knee  was  very  much  swollen ;  the  swelling  was  pale,  charac- 
teristic of  ulceration  of  the  cartilages,  and  hence  its  familiar  title,  white  swelling. 
He  could  bend  it  partially,  but  with  great  pain.  He  suffered  from  a  constant  dis- 
tressing gnawing  sensation  over  the  external  semilunar  cartilage  and  corresponding 
head  of  the  tibia,  where  there  was  a  lump,  distinguishable  from  the  fluctuating 
swelling  of  the  rest  of  the  joint  During  his  sojourn  here  under  my  care  he  had 
eleven  issues  made  with  potassa  ftisa,  and  to  tliis  constant  repetition  of  the  caustic 
I  attribute  his  recovery.  I  do  not  believe  that  there  is  so  much  advantage  from 
the  suppuration  which  follows  the  removal  of  the  eschar  as  there  is  from  the 
counter-irritation  primarily  excited  by  burning.  As  a  general  rule,  I  prefer,  there- 
fore, the  repetition  of  it  to  an  issue  kept  open  with  peas.  He  has  not  been  in  the 
hospital  the  whole  of  the  time  since  March,  as  he  was  presented  during  my  short 
absence  from  town  in  August  by  one  of  my  colleagues,  who  found  him  so  much 
better  that  he  thought  the  joint  quite  sound.  A  few  days'  labour,  however,  brought 
him  back,  when  I  was  obliged  to  have  recourse  to  counter-irritation.  This  time  I 
used  the  seton,  as  there  was  very  little  space  for  another  issue.  The  knee  is  now 
free  from  pain,  and  with  the  assistance  of  cnitches  he  can  get  about  very  well. 
The  two  ^'oints  are  nearly  the  same  size,  and  the  limbs  nearly  the  same  length.  The 
tibia  is  sbghtly  flexed,  and  in  a  direct  line  with  the  femur.  He  is  to  leave  the  hos- 
pital on  Tuesday  next. 

In  the  above  instance,  the  limb  is  anchylosed  in  such  a  position  that  it  will  be 
very  useful  to  him.  Seraetimes  it  happens,  either  from  want  of  attention  on  the 
part  of  the  surgeon,  or  such  severe  constitutional  irritation  accompanying  the  pro- 
gress of  the  disease  as  to  prevent  bis  retaining  the  limb  in  a  right  direction,  that 
the  leg  becomes  anchylosed  at  such  an  angle  with  the  thigh  that  the  foot  scarcely 
touches  the  ground,  and  at  the  same  time  the  leg  is  twisted  out  of  the  straight  line. 
If  such  cases  come  before  you,  they  must  not  be  considered  hopeless.  If  the  dis- 
ease is  entirely  gone,  and  the  joint  obliterated,  you  may  break  through  the  anchy- 
losing  bands,  and  straighten  the  limb.  Many  of  you  will  remember  a  suocesslul 
case  of  this  kind  last  summer,  but  as  some  of  you  did  not  see  it,  I  will  read  you  the 
notes  briefly. 

Thos.  B-- — ,  aged  20,  cheesemonger,  was  admitted  under  my  care  on  the  19th 
of  Juno,  1855.  His  left  knee  is  perfectly  fixed  and  immovable ;  the  leg  is  bent 
upon  the  thigh,  so  as  only  to  allow  the  toes  to  touch  the  ground.  The  foot  and 
leg  are  not  in  a  straight  line  with  the  thigh,  but  twisted  outwards,  so  that  the  de- 
formity is  very  considerable.  The  patella  is  adherent  to  the  external  condyle. 
There  is  no  pain,  tenderness,  or  swelling  of  the  joint;  but  the  limb  is  quite  useK'SS 
to  him.  The  history  is,  that  this  condition  of  the  joint  followed  an  attack  of  acute 
inflammation,  which  was  treated  during  a  sojourn  of  twenty-one  weeks  in  a  metro- 
politan hospital.    His  general  health  is  good. 

In  my  first  examination  of  this  joint  I  thought  that  the  division  of  the  hamstring 
muscles  would  materially  assist  me  in  straightening  the  limb,  as  they  were  in  a 
state  of  great  tension ;  but  when  he  was  placed  completely  imder  the  influence  of 
chloroform,  this  disappeared,  and  a  true  osseous  anchylosis  alone  retained  the  leg 
in  its  false  position.  This  bony  anchylosis  was,  with  some  force,  completely  broken 
through,  and  the  rending  asunder  of  the  bones  was  distinctly  audible  throughout 
the  theatre  with  a  loud  crack,  and  the  limb  was  straight.  After  his  removal  to  bed, 
and  before  he  had  completely  recovered  his  consciousness,  t})e  limb  was  firmly 
bound  to  a  long  back  splint,  with  a  foot-piece  such  as  we  use  for  fractured  patella 
Ordered,  cold  lotion  over  the  knee;  calomel,  two  grains;  opium,  one  grain 
Iininediatcly. — ^Evening :  Complains  of  the  tightness  of  the  bandage ;  otherwise 
Ids  leg  23  easy.    The  bandage  was  loosen^. 
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June  Mh.  The  following  day  there  was  a  little  swelling  in  the  situation  of  the 
)oint,  hnt  not  mnch ;  no  pain  in  it  since  the  handage  was  altered;  poise  90 ;  skin 
rather  hot ;  tongne  furred ;  bowels  costive.  To  have  a  black  draught  immediately. 
Now,  you  will  naturally  be  astonished  to  hear  of  so  little  local  mischief — of  so 
Httle  constitutional  disturbance— after  such  violence,  for  violence  it  was,  though 
necessary  for  the  object  to  be  attained. — ^Evening:  The  bowels  not  opened. 
Repeat  the  aperient. 

26th.  Free  evacuation  of  the  bowels;  had  a  good  night;  says  his  knee  feels 
▼eryoonifortable;  pulse  84;  no  thirst;  tongue  fouhsh ;  appetite  good :  knee  rather 
swollen. 

26th.  Ordered  the  leg  to  be  readjusted  on  one  of  Liston^s  tin  splints,  in  a 
slightly  flexed  position. 

27th.  Less  swelling  of  the  joint;  a  little  ecchymosis  on  the  inner  side  of  the 
knee ;  bowels  open ;  less  pain. 

28tli.  Tongne  clean :  pulse  quiet ;  no  heat  of  skin ;  knee  easy ;  swelling  abated ; 
appetite  good ;  and  sleeps  well. 

July  12th.  Since  last  report  he  has  gone  on  well ;  has  been  confined  to  bed. 
The  knee  has  been  free  from  pain ;  and  there  has  been  no  constitutional  disturbance. 
To-day,  that  is,  nineteen  days  fh)m  the  date  of  the  operation,  the  splint  was  alto- 
flether  removed.  He  has  not  mnch  power  in  flexing  the  leg  himself;  but  I -can 
do  80  to  a  limited  extent.  There  is  no  pain  or  tenderness  in  the  joint.  In  about 
A  week  from  this  date  he  left  the  hospital  quite  well,  with  a  very  useful  limb. 
— Laneet,  Jan.  6,  1856,  p,  5. 


68. — Two  Suggestions  respecting  Exeinon  of  the  Knee^oint  By  Jonathan 
Hutchinson,  Esq.,  Surgeon  to  the  Metropolitan  Free  Hospital. — ^In  an  excision  of 
the  knee-joint  which  I  had  occasion  to  perform  the  other  day,  it  was  my  intention 
to  have  adopted  two  precautionary  expedients  which,  as  far  as  I  am  aware,  have 
not  hitherto  been  either  practised  or  suggested.  On  cutting  away  its  condyles  the 
femur  was,  however,  found  so  extensively  diseased  that  amputation  was  necessary, 
and  I  consequently  lost  the  opportunity  hoped  for  of  testing  the  practical  value  of 
the  measures  referred  to.  Under  these  circumstances  I  am  induced,  although 
untried,  to  bring  them  before  the  attention  of  surgeons,  being  more  encouraged  to 
do  so  by  the  high  opinion  as  to  their  importance  wliich  has  been  expressed  to  me 
by  several  authorities,  to  whom  they  have  been  mentioned.  The  first  is  the 
dwition  of  the  hamstring  tendons^  by  which  I  should  hope  to  prevent  that  repeated 
di^laoement  of  the  bones  which  is  often  so  very  difficult  to  obviate  in  the  after- 
treatment,  and  is  the  source,  when  it  occurs,  of  so  much  suffering  to  the  patient. 
By  thus  putting  the  tibia  completely  at  rest  there  could  be  no  doubt  but  that  appo- 
sition would  be  easily  obtained  and  preserved,  and  that  all  risk  of  non-union 
would  be  done  away  with.  The  second  is  the  mahingqfan  opening  into  the  pop. 
Uteal  space.  An  excision  of  the  knee-joint  dififers  from  all  other  operations  of  its 
class,  in  that  it  provides  no  direct  escape  for  the  matter  secreted  in  the  subsequent 
stage  of  suppuration.  In  several  cases  which  I  have  seen,  the  greatest  inconvenience 
was  produced  by  the  bagging  of  the  pus  into  the  depending  part  of  the  large  wound. 
It  often  burrows  among  the  muscles,  and  requires  counter-openings,  in  various 
directions,  for  its  removal.  All  this  I  would  endeavour  to  prevent  by  making  a 
firee  depending  opening  by  the  side  of  the  tendon  of  the  popUteus,  at  the  time  of 
the  operation.  A  circumstance  strongly  indicating  the  desirability  of  such  a 
practice,  and  which  in  fact  first  suggested  it  to  me,  is,  that  in  several  of  the  cases 
which  have  done  b^t  after  excision  of  the  knee,  a  sinus  into  the  popliteal  space 
existed  prior  to  the  operation. — Med,  Times  and  Qaeette^  March  16,  1866,  p,  268. 


69. — Excision  of  the  Carpal  Bones, — In  a  case  of  partial  but  very  painful  disease 
of  the  wrist-joint,  in  Guy's  Hospital,  Mr.  Oock,  in  place  of  ordinary  amputation  ot 
the  fore-arm  above  that  articulation,  had  recourse  to  the  coi)a6rN«.\I\N^  ^^toombk^  ^ 
removing  the  two  moat  diseased  of  the  small  bones^  the  manunisi  «xi^  ^QSl^QTc&^ 
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leaving  thus  the  trapezium  and  trapezoid  (the  two  other  bonee  of  the  seeond  row)  in 
oontact  with  the  metacarpal  bones  of  the  thumb  and  first  finger,  together  with  the 
flexor  carpi  radialis  and  flexor  pollids  tendons,  entirely  nntonohed.  Such  an  ope* 
ration  as  this  remoYes  the  chief  source  of  irritation  in  such  cases,  according  to  the 
experience  of  Mr  Oook,  and  the  chances  of  all  the  other  bones  becoming  diseased 
are  thus  materially  lessened.  In  country  practice  especially,  the  evidence  afforded 
in  this  case  would  go  to  show  that  all  such  partifu  excisiona,  joined  to  the  uao 
of  cod-liver  oil,  tonics,  &c.,  in  preference  to  mutilation  and  defoimity  caused  by 
amputation,  are  eminently  entitled  to  attention ;  even  if  the  worst  should  happen, 
Mr.  Cock  remarked  to  his  class,  if  the  strumous  or  other  disease  should  still  inake 
way,  and  the  bones  of  the  flrtit  row,  the  cuneiform,  the  semilunar,  pisiform,  or  scaphoid 
become  involved,  which  seldom  occurs,  we  may  then  carry  out  the  origiiial  inten- 
tion or  idea  of  amputation  above  the  joint  The  operation,  as  perfonned  in  this 
instance,  leaves  a  perfect  use  of  the  thumb  and  fingers,  as  in  the  oonomon  prooesa 
of  holding  a  pen,  which  to  many  patients,  such  as  clerks,  shop  asaistants,  &c.,  when 
the  disease  occurs  in  the  right  arm,  makes  all  the  difference  between  being  able  to 
be  employed  in  their  ordinary  occupation  or  remaining  for  life  disabled  and  out  cA 
employment. 

Ill  operations  of  this  nature,  it  is  sometimes  objected,  that  the  parts  become 
^  matted  together,*^  and  much  motion  cannot  be  expected,  a  firm  fibro*ligamentoiu 
structure  flmng  up  the  space  left  open ;  but  a  very  useful  hand  may  be  preserved 
by  keeping  the  fingers  somewhat  flexed  during  the  process  oi  repair,  and  the  thmnb, 
trapezium,  and  trapezoid  being  untouched,  the  most  delicate  uses  of  that  part,  as 
in  writing,  sewing,  grasping  various  bodies,  &c.,  are  preserved  for  the  patient — 
any  kind  of  a  h^d  being,  in  short,  pr^erable  to  no  hand  at  all. — Lancet^  Dee, 
16,  1866,  ;>.  678. 

60. — CcMonative  Operati(m$  an  the  MoTid, — As  asmall  but  not  unimportant  matter 
of  **  minor  surgery,"  we  have  recently  seen  some  five  or  six  amputations  of  fingers  for 
scrofulous  and  otiier  diseases  at  various  hospitals—three  by  Mr.  Eriohsen,  and  ano- 
ther by  Mr.  Fergusson,  on  the  8th  instant.  The  cases  are  of  interest,  as  involving  a 
practical  point,  on  which  surgeons  do  not  seem  well  agreed — namely,  whether  in 
removing  the  index,  middle,  or  ring  fingers,  for  instance,  it  is  better  to  save  as 
much  as  possible  of  the  phalanx  next  the  palm,  or  remove  the  phalanx  and  the 
head,  and  a  small  part  of  the  metacarpal  bone,  in  order  to  render  the  hand  less 
unsightly.  Mr.  Erichsen,  as  a  rule,  removes  as  much  as  possible  of  the  bony  parts 
with  the  diseased  finger,  and  believes  he  thus  leaves  a  more  shapely  hand  and  one 
more  useful.  If  we  take  tiie  ring  finger,  for  instance,  on  which  he  operated,  and 
leave  the  first  phalanx  untouched,  it  is  only  in  the  way  subsequentiy,  and  always 
getting  injured,  ulcerated,  and  cut ;  but  if,  on  the  contrary,  the  surgeon,  when 
called  on  to  remove  the  finger,  makes  a  v  indsion  at  the  back  of  the  hand,  he  can 
easily  take  away  the  entire  finger  and  head,  or  part  of  the  entire  metacarpal  booA, 
when  the  little  or  middle  fingers  come  into  apposition,  and  in  a  large  hand  wpe* 
cially,  the  result  of  the  operation  can  scarcely  be  noticed,  while  the  entire  hand  has 
lost  none  of  its  efficiency.  We  have  examined  such  hands,  and  found  them  to  ful- 
fil such  expectations.  Mr.  Cock,  however,  who  once  tried  the  plan  al  Guy's,  wa 
deem  it  important  to  say,  bos  fallen  back  in  preference  on  the  old  method;  and 
Mr.  Fergusson,  though  deeming  it  right  in  his  case  to  take  away  a  large  portion 
of  the  parts,  as  they  were  all  irremediably  diseased,  is  still  somewhat  averse  to 
cutting  unnecessarily  into  the  pahn  of  the  hand,  or  interfering  with  the  metacarpd 
bone,  OS  a  matter  of  convenience^  or  leaving  a  more  shapelv  hand,  not  oi  much  use 
he  believes — at  least  to  hospital  patients.  Where  the  index  fingw  is  the  one  dis- 
eased, some  surgeons  even  slice  ofi^  the  metacarpal  bone,  whether  afiSdOted  or  not, 
by  a  peculiar  slanting  or  oblique  movement  of  the  small  saw,  a  single  line  of  cica- 
trix marking  the  original  wound ;  a  few  stitches  to  hold  the  parts  in  contact  and 
common  water-dressing  being  all  that  is  necessary  afterwards  to  complete  the  cure. 
If  the  metacarpal  bone  be  involvc<l  in  the  disease,  there  can  of  course  be  no  qses- 
tion  as  to  its  removal,  and  instances  are  recentiy  given  oi  excision  of  the  inden 
fngeFf  together  with  the  entire  metaoar^al  bone,  with  most  unexpeoted  tad 
Mdmirable  rasnlt^  as  to  the  appearance  axv^x]Ae^s^sMBa^>CcA\\M\dtuli8eq«^ 
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Mr.  FergnsBon  has  pointed  ont  these  varioui  operations  to  his  class,  and  one  even 
still  more  strange  in  the  practice  of  Mr.  Butcher  recently,  where  the  os  magnnni, 
the  oandfbrm,  trapezoid,  and  unciform  were  entirely  removed,  the  inferior  edge  of 
the  hmar  pared,  two-thirds  of  the  fourth  and  fifth  metacarpal  hones  also  ezdsed, 
fov  arteries  ligatured,  yet  leaving  a  usefol  hand  I  All  onr  surgeons  seem  agreed, 
howerer,  that  the  same  mle  does  not  hold  good  with  respect  to  the  tarsas  as  the 
carpns ;  indeed,  Mr.  Erichsen  says  the  mle  is  the  opposite ;  and  in  the  ampntation 
of  toes,  the  hig  toe  especially,  we  cannot  leave  too  much  hone,  as  a  snrfaoe 
on  which  the  perpendicakr  axis  of  the  hody  is  to  rest,  while  in  amputation  of  fin- 
gers we  cannot,  on  the  other  hand,  cut  too  much  away.  Mr.  8olly,too,  as  recently 
noticed,  is  rather  inclined  to  amputation  of  the  foot,  and  artificial  means  for  sup- 
plying the  deficiency,  rather  than  the  unsatisfying  and  tedious  processes  of  excision 
of  the  astragalus  and  calcaneum,  and  the  subsequent  treatment  so  often  negative 
and  long  protracted. — Lancet,  Dec,  15,  1865,  p,  578. 


61.— i^WKJ^fMW  of  the  Leg.  By  Fbed.  0.  Sket,  Esq.,  F  R.S.--In  simple  frac- 
tores  of  the  leg,  whether  of  one  or  both  bones,  provided  there  is  no  displacement 
or  iignry  of  soft  parts,  a  simple  pillow,  made  of  soft  flock,  and  of  sufficient  size  to 
encircle  the  limb,  is  bound  to  the  leg  by  means  of  straps,  or  tied  with  pieoes  of 
roller,  or  broad  tape ;  and  forms  a  soft  w^  around  the  limb,  which  oreat^  a  sen- 
sation of  security  beyond  that  of  any  number  of  splints,  and  is  exceedingly  simple 
in  its  f4>plication ;  besides  which,  the  pressure  is  so  regular  and  uniform  as  to  give 
a  degree  of  comfort,  or  rather,  the  absence  of  discomtbrt,  which  appears  to  me  to 
jnstify  the  resort  to  this  simple  expedient  in  all  cases  similar  to  those  for  which  I 
have  employed  it — ^viz.  simple  fraoUires  of  the  leg,  without  displacement,  and  such,, 
of  ooorse,  are  for  the  most  part  transverse. — Lancet,  Jan,  26,  1855,  p,  88. 


62. — PeAnfal  Stumps  after  Amputation, — ^In  a  patient  with  very  painful  stump* 
after  amputation,  Mr.  Stanley  dissected  out  the  nerve  and  bulbous  extremity,  which,, 
iii^er  microscopic  examination,  proved  normal  in  structure.  At  one  period,  he 
stated,  these  bulbs  were  conceived  to  be  the  cause  of  the  neuralgia  of  the  stumps; 
bnt  he  was  inclined  to  agree  with  Mr.  Langstaff  and  Mr.  Spence,  of  Edinburgh, 
that  they  were  merely  natural  products,  and,  except  they  got  involved  in  the  cica- 
trix on  tiie  fiEKse  of  the  stamps,  they  never  caused  pain.  He  stated  also  a  very  in- 
teraeting  practical  fact,  that  from  considerable  experience  of  amputations  wiUi  flaps 
and  by  the  circular  mode,  and  from  a  comparison  of  cases  in  other  countries,  where 
tbe  eii«alar  mode  of  amputation  was  preferred  to  the  plan  by  flaps, — ^brought  so 
mneh  into  use  by  Uston, — ^that  painfid  stumps  were  much  more  common  after  flap 
amimtatiooB  than  circular  amputations ;  in  the  latter,  the  nerves  were  cut  off  short 
and  buried  in  the  stamp ;  wliile  in  long  flaps,  the  nerve  or  bulb  almost  always  comes 
to  be  pressed  on,  causing  more  or  less  pain. — Lancet,  Dec,  29, 1855,  p,  625. 


%^.^0n  Eoueemaid^i  Bursa.  By  Fbxd.  0.  Skst,  Esq.,  F.R.S.--[There  are  few 
dieeoses  more  common,  or  more  troublesome,  than  this.  It  is  situated  over  the 
upper  part  of  the  tendon  of  the  quadriceps  muscle  or  ligamentnm  patella  ] 

It  may  present  itself  in  the  form  of  a  rounded  swelling,  of  aboat  the  size  of  the 
half  of  a  small  apple,  or  it  may  reach  that  of  a  full  sized  orange;  it  may  be  more 
or  lees  prominent ;  it  may  be  soft  to  the  touch,  conveying  the  sensation  of  fluid 
within  moderately  thin  walls,  or  of  a  nearly  solid  centre,  with  thick  and  nearly  in- 
oompreesible  walls ;  it  may  be  attended  by  an  inflammatory  condition  of  the  intego- 
xnents,  or  the  surrounding  skin  may  have  undergone  no  change  in  respect  to  colour 
or  conation.  If  we  make  allowance  for  different  susceptibilities  of  constitution, 
Mid  varying  degrees  of  local  congestion,  I  do  not  know  any  form  which  this  disease 
aaramee  that  is  not  amenable  to  treatment  by  means  of  a  single  thread  of  silk  i^sea^ 
throo^  its  centre.  Sooner  or  later,  from  two  or  three  days  U>  \fisi  ot  ^&»bcl^  v(£^ 
paration  in  the  cyst  wUl  aaenredly  follow,  and  the  matler  \b  evXl^^c  «Xwst\«ft.  «t  ^»' 
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disease  assumes  the  form  and  character  of  an  ordinary  abscess,  for  which  the  lancet 
affords  the  most  effectnal  relief.  Nothing  can  be  more  interesting  to  the  obsenring 
eye  of  the  surgeon  than  the  process  by  which  the  thick  walls  of  the  harder  and 
insensible  bnrsse  appear  to  melt  away  under  the  influence  of  the  local  irritant,  and 
assnme  the  character  of  the  bursa)  with  thin  walls  and  fluid  contents.  The  more 
insensible  the  disease,  the  larger  and  coarser  should  be  the  silk  thread.  I  will  ipt 
assert  that  inflammation  never  follows  the  introduction  of  the  silk,  but  I  nerer 
have  known  it  serious  in  its  degree,  and  it  has  always  shown  itself  peifectly  tracta- 
ble on  the  removal  of  the  exciting  cause. — Lancet^  Jan,  26, 1866,  p.  87. 


64.— ON  THE  PATHOLOGY  AND  TREATMENT  OF  PARALYTIC       ^ 
DEFORMITIES. 

Bj  William  Kdaue^  Esq^  AMlataot  Burgeon  to  the  Bojal  Orthopadle  EotpttaL 

[In  paralytic  deformities,  with  flaccid  muscles,  the  limb  is  utteriy  usdess;  it 
dangles  or  swings  to  and  fro,  becomes  atrophied,  and  passes  into  a  state  of  &tty 
degeneration.  Legs  in  this  condition  have  often  been  amputated,  but  the  neeeasity 
for  this  may  be  prevented  by  timely  treatment.] 

In  these  flaccid  paralytic  legs,  various  contractions  and  deformities  take  place 
in  the  course  of  time  from  adapted  atrophy  of  the  muscles  and  ligaments: 
but  before  describing  these  deformities  and  the  general  principles  of  treatment  v^ 
plicable  to  such  cases,  I  wiU  advert  to  the  more  prominent  points  in  their  pathology; 
as  upon  a  right  comprehension  of  this  portion  of  the  subject  will  depend  your 
power  of  forming  a  correct  prognosis.  If,  on  the  one  hand,  you  overstate  the  ad- 
vantages likelv  to  accrue  fVom  operative  and  mechanical  treatment  in  these  cases, 
the  result  will  be  disappointment  to  your  patient,  and  discredit  to  yourself;  but, 
on  the  other  hand,  if  you  are  unable  imly  and  correctly  to  prognosticate  the  eflTects 
of  treatment,  you  fiul  to  render  that  service,  which  I  shall  show  it  is  in  your  power 
to  afford.  The  latter,  I  regret  to  say,  is  the  common  felling  in  reference  to  tiie 
•class  of  cases  we  are  now  considering. 

[The  flaccid  condition  of  the  muscles  is  seldom  persistent  after  adult  paralysis. 
In  children,  the  muscles  either  remain  permanently  in  a  flaccid  condition,  or  may 
partly  recover,  but  they  never  become  rigid ;  rigidity  of  the  limbs  in  children  is 
never  preceded  by  flaccidity  of  the  muscles] 

By  far  the  greater  number  of  the  paralytic  defonnities  which  you  will  meet  with 
in  practice  (and  these  are  so  numerous  as  to  constitute  the  great  miyority 
of  all  the  non-congenital  defonnities),  will  be  found  to  result  from  ir^antUe  pa^aly- 
Ms.  Orthopsedic  i)ractice  will  frequently  bring  you  in  contact  with  children  thus 
afflicted,  in  every  stage  of  this  peculiar  form  of  paralysis;  and,  although  our  treat- 
ment is  generally  directed  against  the  removal  of  certain  consequences  and  efTects, 
I  believe  that  all  these  deformities  may  be  prevented  by  judicious  treatment ;  in 
fact,  that  there  never  need  be  another  example  of  deformity  in  tibese  cases,  iJf  the 
liability  to  their  occurrence,  and  the  mode  of  their  production,  were  generally  un- 
derstood. 

The  importance  of  this  subject,  in  connexion  with  orthopaedic  surgery,  renders  it 
necessary  that  I  should  lay  before  you  a  general  outline  of  the  history  of  infantile 
paralysis ;  but  for  a  complete  account,  I  must  refer  you  to  the  valuable  works  of 
Kennedy,*  West,t  Rilliet  and  Barthez,|  Bouchut§  and  Heine.| 

Children,  between  the  ages  of  six  months  and  two  years,  are  especiaUy  liable 
to  paralytic  seizures,  which,  like  the  paralytic  afiections  of  the  adult,  may  assume 
the  form  either  of  hemiplegia  or  paraplegia,  or  sometimes  that  of  general  paralysis, 

•  *  Dublin  Medical  Press,'  September  29, 1S41 ;  and  also,  *  Dublin  Quarterly  Joamal  of  Medidoe,'  Feb- 
rtuu7,1860. 

t  On  some  Forms  of  Paralysis  incident  to  Infancy  and  Childhood.  'London  Medical  Gazette,*  1846; 
and  Lectures  on  the  Diseases  of  Infancy  and  Childhood.    Third  edition.    London,  1864. 

1  Traits  Clinlque  et  Pratique  des  Maladies  des  Enfants.    Deuxieme  edition.    Tome  deuzieme.    Fttflr 

/'  Practical  TreaiiBe  on  the  Diseases  of  Children.    Translated  by  P.  U.  Bird.    London,  1864. 
Beolmchtaixgen  nber  LabmungssuBUn^e  4n  Tm\ATii'£Ktcemltaten  und  deren  Bebandhmg.  Stuttgart. 
1840* 
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both  the  upper  and  lower  extremities,  speech,  &c.,  being  involved.    But  these  are 
its  only  points  of  resemblance. 

Jp/anUle  paralyns  differs  from  the  paralytic  affections  of  the  adult  in  the  fol* 
lowing  respects: — ^It  has  a  marked  tendency  to  involve  only  single  muscles,  or 
ffronps  of  muscles,  in  the  extremities;  and  these  are  its  most  frequent  forms. 
Motion  only  is  affected ;  sensation  remains  perfect,  or  nearly  so.  This  constant 
relation  does  not  obtain  in  adult  paralysis.  The  viscera  are  not  implicated.  Fre- 
qnentiy  it  is  neither  preceded  nor  accompanied  by  any  cerebral  symptoms ;  and 
when  such  symptoms  do  occur,  they  are  very  rarely  more  than  of  a  transient  cha- 
racter. It  is  not  attended  with  any  danger  to  life,  even  in  its  most  severe  forms. 
Complete  recovery  very  frequently  occurs,  and  often  takes  place  rapidly.  This  is 
extremely  rare  in  adult  paralysis.  Bigidity  of  the  muscles  neither  occurs  during 
nor  after  recovery;  they  either  remain  flaccid,  where  the  paralysis  is  persistent,  or 
resume  their  healthy  condition,  where  recovery  takes  place.  This  is  the  reverse  of 
what  takes  place  in  adult  paralysis,  rigidity,  with  partial  recovery,  being  the  rule 
when  the  patient  survives.  These  peculiarities  point  to  a  special  pathelogy  of  this 
afi^Mstion,  which,  however,  has  not  yet  been  determined. 

Most  frequently  this  form  of  paralysis  occurs  during  the  period  of  the  first  den- 
tition, and  with  the  irritation  attending  this  process  it  appears  to  be  connected ; 
less  frequently  it  occurs  during  the  second  dentition.  But  it  may  occur  earlier  and 
later  than  these  processes.  Gases  at  later  periods  recorded,  such  as  one  by  Dr. 
West,  of  paralysis  of  the  portio-dura,  with  ptosis,  double  vision  with  giddiness,  for 
a  week,  &o. ;  and  a  case  of  paraplegia,  following  typhus  fever,  in  a  girl  aged  18 
years,  mentioned  by  Billiet  and  Barthez,  can  with  less  certainty  be  included  in  this 
category. 

Whether  paralysis  of  particular  muscles  or  limbs,  independent  of  traumatic  lesion, 
is  ever  congenital,  I  consider  at  least  doubtful.  The  cases  related  of  limbs  remain- 
ing flaccid  and  useless  in  infants  bom  asphyxiated,  after  difficult  and  instrumental 
labours ;  and  of  facial  paralysis,  usually  of  one  side, — sometimes  accompanied  with 
loss  of  power  in  the  corresponding  arm, — which,  in  some  instances,  have  been 
satisfactorily  traced  to  traumatic  lesion,  cannot  be  admitted  as  examples  of  this 
affection. 

I/^antile  paralysis  is  often,  though  by  no  means  constantly,  preceded  and  accom- 
panied by  symptoms  of  transient  cerebral  disturbance,  such  as  convulsions  or  drow- 
siness. It  not  unfrequently  folloAVS  marked  febrile  disorders,  espeaially  measles 
and  hooping-cough ;  also  gastric,  remittent,  and  typhus  fever.  A  slight  febrile  con- 
dition appears  very  constantly  to  exist ;  but  the  paralysis  is  said  frequently  to  hap- 
pen not  only  without  any  convulsions  or  cerebral  disorder,  but  without  any  symp- 
toms at  all,  and  when  the  children  are  in  robust  health.  Under  these  circum- 
stances, it  occasionally  occurs  in  the  dav-time  under  the  direct  observation  of  the 
parents ;  but  more  frequently  we  are  told  that  the  child  was  put  to  bed  in  its  usual 
health,  and  in  the  morning  was  found  to  have  lost  the  use  of  a  leg  or  an  arm,  or 
bothu    The  cause  is,  therefore,  often  very  obscure. 

Infantile  paralysis  affects  both  sexes  equally.  I  agree  with  Dr.  West  in  thinking 
that  it  more  frequentiy  occurs  in  children  of  weak  constitutions,  though  the  oppo- 
site opinion  is  held  by  Kennedy.  Its  duration  is  extremely  variable.  Barthez  and 
Billiet  relate  a  case  of  paralysis  of  the  arm  in  a  child,  lasting  only  twelve  hours, 
and  other  oaSes  of  seven  or  eieht  days^  duration.  Improvement  frequentiy  takes 
place  in  a  few  weeks,  and  is  often  complete  in  from  three  to  six  months. 

A  tendency  to  spontaneous  and  perfect  cure  is  a  marked  characteristic  of  this 
aflfection.  In  slight  and  moderately  severe  cases  affecting  single  muscles  or  groups 
of  associated  muscles,  complete  recovery  is  the  rule,  and  trreat  improvement  almost 
constant ;  and  this  I  have  frequently  seen  taking  place  several  years  after  the  seiz-  ' 
ure.  Numerous  cases  of  this  kind  are  seen  at  the  OrthopsBdic  Hospital  in  all  stages 
of  spontaneous  recovery,  without  any  treatment  having  been  adopted.  In  very  . 
severe  cases  involving  both  the  arms  and  legs,  partial  recovery  is  the  rule ;  and  the 
arms  recover  first  and  more  perfectly  than  the  legs,  though  they  have  been  as  com- 
pletely paralyzed.  This  has  constantly  occurred  in  the  cases  I  have  seen,  and  is 
the  reverse  of  what  takes  place  in  adult  paralysis,  according  to  Dr.  Todd. 

Infantile  paralysis  most  commonly  affects  some  of  the  muscles  oi  q»tv<^\^<^\ 
very  frequently  the  leg  and  arm  of  the  same  side  are  affe(i\fe^  X^o^i^^iJci^t  \  c«»»r 
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nonAlly  both  legs;  and  very  rarely  both  legs  and  both  anns.  When  sinc^  mnieliB 
are  affected,  the  most  frequent  to  suffer  are — 1st,  the  extensor  longas  digitonnn  of 
the  toes;  2nd,  the  tibialis  anticos;  8rd,  the  deltoid;  4th,  the  stemo-mastoid. 
When  piuiioalar  groaps  of  mnades  are  afiS^cted,  the  most  freqnent  to  suffer  are, — Ist, 
those  on  the  anterior  part  of  the  leg,  forming  the  extensors  of  the  toea  and  flexors 
of  tibie  foot;  2nd,  ^e  extensors  and  sapinators  of  the  hand,  always  together;  8rd, 
the  extensors  of  the  leg,  and  with  them  generally  the  mnades  of  the  foot  in  the 
first  class. 

In  these  oases,  other  muscles  than  those  specified  are  sometimes  sli^tly  weakened, 
and  this  may  not  be  nncommon  at  the  time  of  seizure ;  but  if  so,  they  completely 
recover  in  a  large  migority  of  cases,  as  in  the  later  stage,  when  they  more 
frequently  come  under  our  notice,  they  present  well-marked  examples  of  paralysis 
of  single  muscles  and  groups  of  associated  muscles.  Sir  Benjamin  Brodie  lately 
mentioned  to  me  a  case  brought  to  him,  in  which  the  muscles  of  de^ntition 
were  paralyzed  in  a  child.  The  attempts  to  swallow  were  Terv  painfol  to  witness. 
He  did  not  know  the  result,  but  death  from  starvation  probably  took  place. 

With  respect  to  the  morbid  anatomy  of  this  affection,  or  the  nature  of  iJie  struc- 
tural changes  upon  which  it  depends,  very  little  is  yet  known.  As  it  is  seldom,  if 
ever,  a  &tal  disease,  except,  perhaps,  under  the  ciroumstanoes  mentioned  in  Sir  B. 
Brodie^s  case,  opportunities  for  nuJdng  post-mortem  examinations  in  recent  cases 
must  be  extremely  rare.  Only  three  have  been  recorded.  Two  by  Baiihez  and 
Billiet ;  one  of  paralysis  of  the  arm,  and  the  other  of  paraplegia ;  an  attentiva 
examination  of  the  brain,  spinal  cord,  and  nerves  in  these  cases  did  not  reveal  any 
appreciable  lesion.  The  odier  case,  recorded  by  Dr.  Fliess,  and  alluded  to  by 
Barthez  and  Billiet,  was  also  one  of  paralysis  of  the  arm,  and  a  simple 
congestion  of  the  membranes  of  the  spinal  cord  on  a  level  with  the  bra^al 
plexus  was  found ;  the  structure  of  the  cord,  the  brain,  and  the  nerves  was 
perfectly  healthy. 

These  examinations  confirm  the  opinion  to  which  we  are  led  by  the  clinical 
history  of  these  cases,  viz. — ^that  this  peculiar  form  of  paralysis  generally  occurs 
without  any  serious  or  irreparable  damage  to  the  nervous  centres  and  nerve-tnmks. 
Further  investigations,  however,  are  required  before  we  can  form  any  definite 
opinion  as  to  the  essential  nature  of  this  affection.  It  appears  probable,  that  local 
congestion  of  the  nervous  centres  or  nerve-trunks,  accompanied  in  some  cases  with 
effusion,  which  subsequently  becomes  absorbed;  and  in  other  cases,  with  some 
local  failure  of  nutrition  under  a  general,  though  perhaps  slight  febrile  condition  of 
the  system — ^would  be  the  ordinary  phenomena ;  but  the  frequent  absence  of  cere- 
bral symptoms,  even  in  the  most  severe  cases,  with  extensive  and  persistent 
paralysis,  is  very  remarkable. 

M.  Bouohut  describes  this  affection  under  the  title  of  ^^  Myogenic,  or  Essential 
Paralysis,"  and,  except  in  cases  preceded  by  febrile  convulsions,  regards  it  as 
a  local  afSaction,  ^^  accompanied  by  an  alteration  of  the  elementaiy  tissue  of  the 
substance  of  the  muscles."  He  considers  it  to  depend  most  frequently  upon  expo- 
sure to  cold, — ^as  from  the  children  wearing  low  dresses,  being  put  to  bed  without 
warm  night-dresses,  throwing  off  the  bed-clothes,  &c. ;  and  oh^rves,  that  children, 
under  these  circumstances,  are  ^^  most  usually  attacked  with  this  paralysis,  the 
nature  of  which  is,  according  to  my  opinion,  entirely  rheumatic."  The  evidence 
of  the  myogenic  and  rheumatic  nature  does  not  appear  to  me  sufficiently  conclu- 
sive ;  and  I  think  that  the  children  who,  in  restless  nights,  throw  off  the  bed- 
clothes, &c.,  are  frequently  suffering  from  febrile  or  eccentric  irritation,  during 
which  a  local  congestion — sufiicient  to  produce  the  immediate  effect,  and  in  some 
instances  followed  by  a  fiulure  of  nutrition,  rather  than  active  inflammatory 
misdiief, — would  be  not  unlikely  to  occur.  Many  children,  apparently  in  good 
health,  become  heated  and  feverish  during  the  night;  the  skin,  especially  of 
.the  face,  being  hot  and  burning,  and  the  head  freely  perspiring.  I  think  it  }iroba- 
ble  that,  in  many  of  these  coses,  the  children  have  fits  wluoh  pass  away  unnoticed 
in  the  night.  The  morbid  anatomy  of  this  aflfection,  and  therefore  its  essential 
nature,  must  bo  considered  as  not  yet  determined. 

The  diagnosis  is  free  from  difficulty ;   the  special  symptoms  above  enumerated 
will  enMe  jou  at  ouce  to  recognisQ  the  case  as  belonging  to  this  peculiar  form  of 
paralysis. 
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The  profffum§  which  you  will  be  called  npon  to  give,  will  be  looked  fbr  with  the 
greatest  anxiety ;  as  the  sndden,  alarming,  and  a])parently  dangerous  nature  of  the 
attack,  when  severe,  will  excite  the  worst  apprehensions.  You  may,  however, 
asBure  the  parents  that  there  is  little  or  no  danger  to  life,  even  in  its  wor^t  formSi 
when  almost  all  the  voluntary  muscles  of  the  body  are  involved.  And  you  may 
also  assure  them,  that  no  permanent  affection  of  the  brain,  or  liability  to  a  scoond 
attack,  as  in  adult  paralysis,  need  be  apprehended. 

With  respect  to  the  recovery  of  voluntary  power  in  tlie  extremities  or  mnsdes 
involved,  your  prognosis  must  always  be  very  guarded.  Although  Kennedy  sup- 
poses that  the  prognosis  may  be  based  upon  the  mode  of  seizure,  it  appears  to  me 
that  no  general  rule  with  respect  to  this,  or  any  other  event,  has  yet  IxMsn  dis- 
oovered.  The  extent  and  intensity  of  the  paralysis  will  influence  your  opinion  to  a 
eertun  extent  In  cases  in  which  both  arms  and  both  legs  are  involved,  oomploto 
reoevery  rarely,  if  ever,  takes  place ;  but  great  improvement  generalljr  occurs,  tlie 
anna  recovering  more  complet^y  than  the  legs.  In  cases  of  less  seventy,  oomplcto 
or  partial  recovery  is  the  rule;  but  a  useftd  amount  of  im|)rovemeut  cannot 
abtolutely  be  relied  upon,  as  it  is  occaaionally  persistent  through  life,  thoiigii  a  few 
mosdes  oniv  are  involved.  Ck>mplete  recovery  is,  however,  mudi  more  rrcquent 
than  generally  supposed,  as  |Hx>ved  by  the  large  number  of  deformities  we  meet 
with  in  which  the  muscles  are  found  in  a  healthy  condition,  (so  &r,  at  least,  as  is 
consistent  with  the  amount  of  deformity,)  although  tlie  paralysis  of  one  or  more 
moseles  during  infiincy  laid  the  foundation  of  the  mischief. 

Speaking  generally,  however,  your  prognosis  must  be  cautions  and  guarded 
with  respect  to  the  restoration  of  voluntary  power,  when  the  cases  are  seen  at  Uie 
time  of  or  soon  after  the  seizure ;  and  if  seen  at  a  later  period,  when  atro]>hy  and 
deformity  have  occurred,  your  opinion  must  de[)end  ujion  the  exact  state  of  tlie 
muflcles,  and  any  tendency  that  may  be  exhibited  towards  improvement.  It  is 
generally  supposed  that  unless  recovery  takes  place  witliin  a  few  months,  the 
paralysis  is  persistent  through  life,  but  I  have  seen  many  cases  in  which  improve- 
ment has  commenced  several  years  after  the  seizure,  and  proceeded  to  a  very  use- 
ftal  extent.  Bearing  in  mind  this  Ucty  your  prognosis  must  vary  oocordiug  to  the 
eiroumstances  existing  at  the  time  in  eacli  case. 

The  treatment  of  this  affection  at  the  time  of  seizure  scarcely  comes  witliin  onr 
province,  and  you  will  do  well  to  consult  tlie  able  works  to  which  I  have  aU>ve 
r^eired.  But  I  may  remark  that  as  the  nature  of  the  structural  changes  pn>fhio- 
ing  the  paralysis  has  not  yet  been  determined,  and  as  the  circumstances  under 
wUoh  it  occurs  differ  so  widely,  the  treatment  must  vary  according  to  the  state 
of  the  patient  at  the  time,  and  the  apparent  cause,  when  such  exists.  There  are 
fteqnently  no  indications  of  the  afiproach  of  so  fonn'ulable  a  disease,  and  at  the 
moment  of  seizure  the  mt'tchief  is  alreiidy  accomplished.  If  irritation  from  toeth- 
ing  exists,  the  gums  may  be  lanced,  butnot  otherwise.  Any  existing  Mmh  irri- 
tolkm  most  be  allayed;  and  the  wann  bath,  purgatives,  and  e^Minter  irritation 
may  be  used.  Alteratives  mav  be  employed ;  but  whether  mercurial  treatment 
is  useful  appears  ver>'  doubtful ;  it  has  failed  where  I  liavc  known  it  to  l>e  used 
moot  freely.  Dr.  West  recommends  purgatives  and  thirties.  Dr.  Fliess  a/l vises 
eopping  in  the  region  of  the  nervr>us  centres  corresponding  to  the  |;art  affecU;/]. 

[When  the  state  of  paralysis  does  nrji  disafipear  in  a  few  nvjnths,  a  seri<»  of 
ehoD^  take  plaee,  which  constitute  tlie  second  stage  of  Uiis  affection  and  teniii- 
Boto  in  the  production  of  defryrmity.] 

Mede  of  production  of  deformiiy. — ^The  consecutive  deformitiee  ^/f  the  feet  and 
extremities  which  occur  in  the  second  stage  of  ir^fantUe  paraly$U  are  prr^duce'] 
by  adapTfd  atrophv  of  certain  mascles,  priiicipaUy  the  oppooentA  of  those  which 
ha^wt  snflered  paxafysis.  For  example,  if  tlie  anterior  mnsclea  of  the  leg  and  Crxyt 
ore  paralyzed,  the  anterior  pr/rtion  of  the  foot  dr^^M,  and  the  heel  is  nuse^l ; — wA 

SoetiTe  contraction  of  the  ^^Haifir  moaclea,  for  diviMon  or  paralysis  of  ^/oe  set 
moaelea  doea  not  excite  active  contrar.'ti^>n  in  the  opponent  moseles,  bat  in  eon- 
•eqaenoe  of  the  position  assumed  by  tlje  foot  frrim  its  me^ianical  relati<vns  with 
the  leg.  The  posterior  muxies  are  no  Ir^^  required  of  tfieir  w/mul  itm^Ot,  tmfr 
•re  they  ever  calkd  fully  inui  action.  Tliey.  therefore,  aecomm^yiote  th«niselreii 
bjr  a  jiroeeoB  of  "  a^Mfttid  atrophy,"  as  diAenh^l  by  Mr.  Pag^.  Ut  tkkt\x  Tt:^y\\T«A 
and  a  permanently-raLied  condition  of  the  Xitfzu  yrtAui^u'^  ^A^fjnu^V!  ^^''-^ 
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Bolts.  When  both  the  anterior  and  posterior  mnaclea  are  psralTzed,  the  aame 
process  takes  plaee,  but  at  a  slower  rate.  The  same  methoa  applies  to  all  other 
parts.  When  the  paralysis  is  persistent,  and  involves  all  the  muscles  of  the  «eg,  a 
general  atrophy,  with  fiitty  degeneration  and  arrest  of  growth,  takes  place,  as  in 
we  case  above  adverted  to,  that  was  examined  by  Mr.  Qnekett  Useless  ^^  swing- 
ing" legs,  in  this  condition,  are  sometimes  seen  two  inches  or  more  shorter  thim 
the  opposite  legs. 

These  cases  form  the  most  numerous  examples  of  the  dass  of  deformities  we 
have  been  specially  considering,  viz.  those  mthflacM  mu$6U$, 

TKe  hind  ofd^ormity  produced  will  vary  according  to  the  inusdes  involved  in 
the  paralysis.  The  most  frequent  form  is  that  of  talipes  equinns.  Snd,  ^Qoino- 
varus;  8rd,  equiuo-valgns ;  4th,  calcaneo-valgns ;  and  6th,  talipes  varus.  When 
both  feet  are  affected,  equino-vams  of  one  foot  generally  coexists  with  equino- 
valgus  of  tiie  other. 

[What  can  be  done  in  these  cases  f  Many  surgeons  object  to  treatment,  be- 
cause, they  say,  if  you  remove  the  deformity  tiie  paralysis  remains;  but  it  is  fr«m 
these  very  hopeless  and  essentially  incurable  cases  that  some  of  the  most  striking, 
most  brilliant,  and  most  valuable  results  of  orthopssdic  surgery  are  obtained.} 

The  trmxtment  in  all  these  cases  essentiiEJly  consists  in  the  removal  of  existing 
deformities  by  tenotomy  and  mechanical  appliances,  and  subsequentlv  compensat- 
ing for  the  paralysis  or  loss  of  power  by  mechanical  support  A  fortunate  cir- 
cumstance in  the  imthological  history  of  these  cases  enables  us  to  effect  these 
objects  with  remarkable  success.  I  allude  to  the  state  of  the  muscles  surrounding 
the  hip-joints.  ^ 

In  many  cases  in  which  the  rectus  and  other  nrasdes  of  the  kff  are  paralysed, 
the  muscles  in  the  neighbourhood  of  the  hip-Joint  are  not  involvea.  And  in  the 
cases  of  infantile  paraplegia,  as  well  as  those  of  general  paralysis,  which  I  have 
described  as  involving  both  the  upper  and  lower  extremities,  &c.,  tJie  rule  appears 
to  be  that  the  muscles  surrounding  the  hip-joints  so  far  recover,  in  the  course  of  a 
few  years,  as  to  be  available  in  the  effort  of  progression,  even  when  all  ^  mus- 
des  below  the  hips  remain  paralyzed,  or  in  a  state  of  very  imperfect  recovery. 
Hitherto  I  have  seen  no  exception  to  this  rule ;  and  availing  ourselves  of  this 
favourable  condition,  you  will  at  once  perceive  how  far  it  is  practicable,  by  timely 
interference  in  appropriate  cases,  to  enable  such  patients  to  walk.  The  deformi- 
ties of  the  feet  can  easily  be  cured,  and  the  feet  afterwards  retained  in  their  nor- 
mal position  by  mechanical  supports,  which  must  be  extended  to  the  thighs,  and 
adapted  so  as  to  render  the  knee-joints  immovable  in  the  erect  position ;  in  fiict, 
mechanically  to  anchylose  the  knee-joints.  It  can  be  so  contrived  that  the  knee 
may  be  bent  at  pleasure  in  the  sitting  position,  and  again  straightened  on  the  erect 
position  being  assumed. 

The  general  result  and  advantages  of  this  mode  of  treatment  may  be  well  illus- 
trated by  the  following  case  of  a  lady,  whom  I  was  requested  to  see  by  my  friend. 
Dr.  Goolden,  of  St  Thomases  Hospital,  on  the  5th  of  March,  1852,  and  found  in 
the  following  condition : — 

M.  M.  R.,  aged  89,  of  small  stature,  and  very  thin.  She  was  totally  unable  to 
walk,  or  even  to  stand,  either  with  crutches,  or  with  any  other  assistance,  in  con- 
seciuence  of  the  completely  paralytic  condition  of  both  her  legs,  which  had  fol- 
lowed an  attack  of  paralysis  at  the  age  of  5  years.  She  was  always  carrie4l  about 
by  a  servant,  and  in  the  drawing-room  and  garden  made  use  of  a  wheel-ehair. 
Both  her  legs  were  atrophied  to  an  extreme  dejrree,  with  the  musdes  in  a  flaccid 
condition,  and  the  feet  contracted  in  the  positions  represented  in  figs.  1  and  2, 
viz. — equino-varus  of  the  right,  and  equino-valgus  of  the  left.  She  had  no  power 
whatever  in  any  of  the  muscles  of  the  left  foot  and  leg  below  the  hip ;  excepting  a 
very  feeble  power  in  the  hamstring  muscles.  In  the  right  leg  there  had  been  a 
slight  general  return  of  power  in  the  muscles,  but  the  rectus  muscle  of  the  thigh 
was  now  as  powerless  as  that  of  the  left  side  (probably  from  rupture  of  the  liga- 
mentum  patellie,  the  result  of  an  accident),  so  that  both  the  legs  were  in  the  so- 
called  "  swinging''  condition ;  without  the  least  power  of  extension.  Yet  volun- 
tary power  existed  in  the  nniscles  around  the  Mp  joints,  sufficiently  to  enable  the 
patient  to  bend  and  extend  those  joints  with  tolerable  force.    She  also  suffered 
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from  a  lateral  cbrvature  of  the  spine  to  the  left  side,  of  extreme  severity,  and 
accompanied  with  very  severe  symptoms,  to  be  hereafter  alluded  to. 

Fig.  2. 


Panlytlo  Talipes,  Eqalno-Tarne.  Panlytio  Talipes,  Equlno-Taltpii. 

History  of  the  ease. — ^This  I  will  give  you  from  an  account  written  by  herself: 
^^  When  5  years  of  age,  I  was  suddenly  seized  with  an  attack  of  paralysis,  affect- 
ing both  arms  and  both  legs,  while  sitting  on  a  chair  in  the  daytime.  It  was 
fomid  that  I  could  neither  get  off  my  chair,  nor  even  move  a  finger.  After  some 
davs  I  recovered  the  use  of  my  hands  and  arms,  but  to  this  day  the  left  arm  is  weak. 
After  some  months  I  so  far  recovered  the  use  of  my  legs  at  to  be  able  to  walk  with 
the  assistance  of  an  arm,  and  a  stick  in  my  right  hand,  pressing  it  ag^nst  Uie  right 
hip.  From  the  time  of  my  illness,  I  used  to  lie  almost  all  day  on  a  reclining 
board.  Between  8  and  9  years  old,  I  was  examined  bv  Dr.  Amott  and  Mr.  Cline, 
and  pronounced  straight  in  the  spine,  but  as  they  beared  my  mode  of  walking 
might  curve  the  spine,  they  recommended  crutches.  My  own  impression  is  tliat 
at  this  time,  my  right  heel  did  not  touch  the  ground,  and  that  the  left  ankle  turned 
over  in  the  way  you  found  it,  though  not  nearly  so  much.  I  now  wore  instru- 
ments on  my  legs  for  three  years ;  they  were  invented  by  Dr.  Amott. 

^  At  12  years  of  age,  my  spine  must  have  been  curved,  because  Dr.  Amott 
ordered  me  to  use  his  tripod^  a  sort  of  crane  on  a  three-legged  stand  placed  behind 
m  small  chair  with  an  upright  back ;  a  steel  arch  went  over  the  nead,  with  a 
ttrmp  under  the  chin ;  a  strap  was  also  passed  under  each  arm,  both  lieail  and  arms 
were  then  bahinced  by  weights  hung  over  puUies.  In  tljis  machine  I  used  Ut  rit 
the  whole  day,  with  the  exception  of  the  time  passed  in  exercise,  or  on  the  reclin- 
ing board,  until  I  went  to  France  in  1829  (then  16  years  of  age).  I  could  at  Uiia 
time  walk  about  a  mile,  and  ride  perfectly  well.  I  was  thrown  from  my  horse, 
and  broke  my  right  knee ;  and  aft»r  this  accident,  always  Mfun^  my  legs  in  walking. 

^In  August,  1830  (then  17  yean  of  age),  I  had  fainting  fits,  and  use<l  to  remain 
insensible  for  an  hour  and  a  half  or  two  hours  at  a  time.  Tlieu  I  was  seize!  with 
those  spasmodic  attacks  described  to  yon  by  Dr.  Grxilden ;  and  from  Hm  time  I 
never  walked,  excepting  one  day  after  my  return  to  England  1  managed  U>  walk 
across  the  room.'* 

This  case  was  evidently  an  example  of  tlie  most  severe  form  of  Infantile  paraly- 
sis, involving  both  the  upper  and  lower  extremities*,  and  probably,  Ut  a  less  extent, 
the  muscles  of  the  tmnk.  As  far  as  I  could  leant,  the  attack  was  neitlier  preceded 
nor  aeoompanied  by  any  cerebral  sympt/>ms,  nor  marked  febrile  attack.  Nc^y  per* 
leet  recovery  took  place  in  the  upper  extremities,  as  woial :  but  very  partial  i/nprrire- 
BMOt  occurred  in  Uie  lower  extremities,  artd  this  was  almost  entirely  confined  to 
the  ri^t  leg.  From  the  fact  of  her  having  walked,  tliere  can  be  no  doubt  that 
the  rectos  muscle  of  the  right  leg  had  partially  rec^/vered,  together  with  the  other 
mascles  of  this  leg.  but  the  accident  r^erred  to  Tprobably  mptnre  of  tlie  ligamen- 
ftnm  patellc,  which  I  found  more  attenuated  and  longer  than  that  ^>f  tlje  opp^jmte 
Ic^  imd  the  patella  <lii:placed  to  some  extent  upwards  and  outwards)  rerlooed  this 
\tg  to  the  same  ^  swinging"  condition  att  that  of  the  left,  in  whieli  ivi  T«0iv«r|  ^^^ 
taken  place.    Loss  of  health  followed  this  imloctDiiate  Motei^^Ytt^  ^m^^^ 
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her  (tf  the  little  mnioiilar  power  she  poesesBed  in  her  legs  aYnilable  fior  the  pnipoaa 
(tf  progression. 

The  fainting  fits  and  spasmodic  attacks,  in  which  Dr.  Goolden  tells  me  the  diar 
phragm  was  affected  so  as  to  cause  the  most  serioos  apprehensions,  probably  de- 
pended npon  spinal  irritation  produced  by  a  rapid  increase  in  the  spinal  cnrvatore. 
The  effect  was,  that  from  the  year  1880  to  the  year  1862,  when  I  first  saw  her,  m 
period  of  twenty-two  years,  she  had  not  been  able  to  walk,  even  with  any  amount 
of  mechanical  assistance  that  could  be  rendered  her. 

Belying  npon  the  favourable  condition  which  I  above  adverted  to,  viz. — the  ex- 
istence of  voluntary  power  in  the  muscles  in  the  neighbourhood  oi  the  hip-jcnnts, 
the  psoas,  iliacns,  glntffii,  &c.,  I  undertook  the  treatment  of  thii  case  without  the 
least  hesitation,  and  promised  to  make  her  walk  after  a  manner— stiff-legged  I  may 
oall  it — ^but  at  any  rate  sufficiently  well  for  the  more  important  purposes  of  exer- 
cise and  health. 

By  division  of 'tendons  and  mechanical  treatment  the  feet  were  eadly  brought 
into  their  normal  poeition,  as  exhibited  in  Figs.  8  ana  4,  in  less  than  three  months ; 

Tig.  8,  Fig.  4. 

^^ 

Core  of  Eqntno*Taru8  shown  In  Caro  of  Equlno-Tnlcm  shown  in 

and,  with  the  assistance  of  steel  supports,  extending  above  the  knee-joints,  she  was 
enabled  to  walk,  to  the  extreme  surprise  of  her  oldest  friends,  who  had  always 
heretofore  seen  her  either  carried  in  the  arms  of  a  servant,  or  lyiug  down,  or  sitting 
in  a  wheel-chair.  For  the  purposes  of  confidence  and  balance  she  usually  walked 
between  her  two  sisters,  and  in  a  few  months  could  take  exercise  for  half-an-hour 
at  a  time.  Muscular  power  improved,  and  with  it  came  fresh  accomplishments, 
sudh  as  walking  up  and  down  stairs  without  other  assistanoe  than  talong  hold  <^ 
the  bannisters,  &c.  She  rapidly  gained  flesh,  and  her  general  health  greatly  im- 
proved. A  new  life  seemed  to  open  itself  to  her.  The  pleasure  of  beiog  able  to 
walk  to  church,  visit  her  friends,  see  exhibitions,  and  in  various  ways  to  enjoy 
many  of  the  pleasures  of  life  to  which  she  had  been  a  stranger,  may  be  better  con- 
ceived than  described.— Jf<x2.  Timsi  and  Ocuette^  Dee,  15,  p,  589  ;  and  Dec  29, 
1855,17.641. 


65.— ON  THE  PATHOLOGY  OF  THE  REPABATIVE  PROCESS  IN  TEN- 
DONS, &c.,  AFTER  SUBCUTANEOUS  DIVISION. 
By  WzLLXAK  AoAMB,  Esq^  AsBlstant  Bozgeon  to  the  Boyal  Orthopedic  Ho^taL 

[By  experiments  on  rabbits  we  find  that  the  tendons  become  re-united  by  a  newly 
formed  connective  tissue,  which  gradually  assumes  the  structural  characters  of  the 
old  tendon ;  in  fact,  a  perfect  reproduction  of  tendon  takes  place,  and  thia  may 
sometimes  be  found  to  the  extent  of  two  inches.] 

In  external  form,  definition,  and  size,  it  precisely  corresponds  to  the  tendon 
which  it  unites ;  and  externally  the  continuity  becomes  after  a  few  months  so  per- 
fect, that  the  line  of  Junction  cannot  be  recognised.  On  a  longitudinal  aeotion, 
however,  the  line  of  junction  of  the  old  with  the  new  tendon  can  be  recognised  at 
the  latest  period  to  which  these  experiments  extend,  viz.  the  sixtr-seoond  day ; 
sad  I  mtLj  here  remark  that  1  have  toun^  \k\&  «e^ly  apparent  in  a  human  tendon 
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three  yean  after  diyiedon.  The  old  tendon  retains  its  opaqne,  dense,  white,  glisten- 
ing character ;  while  the  new  tendon  possesses  a  certain  amount  of  transluoenoy, 
and  is  of  a  nniformly  greyish  colour,  without  the  characteristic  glistenixig  appear- 
ance of  the  old  tendon.  The  mode  of  connexion  is  by  the  finest  dovetailing  of  the 
dd  and  new  tissues. 

Bi^^foraUw  Proeen  in  Huma/n  Tendons, — ^The  paucity  of  facts  bearing  upon  this 
Yetj  interesting  inquiry,  I  have  above  adverted  to.  In  the  Museum  of  the  College 
of  Sunpeons  are  three  specimens  of  human  tendons,  after  division  for  the  cure  of  eon- 
ffenital  varus,  presented  by  Mr.  Tamplin,  of  which  the  following  description  is  given 
m  the  catalogue,  vol.  n.  ^'  No.  368, 859, 860 :— The  tendo-Achillis,  and  the  tendoni 
of  the  anterior  and  posterior  tibial  musdes  of  a  child  19  months  old.  They  were  aU 
divided  b^  subcutaneous  section  nearly  eighteen  months  before  death.  No  trace 
of  IhA  division  is  discernible  in  any  of  them ;  their  outlines  and  sur&ces  are  regular, 
and  their  texture  is  uniform ;  even  with  the  microscope  no  part  could  be  found 
different  from  the  rest." 

Jix.  Paget  observes : — "  In  the  instances  of  divided  human  tendons  less  retraction 
takes  place  than  in  those  of  the  lower  animals.  The  connecting  bond  is,  therefore, 
0(»nparativdy  shorter ;  and  it  is  yet  more  shortened  when,  like  a  scar,  it  contracts 
aa  it  becomes  firmer." 

In  reference  to  the  ultimate  disposal  of  the  new  connecting  tissue,  Mr.  Tamplin 
quotes  the  account  given  by  Stromeyer,  in  which  are  the  following  observations : — 
^  The  idea  that  the  elongation  of  the  muscle  is  effected  through  Uie  cicatrix, 
18  a  fiedae  one ;  the  extent  of  the  substance,  or  cicatrix,  is  quite  inadequate  for 
tins  purpose.  In  some  cases  of  pea  equimu^  the  gastrocnemii  are  two  or  three 
inches  too  short;  and,  in  wry-neck^  the  stemo-mastoid  is  equally  short,  yet  the 
cicatrix,  after  the  cure,  is  but  a  few  lines  long.  The  elongation  of  the  muscle  must 
be  effected  in  these  cases  at  the  cost  of  its  contractility,  and  thus  the  incision  of  its 
tendon  acts,  not  only  on  its  mechanical,  but  also  on  its  vital,  properties ;  and,  bv 
the  temporary  diminution  of  its  irritability,  its  contractile  power  is  diminisheu, 
and  any  increase  of  it  prevented."  Mr.  Tamplin  then  remarks : — "  The  views  of 
Stromeyer  are,  I  believe,  on  the  whole  correct.  I  am  of  opinion,  however,  that 
^e  new  substance  will,  and  does,  admit  of  sufficient  extension  to  compensate  for 
the  greatest  amount  of  shortening  met  with  in  any  deformity :  for  I  have  repeatedly, 
in  cases  of  talipes  equinus,  found  the  new  connecting  medium  fnll  two  inches  in 
length  within  three  or  four  weeks  following  the  operation,  especially  in  those  cases 
where  there  is  no  rssistanco  in  the  joint,  and  where  the  foot  admits  of  being  rapid- 
ly brofught  into  its  normal  position."  .  .  .  "  It  is  true,  as  a  general  rule,  that 
the  cicatrix,  after  the  cure  is  effected,  measures  but  a  few  lines,  oftentimes  only  a 
line,  in  ti^ickness,  provided  proper  care  has  been  taken  during  the  treatment.    .    • 

.  The  elongation  in  congenital  cases,  and  also  in  non-congenital  cases,  of  young 
iulilJeots,  is  undoubtedly  effected  eventually  at  the  cost  of  the  contractility  of  the 
muscle,  but  not  primarily  ;  UjIs  is  a  secondary  result,  for  no  new  uniting  medium 
can  by  possibility  possess  the  power  of  drawing  down  the  muscle,  any  more  than 
the  newly-formed  granulations  following  a  bum  can  do.  The  cicatrix,  as  it  oon- 
traots,  certainly  does  so,  but  after  the  foot  is  brought  into  position ;  and  hence  the 
linear  cicatrix.  The  force  of  the  contraction  of  a  cicatrix  is  sufficiently  evident  in 
the  instances  of  bums  alluded  to,  not  only  to  draw  down  and  overcome  one  muscle, 
but  evoi  a  set  of  muscles,  as  the  extensors  of  the  head  and  neck,  or  of  the  arm,  and 
otiier  parts."  Mr.  TainpUn  then  describes  two  cases,  in  which  he  had  examined 
the  Aehilles  and  other  tendons,  in  one  case  a  year,  and  the  otlier  eight  months, 
after  dLvisicm.  In  all,  the  reparative  process  is  said  to  have  been  so  perfect,  that 
no  trace  of  their  having  been  divided  could  be  detected  externally  or  in  a  longitu- 
dinal aectioQ.  In  the  section,  "  a  sort  of  globular  appearance  in  one  spot"  is  allud- 
ed to  with  some  doubt  as  to  its  import 

Ton  will  perceive  that  the  general  tendency  of  all  these  observations  is  to  tha 
«ffeet  that  the  newlv-formed  connecting  tissue  is  not  a  permanent  stracture,  but 
that  *^  after  the  cure"  a  process  of  contraction  and  absorption  takes  place  in  it, 
nnd  proceeds  till  the  whole,  or  nearly  the  whole,  of  it  is  absorbed,  and  ^  a  linear 
cioatriz"  produced  by  the  previously-divided  extremities  of  the  old  tendon  again 
coming  in  contact  with  eadi  other.  According  to  this  view^  also^  the  T«Q;fSx«^ 
length  ia  uhimately  obtained  at  the  expense  of  the  mniculiax  iten)C0Ma%.   ^om^  ia 
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far  ail  mj  own  disseetioni  in  tUehnman  snbjeot  have  enabled  mo  to  form  Ai^  opinboT 
and  I  have  exanirned^  post  morUrOy  several  c.a»©a  at  pericMla  varying  from  afortnigbt 
to  three  years  after  the  division  of  the  tendons^ — in  addition  to  ieveral  specimeiki 
in  Mr,  Jjonfldak'a  collection^ — I  hare  arrived  at  a  preciselj  oppodt©  conclusion.  I 
have  Been  nothing  to  support  tho  idea  that  this  material  is  absorbed,  and  "a  Unctf 
dcatrix"  produced. 

The  preparfltiona  in  the  Musenm  of  the  College  of  Surgeoni  above  advertM  tov 
were  not  examined  when  recent  bylongitudinnli^eetion,  the  only  method  by  which, 
at  a  late  period,  the  difference  between  the  old  and  new  tendon  can  be  recognised, 
as  ex]dained  in  my  description  of  the  rahbit^s  tendon  on  the  fifty-fonrth  day  alUr 
tli  vision,  Bmall  portions  have  been  removed  from  different  parts  of  these  ten  done 
for  raicro&copical  examination ;  and  as  showing  the  absence  of  any  minnte  struc- 
tural differences^  the  ncconnt  given  is  vain  able;  but  beyond  this  they  have  no  bear- 
ing upon  the  general  question,  as  to  the  tetnporary  or  permanent  nature  of  the 
newly-formed  connective  tissue.  The  lendo-Achillis  of  the  opposite  leg  Bbould 
have' been  preserved,  to  demonstrate  any  difference  in  the  relative  length  of  th<« 
tendons. 

In  all  the  oaaes  I  have  examined^  a  oonBiderable  length  of  new  tendon,  Tarylng, 
of  course,  in  every  inetance,  but  suificlont  for  the  purpose  required ,  has  bein  ele^y 
traceable;  and  in  the  case  at  tlie  latest  pericjd  after  division,  viz.  three  jmrf^^^ 
specimens  were  the  A  ehi  lies-tend  ona  removGd  from  a  lady,  aged  89  at  the  1 
operntinn,  who  die<i  of  rapid  phthisis — tlie  lenj^tb  of  new  tendon  inserted  bet 
the  divided  e3£tremitii?s  of  the  old  tendon,  wliich  are  still  trac<*able,  is  seen  to  1 
inch.  I  beliove,  therefore,  that  whatever  amount  of  new  connective  tissue,  or  n^ir 
tendon — as  I  prefer  to  call  it,  for  the  very  clo«*e  re«emblanoe  of  itsstmcture  wh«i 
perfectly  formed,  to  that  of  the  old  tendon,  fully  justifiaa  th#expr688lc>n — ta  fbrni- 
edf  remains  as  a  fiermanent  tissue^  and  that  throngh  it6  agency  the  required  elocigt- 
tion  is  maintained, — Med.  IHfnm  and  QaxetUy  Jan,  26,  1856,  p.  80, 


es.— ON  THE  TBEATIDENT  OF  TALIFES  EQUrNTTS. 

Bf  \f  ttixut  AD,JkJCB,  Eiq,,  AAtt»taiit  Biu^eoD  to  tho  Royal  OrUiopsdto  He^pttaL 

[The  treatment  of  these  cases  must  be  both  operative  and  mechanical  oombinedt  it 
^vill  be  useless  trying  the  one  without  the  other-  Tlie  only  important  tendon  ifr 
qui  ring  division  m  the  tendo-Achillis ;  the  tendon  of  the  plantaria  is  generaljj  di- 
vided in  the  same  section.  In  some  cases  it  may  be  also  necessary  to  divids  tht 
plantar  fascia  and  short  flexor  muscle  in  the  sole  of  the  foot.  The  opemlioii  w 
simple  and  free  from  danger,  when  skilfully  performed^  and  presents  a  striking  oon- 
trast  to  the  seyere  and  unscienti^o  proceedings  which  were  fonnarly  adopttd  ia 
thaie  cases.] 

If  tenoti)my  is  at  the  present  day  occasionally  followed  by  dangtpouH  inSaranii* 
tioa,  of  wliieh  I  have  witnessed  several  examples,— *nd,  moreover,  &  little  loQll 
indammation  is  by  no  means  an  uncommon  event  in  the  practice  of  some  nugMfli, 
— it  is  because  tlie  value  of  the  true  subcutaneous  character  trf"  tbeee  0p«f«sloc« 
is  not  yet  fully  appreciated.  I  have  very  frequently  seen  the  opera tioai  oomvamotii 
wall,  the  puncture  and  size  of  knife  being  sufficiently  smaH^  but,  bj  the  tillM  Hm 
tendon  has  l>een  divided,  the  puncture  has  been  increased  at  least  two  or  thrm 
times  its  original  size.  By  such  a  proceetling  the  true  subcutaneona  character  flif 
the  operation  is  immediately  lost,  and  the  chancej  of  inilammation  proportionJiblj 
increased*  To  avoid  this  accident,  it  is  generally  recomtn ended  tl*at  yon  shouil 
use  a  knife  which  only  outs  fbr  about  five- eighths  of  an  inch  from  the  pointi  tk 
rest  being  blunt  and  rounded.  This  precaution  may  be  useful  to  thoie  wbo  «li 
unaccnstomed  to  snch  operations,  or  have  but  little  tact  in  operating ;  b^t  1  h§n 
St  en  a  large  tendo-Achillis  feratehed  through  rather  than  cut,  by  such  a  o*«0«u 
knife,  and  will  show  yon  how  to  avoid  enlarging  the  cuUn^ns  puncture  i 
curtailing  the  edge  of  the  knife,  and  thereby  diminishing  its  naefolnc^s^  Tal 
tendon  cleanly  and  quickly,  you  must  use  a  cutting  edge  O0nsidefid>ly  lonpfr  1 
the  breath  of  the  tendon ;  the  cutting  edge  I  use  for  an  adult  variea  6t>m  aa  lo^ 
to  m  inch  &ad  a  quarter  va  leu^. 
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M&daqfdi(nd*n^  ike  tend^AMllk. — Pkco  tli©  pati^^tit  on  the  stonmch,  irith 
tJie  foot  bonding  over  t!ie  edge  ol"  tJie  table  or  bed,  and  let  an  aaeiatant  put  the 
teodoQ  on  tbi^  6trt<toii  by  enileiiyoanng  to  fiex  tlio  fiK>t^  whlb  the  kg  la  kept  in  an 
(^tetided  position.  He  must  be  prepared  instantly  to  relai  tbis  tension,  m  tho 
■eoliou  of  the  tendon  is  complete^].  Then  introduce  tbe  tenotoioy  knife  witb  its 
ifti  surfkca  par&llel  with  tbe  tendon,  ch^^  to  Uie  inner  or  outer  edge  of  the  tendon, 
aooording  to  the  leg  operated  upon,  and  rather  towards  the  posterior  fiuHiLce,  tban 
on  lU  lateral  aflpeet^  as  ns^allj  done.  Fas&  tbe  knife  obliquely  downwanitj,  keep- 
iDf  the  point  close  to  tbe  tendon,  beneath  which  yon  may  then  carry  it  U>  the 
opposite  side,  and  in  tbia  movement  you  will,  of  ooune,  depre^  the  handle  to  a 
borisontal  direotion.  Now  torn  the  cutting  edge  towards  tbe  tendon,  and  divide 
it  transTerfiely  from  tbe  internal  to  itd  external  ^nrfaoe.  By  this  msthod  yon  gain 
a  most  important  ieter-adtmUoi^e  m  cutting  the  tendon,  and  avoid  oil  risk  of  en- 
largiug  the  cotaneons  puncture^  a^  the  preeaure  at  tliis  point  i»  rather  on  the  back 
than  l£e  edge  of  the  knife.  If  you  hold  the  knife  horizontully,  and  enter  it  at  the 
Iftteml  tt^ect  of  tbe  tendon,  and  rather  below  it,  as  is  frequently  done,  you  wtil 
90m«tiine6  meet  with  considerable  difiieuUy  in  dividing  a  tough  Achillea  tendon ^ 
becHite  you  operate  upon  tlie  tendon  mechanically  to  the  greatest  disadvantage ; 
thft  tendon  yields  before  the  knife,  without  division,  and  in  this  way  I  have  seeti 
a  sofgeon  ohnoat  despair  of  cutting  it^  cJiange  his  knife — which,  uudeeervedlj,  geti 
all  the  blame — intrcKluce  a  *new  one,  and  then  succeed  only  after  a  great  deal  of 
perseverance  by  a  sort  of  scratching  with  the  pointy  which  must  be  directed 
upwardii,  while  the  handle  ia  depressed  to  a  corresponding  extent.  In  such  a  pro- 
ceeding the  eutmieoQB  puncture  ii^  generally  much  enlarged,  and  a  risk  of  ^ubse' 
quent  mfliimiuation  incurred.  Tendons  cannot  be  divided  with  safety  to  the 
patient  unless  they  are  divided  neatly,  quickly,  and  ^without  distiirbance  to  the 
atUTOunding  tissues ;  and  the  puncture  should  never  exceed  au  eighth  of  an  inch  in 
length.  In  infants  tlie  tendons  readily  give  way  before  the  direct  pressure  of  a 
eharp  knife,  in  tbe  movement  I  have  described  to  yon,  but  in  adults  a  Utile  cutting 
mflnipnlation  is  required. 

A  wudden^  awiibk  »nap  and  yielding  of  the  joint  indicate  the  division  of  the 
tendon,  when  the  muscular  structure  is  in  a  heal  thy,  or  a  nearly  healthy,  condi- 
tion, m  in  the  infzintile  cosee  and  those  of  spsmodie  origin  \  a  perceptible  separa- 
tion of  the  divided  extremittei  also  ooour?,  leaving  a  gitp  at  tiie  seat  of  operation; 
but  where  aijvonced  atrophy  and  degeneration  of  the  mutele  have  taken  place,  as 
in  caiBea  of  paridytio  origin,  and  in  coses  of  adult  varus,  no  audible  snap  occurt; 
and  in  the  last  cfass  of  cases,  as  well  a&  in  those  of  the  rno&t  ievere  form  at  younger 
•gea,  the  separation  is  extremely  slight^  from  the  condition  of  the  muscles  and  the 
l^mmentoua  rigidity  of  the  joint. 

The  division  of  the  tendo-Achillia  \e  not  necmaATxly  /(yllowed  hy  ^m&n*hagt. 
I  have  frequently  divided  it,  and  Eometimes,  in  two  or  tliree  cases  in  succession, 
withont  even  t^taining  the  knife  with  blo<;>d ;  this  depends  very  much  upon  the 
caro  with  which  the  point  of  tbe  knife  is  kept  close  to  the  tendon.  It  is  rare  to 
«ee  more  than  two  or  three  drops  of  blood  follow  this  operation  when  carefidly 
performed. 

Pnesatire  qfter  Bitm^n.-^On  the  instant  of  withdrawing  the  knife,  cover  the 
wound  with  your  finger,  and  immediately  apply  a  small  cumpress  of  lint  held  in 
potdtion  by  a  strip  of  atlhesive  plaster.  This  prevents  effusion  and  iniiltration  at 
tbe  Siat  of  the  wound.  Then  bandage  the  foot  and  leg  up  the  calf,  and  bind  the 
foot*  in  the  same  position  in  which  it  was  before  the  o^^eration,  to  a  padded  splint 
> filiated  to  the  deformed  shape  of  the  ff30t ;  a  splint  made  of  tinned  sheet-iron  Is 
Wtmt  u^ul,  as  it  con  readily  be  bent  to  any  shape  required.  In  t^dipes  eqninnt  a 
oeftrly  straight  splint  should  be  apphed  ^oug  the  dorsum  of  the  foot  and  in  froiit 
of  the  ankle-joint. 

An&th&r  md^  qf  Operating. -^Bome  anrgeona  recommend  the  ten  do*  A  chillis  to 
be  divided  by  passing  the  knife  flatwise  between  the  tendon  and  skin,  and  then 
cutting  through  the  tendon  from  behind  forwards.  Mr.  Ferguason  advises  this 
method,  but  I  very  tnuch  prefer  the  mode  I  have  described  to  you. 

Eiik  in  each  Method. — Each  plan  has  its  liability  to  an  important  accident.    In 

the  division  from  within  outwards,  you  may  also  divide  the  skin^  oa^  ^vakfc  ft.\a.T^ 

open  wound— an  accident  which  J  have  seen  occur  two  or  \iirec  t\ii«a.    TtA-^  ^\"k^ 
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tem\t  eiUier  from  a  too  vigorous  and  incsntjoas  oiHjrotitin,  or  froin  your  a9n8ta.iLt 
not  beicjj  ou  the  dert  instantoneotjaly  to  cease  flexlog  the  foot  on  the  divlrfcjii  of 
the  tendon ;  and  also,  in  the  event  of  a  epa^modic  contraction  of  the  anterior  mus- 
cles  taking  pkce^  from  jonr  assistant  not  instantly  controlling  this  by  a  strong 
counter-effort  of  extending  the  foot.  While,  tlierefore,  your  assistant  b  making  a 
strong  effort  in  one  direction,  he  must  be  prepared  snddenly  either  to  ce$m^  or  t& 
reverat?  the  effort  in  an  opposite  direction — cloae  adhesions  between  the  taa^Ofl  and 
akin,  either  the  result  of  provions  division,  or  inflflmraatopy  mischief  whicih  miy 
ha vc' produced  the  deformity,  will  especially  incre^e  the  linbihty  to  this  aoddeei 
la  dividing  tlie  tendo-Achillie  from  witliont  inwards,  there  is  a  risk  of  pnacttiTinf 
the  post#rior  tibial  artery^  an  acoident  which  I  once  snw  oectir  in  a  boy  about  19 
yeais  of  age,  and  I  have  l>eard  of  its  occurring  again  in  the  jiractico  of  the  iamt 
aucgeon ;  tha  jets  of  blood  lyft  no  donbt  as  to  the  nature  of  the  acoid^zit  in  thi 
caae  I  wltnosied,  bnt  I  believe  it  did  well  under  pres*ureu 

After  the  operation^  the  patient,  if  an  adnlt^  ahonld  remain  on  a  aolB  ftir  (lie 
remainder  of  the  day,  with  the  !eg  resting  on  a  pillow  in  a  flexed  poeitiefti.  On 
the  following  day  ho  may  walk  about,  with  the  assiatanoe  of  a  pair  of  cmtiBbfCv, 
The  foot  should  be  kept  warm  if  paralytic. 

Mechanical  4xtefmion  should  be  commenced  on  the  third  day  in  infanta,  and  «ki 
in  piorsons  of  more  advanced  age,  provided  that  the  nntrition  of  the  leg  is  ntiinter* 
rupted ;  but  in  paralytic  oases  not  till  two  or  three  days  later.  By  that  tiioe  tltt 
cutnueons  pimcture  wiU  he  healed ^  though  this  should  not  regulate  the  praotiee  m 
much  iifi  the  probable  activity  of  the  reparative  process.  The  foot  should  t*  j 
daged  and  placed  in  a  Scarpa's  ehoe,  having  a  joint  moving  in  the  directian  < 
ion  and  extension ^  corresponding  to  the  ankle-joint,  and  regulatetl  by  a  oog-n 
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Scarpa^  skew  now  Hied  at  tbo 
OrU»opndt«  H«{>ltal 


icamet'l  aboo  m  modUlfid 
by  Mr,  AdmiJii 


PtO.  1.^.  iolii  formed  of  Iron,  ooTen^tJ  vrith  liatboTK    h,  K  flool  p5*te  sttaobfrd  to  o, 

btir.,  witli  a  poddod  etd«  i>lat<^  flsed  to  itit  upa^t  |wrt,  to  dUTtLiic  prMnti*  iHnaa  4m  Iwi  fe 
«T«rt«d  d  CircaliU'  fttrap,  oritiUlning  a  wnifdrcolu-  mUil  plate  tn  Its  p«tteH«rr  tidt  «ll^ 
n5l4t«t1i«  Mtlnn  qT  the  ie?(!oD  and  «xUD«]an  onB-vth^fil  k^  »tid  lH»1da  tlie  p«fp«iti3lcraJif  HmF 
In  itillx«d  reUHou  to  tfa«  }eg.  a/  Btm|M  bj  wbleb  tb«  bml  li  b»td  trmir  In  t^  iM&  i 
Cirtnlftr  t^tnp  fosti'iied  above  tbe  aaklt,  mxtd  conncnuA  to  tba  h«Ql'pl4ta  bv  tw&  ttr^Mk,  I*  mi$- 
in  tioldlEif  the  hoc\  firmly  down.  A.  Hr^rfrnnUil  flteel  spfiflif  txed  ta  tbe  b<^el  iil*^,  t  M 
tvblcb  ptmet  mmid  Um  AUtciioi'  part  of  ibi  i^mt  and  ^Tvwi  H  gntwiLrdu  Ixj/wat^m  Ibe  bmlliiw 
sprifi^  L  t.  Cdg-wbwl  bT  wbtcb  tbe  tJaxlon  And  extraMon  mcmmetrte  i*f  thi  hmt  flmifi« 
aukle^lolat  jur«  commMidea.  I  CofWbfieVb^  vblcb  iaTflnloa  and  ^Tcniiafl  <^  DMlisliV 
to  acTiiD  extneit  eoinmAQdc^. 

9te.f.— A.  tuid  B.    Tb«  parta  modified  ar«  TotterDd  to  oon-Mcpond  wltb  Fle^  1>    Tbe  €iiicadv  milt^i^ 

fr,  ts  diipQDfeed  witb  M  uieleati  &.  Tfao  bet-Up Lftte  la  mudi  dtmiDliliad  In  rfM.  to  mfiAdmtt^ 
a  lateral  moTem^nL  d.  Tbl»  beel-Atrftp  hm  iu  power  KTvatlj  iacKflMd  bjr  iiwfn  Jllitf^ 
bAi!!fcwji>fd]  tbt^neb  an  ip«rtiir«  In  tbc^  l^ael-plata  aad  s<ii«,  lsat«ftd  crT  tfi«LRvf«»l]r  aoMi  t^ 
front  ^>f  tbe  Urei^  beoS'pbt«,  as  to  Fig.  1.  Tbe  aiwrtare  li  aba  Dsefnl,  tn  uoablinir  joa  laaiitf' 
talQ  whotb.tr  tb^  htii\  \i  \i\  Vta  ^\ac«.  1W  k  iSve^^\im>^  ^a^antSt^'^^l  tor  a  a^r&i;  tl  aeH  • 
w^U,  ftod  la  le«  la  ibi&  wo^. 
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and  Mmw,  If  any  ktenl  inclinfttlon  exists,  a  sMond  oof^wkeol  Joints  tnovinff  In 
liie  dhreotiMi  of  invenion  and  eTeraioD,  should  be  added  (Fig.  1).  This  tni^dinca'* 
tion,  I  belieye,  was  first  adopted  by  Mr.  Taini>lin^and  the  fi)mi  of  hw%  now  in  uae 
•i  the  QrthopBdio  Hospital  is  that  represented  (Fiff.  1) ;  but  I  have  l\)nnd  m>?eral 
modifications  represented  in  Fig.  9,  or  practical  utility,  and  therefore  employ  thia 
fimn  of  apparatus. 

Bate  if  extsntion. — ^By  means  of  this  apparatus  the  JfiK>t  may  bo  gradimllj 
broQght  into  its  natural  position.  The  rate  at  which.it  is  desirable  to  acHsomplian 
thiSi  shonld  be  regulated  by  the  activity  of  the  reparative  iiroooss  in  tlie  divided 
tendon ;  but  practically  it  is  often  limited  bv  the  ligamentous  rigidity  of  Uie  arUou* 
lation.  In  well-nourished  infants,  the  fbll  length  required  in  the  divided  teiido- 
Achillis  should,  according  to  my  observation,  1^  obtained  in  a  fortnight  If  praotl- 
eabk;  in  a  well-nourished  leg  in  the  adult,  it  should  be  obtained  in  fK>ni  Uiree  to 
fbor  weeks ;  but  in  atrophied  paralytic  limbs  it  should  not  be  obtained  in  leas  thaa 
from  mix  to  eight  weeks. 

The  object^  I  think,  is  not  so  much  to  elongate  or  stretch  the  new  niatorial  unit* 
ing  the  divided  extremities  of  the  tendon,  as  generally  su]>i)08od ;  but  ratlier  to 
regulate  the  length  of  new  material,  or,  as  it  may  be  called,  tiie  now  tendon,  wliilo 
we  have  the  opportunity  of  so  doing;  and  the  rate  at  which  this  is  to  be  accom- 
plished, must  have  reference  to  the  activity  of  the  reparative  process,  and  to  Uio 
fsngth  of  new  tendon  required. 

This  important  part  of  the  prooess  must  therefore  be  left  to  the  Judgment  of  the 
aoigeon,  in  cases  m  which  there  is  but  little  resistance  from  the  ada]>tcd  shorten- 
ing of  ligaments;  but  if  this  exists,  as  in  some  cases  of  equinus  of  long  standing  in 
the  adult  and  in  severe  congenital  varus,  it  will  not  be  possible  to  proceed  at  tho 
desired  rate,  and  it  may  even  become  necessary  to  divide  Uie  tendon  a  second 
time,  before  the  required  length  be  obtained. 

In  the  mechanical  treatment  of  talipes  equinus,  care  shonld  bo  takmi  to  carry 
the  foot  beyond  the  right  angle  with  the  leg:  in  fact,  it  should  be  carried  U)  Uie 
an^e  natural  to  the  period  of  life  at  which  tne  operation  is  widertaken.  When 
one  foot  only  is  affected,  this  may  be  ascertained  by  comparison  wlUi  Uie  hcalUiy 
foot 

Ditpotition  to  valgus, — In  some  of  these  cases,  towards  the  end  of  treatment,  a 
disposition  to  turn  outwards  is  observed  in  tlie  foot,  which  would  therefore  assuriie  tlie 
position  of  talipes  valgus.  This,  I  think,  most  frerjuentiy  deiienfls  up<;n  the  flat  ftrrui 
of  the  sole  of  tiie  Scarpa^s  shoe,  and  the  lengtii  of  time  the  treatment  of  these  easci 
has  generally  occupied.  In  other  words,  I  regard  it  as  an  effect  of  the  long-retalned 
position  imposed  by  the  mechanical  treatment  adopted.  It  may,  f^erliaj/s,  occa* 
sionidly  result  from  a  disposition  to  muscular  contraction.  Tlje  UstidoM  <ff  tlio 
peronei  muscles  become  tense,  and  Mr.  Tomplln  adviiis  their  division,  but  I  )iare 
found  this  condition  yield  to  passive  exercises,  and  a  littie  altere^l  a^Japtatlon  of  itut 
Scarpa^s  shoe. 

Famve  exereua  during  extmmcn, — ^During  the  ktter  port  (4  the  yiit\tA  ttccu* 
pied  by  the  mechanicid  extension,  when  this  is  tedious  frr^m  tlie  ntatmnt  td  liga- 
mentous resistance,  passive  exercises  should  be  employed,  tuA.  onlv  with  tlie  view 
of  preventing  ih^  stiffness  of  the  ynui  which  is  always  produced  by  long-retained 
position,  ayod  which  may  even  result  in  anothcrr  kind  <k  defr>rmity.  as  above  oJIikM 
to;  but  of  preserving  the  muscular  and  otlier  structures  in  a  healtfiy  cunuWiitm^ 
md  to  some  extent  assisting  in  t^je  restoration  of  tljc  natural  ffftra  of  tlie  part.  Tha 
movementi  reooired  in  cases  fd  equinus,  are  fUsxifjn  and  extension  /jf  the  fr^/t,  whi<;|j 
in  children  I  direct  the  parents  Vf  do  for  a  qaBrtkrofnn  huar  */r  unfr^  twice  a 'lay. 
Tbe  pcfiod  at  which  this  should  be  orimmenced  must  depend  np^^  the  tt/uAiiUm  of 
tiie  foci.  'When  much  resistoLce  ha*  to  be  oreroome,  itxn  wA  nn  advocate  ft^r 
intondttiiig  the  mechanical  exten.%Ion  emp)or«/i.  In  tli^  eor»  ^/f  mcyftfTH  cf/ntnty 
tioDiL  the  good  seems  to  be  done  by  eonstantir  applied,  an/1  well  regnlatbd,  ma* 
<*f"i^i  extension.  I  would  therefore  deUy  the  pmsive  exereisca,  nntil  tlw^  oMe 
b  ndfandi9  towards  a  cur<:.  In  severe  cases  rwAit/a  is  always  MtiuiUA  witli  tnffn 
or  ]e«  pain,  wfaich  in  chHdren  k^fptsn  to  ht:  nfemd  to  the  t^A^Unrfujfjd  of  the 
,  or  ammd  the  utkie-yAau  bat  in  adolu  is  always  reUfrn4  to  the  MuUft^jr 


nart  o#  the  anUa-jcrtnt.    This  mav,  yarhM  ^t^oA  npon  ttia  «)(^!»  xk  i&a  %^!<>fyir 
k  aoifrev  e#  tbe  bosea-— which,  I  have  c^MOMd  to  jua,  \iai9^^ 
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nnded  of  th«r  artioalar  cartikge  in  the  adolt-^ooming  into  contact  with  ea«)h  other. 
In  a  little  time,  however,  and  by  cautloasly  regpihitingthe  ezeroisee,  this  oom^eteij 
difiappears,  and  the  Amotions  of  the  Joint  are  restored. 

Uie  of  foot  to  eomtMnee, — When  all  the  deformity  has  been  removed,  and  the 
reparative  process  in  the  divided  tendon  appears  to  be  sufficiently  perfect,  the  pa- 
tient may  begin  to  use  the  foot  in  walking:  and  then  it  is  the  invariable  practice  . 
at  the  Orthopaedic  Hospital  to  sopport  the  ankle-joint,  by  attaching  one  or  two 
nde-lrons  to  the  boot,  having  each  a  loint,  when  two  are  used,  corresponding  to 
the  ankle-joint^  and  connected  above  by  a  narrow  semicircular  steel  plate,  which 
rests  against  the  calf  of  the  leg,  and  the  extremities  of  which  are  connected  by  a 
strap  passing  across  the  front  of  the  leg,  which  is  thos  endrcled.  I  am  not,  how- 
ever, in  the  habit  of  using  this  support  where  all  the  muscles  retain  their  power, 
unless  a  relaxed  condition  of  the  ligaments  of  the  ankle-joint  and  foot  should  exist, 
or  there  should  be  an  inclination  to  any  lateral  deviation  in  the  foot. — Med.  Timet 
and  GaeetUy  Feb,  28,  j>.  181,  and  March  29, 1856,  p,  806. 


67.--0:!T  CONTRAOTIONS  OF  THE  KNEE,  AK^D  DESCRIPTION  OF  A 
NEW  INSTRUMENT  FOR  THEIR  CURE. 

By  JoBsr  Euosbsh,  Eaq.,  Proftssor  of  Surgery  at  Uniyarsltj  Oollcfe  and  Sorgeon  to  tlie  Ho^ltaL 

[The  different  kinds  of  contraction  of  the  knee-joint  have  been  previously  dis- 
cussed, together  with  their  causes  and  treatment.  The  present  paper  will  l>e  de- 
voted to  partial  dislocation  of  the  tibia  backwards,  and  its  appropriate  treatment.] 

Contraction  of  the  knee-joint,  so  far  as  the  deformity  is  concerned,  may  be  of 
two  kinds — Ist,  it  may  consist  of  simple  flexion  of  the  leg  or  the  thigh,  at  a  greater 
or  less  angle,  and  with  more  or  less  mobility,  according  to  the  degree  of  anchylosis 
— ^2nd,  in  addition  to  this,  there  may  be  horizontal  displacement  of  the  bones,  the 
head  of  the  tibia  being  thrown  backwards,  the  femur  and  patella  remaining  in  sitUj 
but  apparently  projecting  more  than  is  natural. 

In  examining  a  case  of  contraction  of  the  knee-joint,  the  patient  should  be  placed 
on  his  face,  witli  the  thigh  extended.  The  leg  on  the  affected  side  will  then  be 
raised  more  or  less  porpcndicularly,  and  the  amount  of  contraction  may  be  judged 
of  by  the  angle  tliat  it  forms  with  the  thigh.  The  degree  of  mobility  also  may 
readily  be  ascertained.  In*  this  way  a  more  correct  idea  of  tlio  amount  of  contrac- 
tion can  be  obtained  than  by  examining  the  patient  whilst  l^ing  on  the  back,  when, 
in  consequence  of  the  thigh  being  flexed  on  the  abdomen,  the  extent  of  the  angu- 
lar deformity  cannot  be  so  well  detennined. 

Wlien  the  contraction  or  anchylosis  is  of  the  slighter  or  simpler  kind,  the  knee 
being  merely  bent  and  fixed  at  an  angle,  without  any  displacement  of  the  osseous 
surfaces  from  one  another,  forcible  extension  under  chloroform,  with  or  without 
previous  section  of  the  hamstring  tendons,  will  usually  readily  bring  the  limb  into  a 
straight  position;  but  if  the  contraction  be  accompanied  by  horizontal  displacement, 
the  head  of  the  tibia  being  thrown  backwards,  tJie  limb,  though  tolerably  straight, 
will  continue  deformed  and  weakened.  It  is  to  this  condition  of  partial  dislocation 
of  the  knee-joint  that  I  wish  to  direct  special  attention. 

The  ordinary  fonn  of  extension  instrument  commonly  used  in  cases  of  contracted 
knee,  and  consisting  of  two  iron  plates  separated  by  means  of  an  extending  screw, 
is  probably  more  faulty  in  its  mechanical  construction  than  any  other  kind  of  ap- 
paratus used  in  orthopcedic  surgery.  This  arises  from  an  attempt  to  act  upon  the 
knee-joint  as  if  it  were  jjl  fixed  centre,  instead  of  one  easily  displaced  by  the  least 
horizontal  change  of  position  occurring  between  the  extremities  of  the  bones  com- 
posing it. 

When  the  ligaments,  by  the  aid  of  which  the  normid  condition  of  a  joint  is 
maintained,  have  become  softened  and  relaxed, — ^in  the  first  instance  by  the  dis- 
eased action  that  has  been  going  on  in  the  joint,  and  afterwards  by  the  unequal 
strain  to  which  they  are  subjected  by  the  contraction, — ^they  readily  yield  to  any 
force  favouring  the  displacement  of  the  bones  in  a  direction  opposite  to  that  cf 
their  strongest  attachments.  Tims  m  caa^s  of  ordinary  contracted  knee,  the  wei^t 
of  the  body  added  to  the  force  QXetoaeii\>^  >i)Ki^  ^oxssc^  ^l^^^V^^soffioient  torn- 
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oreftse  the  amoant  of  deformity,  and,  by  separating  the  osaeons  sorfkoes  of  the 
joint,  precUspose  it  to  displacement  in  its  horizontal  plane. 

If  moacolar  power,  acting  throngh  the  medium  of  such  levers  as  are  offered  by 
the  form  of  the  tibia  and  femur,  were  alone  suflScient  to  produce  horizontal  dia^ 
placement  of  the  bones,  then  an  apparatus  applied  to  tbe  limb  in  such  a  manner  as 
to  antagonize  their  contractile  action  and  to  extend  the  extremities  of  each  lever, 
would  be  amply  sufficient  to  straighten  the  limb  and  secure  natural  action  to  the 
joint;  but  the  ligaments  themselves  undergo  a  change  in  the  direction  of  their 
pamve  force,  which,  upon  the  application  of  mechanical  pressure  to  any  part  dT 
the  levers  formed  by  the  tibia  and  femur,  becomes  an  active  power  in  creating 
axial  displacement. 

The  disturbance  being  in  the  inverse  proportion  to  the  distance  at  which  the 
power  is  applied,  it  necessarily  follows  that  any  instrument,  taking  its  resistive 
surface  along  the  posterior  bonier  of  the  tibia  and  femur,  must  act  most  powerfully 
in  producing  backward  displacement  of  the  head  of  the  tibia. 

It  must  also  be  borne  in  mind  that  although,  theoretically,  the  extremity  of  each 
lever — ^the  femur  and  the  tibia — is  supposed  to  separate  during  the  process  of  me- 
chanically restoring  a  contracted  knee  to  its  straight  condition,  practically  the  tibia 
alone  undergoes  change  of  position,  the  femur  becoming  from  its  attachment  to  the 
pelvis,  a  fixed  point  for  the  instrument  to  act  against.  The  head  of  the  tibia  has 
therefore  a  tendency  to  pass  backwards  each  time  an  attempt  is  made  to  lessen  the 
angular  condition  of  the  limb.  This  alone  would  prove  the  unmechanical  principle 
upon  which  the  older  forms  of  knee-instruments  are  based,  and  at  once  explains 
the  advantage  derivable  from  any  apparatus  acting  in  such  a  manner  as  to  replace 
the  head  of  the  tibia,  at  the  same  time  that  it  is  extending  the  angle  of  the  leg. 

The  instrument,  of  which  the  folIo\ving  sketch  (fig.  8)  is  a  good  representation, 
was  designed  and  constructed  by  that  excellent  surgical  mechanician,  Mr.  Bigg,  to 
whom  my  best  thanks  are  due  for  the  way  in  which  he  carried  out  my  ideas,  and 
Y\g,  1.  for  the  many  valuable  suggestions  with  which  he  has 

favoured  me  on  this  as  on  many  other  occasions  when  I 
have  required  his  assistance  in  the  adaptation  of  mechani- 
cal contrivances  to  orthopaedic  cases.  By  it  the  important 
points  alluded  to  are  secured ;  and  not  only  does  it  become 
an  invaluable  agent  in  extending  the  knee,  but  likewise 
oflfers  remarkable  facilities  for  replacing  the  head  of  the 
tibia  should  it  have  become  luxated  posteriorly,  either  as 
the  result  of  disease  or  by  the  employment  of  ordinary  ex- 
tension. 

To  render  its  mechanism  intelligible,  the  first  diagram 
(fig.  1)  represents  the  limb  of  a  patient  whose  tibia  has 
become  displaced  backwards,  the  angular  contraction  hav- 
ing been  remedied.  In  the  centre  of  the  end  of  the  femur 
and  the  head  of  the  tibia,  two  letters  (X  and  Z)  are  placed 
to  designate  the  axis  of  each  bonv  head,  beneath  and  above 
which  the  displaced  joint  has  formed  its  abnonnal  axis. 
The  dotted  lines  represent  the  leverage  formed  by  the 
cylindrical  surface  of  the  tibia  and  femur.  The  arrows 
are  placed  in  such  a  direction  as  the  bones  would  take  in 
resuming  their  normal  position. 

It  will  readily  be  seen  that  any  instrument  capable  of 
acting  in  the  mechanical  directions  shown  by  the  arrows, 
would  accomplish  not  only  the  restoration  of  the  joint,  but 
extend,  if  contracted,  the  extremities  of  both  femur  and 
tibia. 

The  third  figure  shows  the  application  oi  the  instrument 
by  which  this  can  be  effected. 

An  additional  advantage  that  this  instrument  possesses 
over  any  other  with  which  I  am  acquainted,  is  the  appli- 
cation of  spring  power,  by  means  of  which  flexion  of  the 
knee  becomes  an  element  towards  its  reaV>T«X\o\i. 
Instead  of  arrestuogmnscalar  action,  and  thus  giving  tim  V>  eXxo^Vj  olV)[kft>&R^% 
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moyement  is  oondndve  to  the  perfect  action  of  the  appan^tns,  so  that  the  patient 
experiences  bat  little  inconyenienoe  from  its  nse,  all  the  ordinary  positions  assamed 
by  the  knee  in  walking,  sitting,  or  standing,  being  preserved. 

A  young  gentleman,  at  present  under  my  care,  who  has  worn  Hiis  apparatos 
for  several  weeks,  is  enabled  to  nse  the  limb  without  the  slightest  difficulty  for  all 
ordinary  purposes.  In  order  that  this  might  be  accomplished  with  as  littfe  incon- 
yenienoe as  possible,  Hr.  Bigg  has  contrived  to  make  the  instrument  so  light  that 
it  offers  no  obstacle  to  the  patient^s  movements. 

By  this  form  of  apparatus,  then,  three  important  points  are  secured,  viz.  replace- 
ment of  the  head  of  the  tibia ;  extension  of  the  angle  of  the  1^ ;  and  free  muscular 
action  during  the  period  of  treatment. 

Kg.  2.  Kg.  8. 


Tig.  %  repreMnts  the  bones  piftoed  in  their  normal  podtion,  with  the  asds  of  the  knee-joint  restored 
end  each  centre  in  its  relattye  position. 

Fig.  8.  A  and  B  are  three  lerers,  composed  of  metal,  corresponding  in  their  direction  to  the  perpendi- 
enlar  position  of  the  femnr  and  tibia. 

O  and  D  are  two  axes,  placed  exactly  coincident  with  the  centres  of  the  articular  ends  of  the  boaesL 

£  and  F  are  two  powerftil  springs  whose  action  takee  place  in  opposinff  directions,  similar  to  the  arrow- 
indicators  in  fig.  1.  Thns  F  presses  the  lerer  B  in  an  anterior  airecUon,  bearing  the  end  of  the  tibia 
forward,  whilst  £  presses  the  lerer  A  in  a  posterior  direction,  bearing  the  end  of  the  femnr  backward.  As 
0  and  D  are  foond  acting  abore  and  below  the  actual  azis  of  the  knee-joint,  thev  mutually  influence  the 
point  formed  br  the  apposition  of  the  heads  of  the  tibia  and  femur ;  ana  as  it  has  alreadr  been 
explained  that  the  femur  reallv  offers  a  fixed  resistance,  and  the  tibia  moves  beneath  it,  the  bead  (tf  the 
latter  bone  is  turned  anteriorly  in  a  semicircular  direction  consequent  on  the  upper  oentre  (G)  being  a 
fixed  point,  and  the  lower  oentre  (D)  rotating  around  it 

6  is  an  elastic  knee-cap. 

H.  a  padded  plate. 

When  the  ligaments  are  tense,  there  is  a  chance  of  pressing  the  anterior  surfkce  of  tiie  tibia  Mriast 
tbepoBterior  surface  of  the  femur.  This  is  readily  obviated  By  having  the  shaft  (A)  made  to  elongate, 
whei  the  oentre  (0)  being  a  little  low«i«&^  puxltiw  tb«  lever  (B)  downwards,  carrying  th«  tibia  with 
Jt^  MBd  thtiB  fepwatliig  the  oflMOOi  lOtbfMA  Ot  t&A^^Ant.— IommA^  Ma^  ^VKft^i^,  4XX. 
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6$-— ON  TRAUMATIC  EXTRAYASATIOKS   OF  BLOOD  WITITIN  THEf] 

ARACHNOia 
Bj  Pan^orr  HwrsT^p  £dq.^  Frofbucrr  of  Stirgerf  to  the  Bo^  Obtlegn  of  Suffcotki  of  En^lntid. 

[There  are  na  certain  signs  by  which  we  may  know  that  hlocMi  baa  been  poured  inta 
ihe  canty  of  this  Beroun  membrane  \  when  slight  it  may  produce  no  sytuptoini 
whatever^  and  e^en  when  in  larger  quantities  there  may  be  ixo  decided  fsyniptoms, 
owing  to  its  being  very  much  diffused;  hut  supposing  yon  have  the  syniptomi*  of 
compression^  wbat  are  yon  to  do!  WouKl  you  be  justifled  la  going  on  a  voyage  of 
di^cover)^,  and  of^ening  the  dnra  mater  in  search  of  the  efihsion?  This  is  a  very 
serions  question^  and  one  on  which  there  is  a  great  diversity  of  opinions,  even 
among  our  best  surgeons.] 

''  Are  yon  warranted  to  trephine  to  let  out  the  blood  firom  between  the  menin- 
ges f^*     Such  is  the  question  aiked  by  Abemethy,  a  que&tion  which  every  surgeoftJ 
of  the  pre.^ent  day  wonld,  I  think,  answer  in  the  negative.     But  let  ua  look  at  tht  J 
qnestion  as  it  is  put  by  Sir  B*  Brodie,    "Suppose  a  ci^se,  in  which  a  considerable  j 
portion  of  bone  has  already  been  remove*i^  in  which  the  dura  njater  is  seen  ex-  [ 
posed,  of  a  blue  colour,  lifted  np  by  a  collection  of  blood  beneath  it^  and  biilgiii^  j 
m  it  Were,  into  the  ap^rtnre  which  has  t>een  made  in  the  crnnium.     Are  w» 
justified  in  pTmcturiug  tlie  dura  mater,  tor  the  pnrpose  of  allowing  the  extrava- 
sation to  escape  V^    Under  auch  eircunistance^i  as  these,  no  surgec>n  would,  I  tliink,  I 
he>itnte ;  but  at  once  lay  open  the  dura  mater*   This,  tliere  Is  no  doubt,  is  the  course 
which  ought  to  be  parsued,  and  there  is  ample  evidence  to  ]jrove  that,  however  1 
|>erilons  such  an  operation  may  be,  it  has  repeatedly  been  attended  witli  the  most! 
signal  success.     Whenever,  on  the  other  hana>  the  dnra  mater^j  after  the  removal  of  1 
die  bone,  k  found  to  be  quite  healthy,  every  prudent  surgeon  having  nothing  t0  j 
guide  him,  will  abgtnin  from  proceeding  f^irther. 

Some  of  the  cjiftes  which  1  have  already  brought  before  your  notice,  prove  that 
patients  may  recover,  even  when  large  quantitiis  of  blood  have  been  jxjured  into^J 
the  cavity  of  the  arachnoid,  and  that  too,  witlioiit  a  single  symptom  to  reveal  the 
exteasive  mischief  which  still  lies  within  the  sknlh  Tins  complete  recovery  ist^ 
however,  rare ;  for  large  extravasations  of  blood  in  this  serous  membrane  generally 
leafl  to  tlie  formation  of  encysted  colkctians  which  give  rise  to  some  permanent 
affection  of  the  brain. 

For  the  following  intereating  case  I  ara  indebted  to  Dr.  Richard  Quain : — 
A  farmer,  aged  58,  about  tliree  years  before  bis  death,  in  driving  home  from 
market^  waa^  Leing  rather  the  worse  for  liquor,  accidentally  turned  over  in  his 
cart.     When  picked  up,  shortly  afterwards,  he  was  in  a  state  of  insensibility,  with 
a  Lirge  scalp  wound  over  the  right  temple.     He  gradually  recovered  his  &ens*eaj  so* 
as  to  be  able  to  answer  eucli  questions  as  were  put  to  him  by  a  snrgeon,  who  ar- 
rived abont  half  an  hour  after  the  accident.    The  wound  being  dressed,  the  patient ' 
pnjceeded  home,  a  distance  of  five  miles.     He  was  subsequently  confined  to  bis 
bed  for  a  week,  alter  which  ho  began  to  resume  his  ordinary  avocations ;  but  be 
was  never  the  man  he  had  been.     lie  complained  of  a  general  pain  in  the  head, ' 
and  ntore  especially  at  its  lower  part,  as  well  as  at  the  back  of  the  neck.    During 
the  following  year,  he  became  more  irritahio  in  tcnn[KT  and  desj^tonding  in  spirita*  • 
He  felt  nnable  to  follow  his  employment  as  was  Ms  wont,  and,  for  hours  togetherf^  < 
he  frequently  sat  with  his  han<l  on  the  side  of  his  head,  and  his  elbow  resting  oaJ" 
hiii  kneeT  sometimes  exclaiming  that  he  was  **good  for  nothing,  and  no  use  here," 
His  memory  became  impaired,  but  in  other  respects  the  intellectual  faculties  were'  1 
unaltered.    Thug  mattera  went  on  for  about  a  twelvemonth,  when  one  day,  whil*- 
holding  a  lamb,,wliich  was  struggling  violently,  lie  was  suddenly  seized  with  a 
kind  of  fit.    He  fell  forwards,  ns  if  drunk,  became  insensible,  and  continued  so  for*- 
a  quarter  of  an  hour-     LJuring  this  time  there  were  no  convnl^jjons ;  but  when  he 
came  to  again  he  felt  a  numbness  on  the  left  side,  and  the  ^kin  appeared  darlf' 
^ctjlonred  for  several  days  afterwards.     In  about  a  month,  he  had  another  fit  of  ft^l 
like  character,  and  fVom  thi?i  period  he  became  subject  to  such  seizures^  on  any** 
unu^nol  eiertioa.     He  was  always  conscit^s  of  the  fipproach  of  these  ftltajck*,^  ^^ 
used  to  say  that  he  was  going  to  hare  one  of  his  fits.     He  te\naAi^^SL  twws^  \tt  ^^^fe 
>  state  uuU!  the  day  of  his  deatli^  which  took  place  ttid4eti\j  fc^tfi  ttie^n^^  di 
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the  left  ventriole  of  tbe  heart,  om^  by  fatty  degenemtion  of  that  organ.  On 
opening  the  duru  mater,  on  the  right  sitlci  a  large  cy»t  fell  oat  of  the  ©avity  of  the 
amohnoid.  The  cjst,  which  was  perfectly  Ioob«,  waa  lying:  length  way  b,  ooTering 
the  greater  part  of  the  npjier  surlace  of  tlie  cerebral  hemisphere,  where  tliere  was 
a  large  deprefiKion,  or  heu^  into  wbidi  the  cyst  fitted.  There  was  neither  rough* 
uess  nor  any  sign*  what^ever  of  any  connexion  ever  having  existed  between  the 
araohnoid  and  the  cyst,  Tlie  ineinbnme»  of  tlie  brain,  and  tbe  brain  iteelt;  were 
quite  healthy.  The  cyst^  kldney-ehaped,  but  flatter,  measured  in  lengtli  seven 
inches  and  a  half,  and  in  width,  one  ineb  and  a  liall  in  iti  hroadeft  part  Perfectly 
aniootb  tjipoughotit  its  whole  surface,  tbe  cyst  was  of  a  dark-fawn  colour,  with 
ms^ty  coloured  pntcht^  here  and  tbere.  Arountl  the  margin  of  the  cyst  was  a  tljin 
membrane^  forming  a  broad,  bnt  perfectly  smooth  fringe.  The  cyst  it&elfj  when 
opened,  waa  found  lo  contain  an  ounce  and  a  half  of  gruinona-looking  fluid,  of  a 
chocolate  colour,  evidently  the  remains  of  extravasuted  blood.  After  settling  for 
a  few  hours,  the  moi*©  solid  part  of  the  fluid  sank,  leaving  a  blaod- tinged  senim  at 
the  npper  part.  Under  the  microscope,  tlie  sediment,  in  which  were  several  small 
fibririousi  clotjj,  was  made  np  of  a  miiss  of  blood  globules^  niLsed  with  granular  cellft, 
probably  tlie  white  coq^uscles  of  the  blood,  and  a  quantity  of  broken-down  fibrin, 
with  jiome  well-formed  crystals*  of  bsmatine.  The  dots  were  composed  of  fibrin, 
more  or  leas  granulrir,  and  softened,  and  entangling  blood  globules  and  ha^niatine 
cryj^tals.  Tbe  walla  of  the  cysts  were  very  firm,  tough,  and  rather  thicker  ttian 
the  dm-a  mater  generally.  The  internal  suriJace,  of  a  reddish  hue,  m  if  dyed  by 
tbe  coloared  contents,  was  perfectly  smooth  and  poli&bed,  except  at  a  few  point*, 
to  which  some  rusty  coloured  clots  were  adherent.  HicToecopically,  the  structure 
of  the  cyst  was  composed  of  fibres  resembling  tliose  of  fibrous  tissue,  but  destitute 
of  tbe  cell  fihree,  which  indicate  a  gi'owing  testure.  There  waa  no  distinct  lining 
membrane,  hut  the  internal  layer  of  fibres  was  rather  easily  detached  from  the  rest 
of  the  structure,  giving  somewhat  tbe  character  of  a  eeparalle  membrane.  There 
were  no  epitliclial  ceUs  on  its  surface;  but  entangled  on  its  substance  were  blood 
globules  and  hismadne  crystals. 

The  ej^amination  of  this  eyst,  made  by  Dr.  Eiehard  Qoain  and  my  self,  left  no 
doubt  on  our  minds  as  to  the  origin  of  this  loose  bng  in  the  cavity  of  the  arach- 
noid.    It  was  a  blood  cyst,  and  nothing  else. 

But  otlier  cerebral  afleotioiLs  have  b^  known  to  follow  a  tranniatic  effusion  of 
blood  within  tJiC  arachnoid — Insanity,  for  instance,  of  which  the  following  case 
affords  a  most  striking  illustration : — 

A  young  gentleman,  at  the  age  of  8  years,  when  at  Winchester  school,  was 
struck  hy  a  cricket  bat  or  ball,  which  cansed  severe  concussion  of  the  brain.  This 
was  followed  by  immediate  symptoms  of  insanity,  from  which  he*  however,  re- 
covered for  a  time;  but  he  was,  soon  aftervvmds,  brought  to  London,  as  he  waa 
again  kbooring  under  an  aberration  of  mind,  and  tlien  placed  under  Mr,  Fisher's 
care.  From  the  time  of  the  accident  up  to  tliut  of  his  death,  a  period  of  fifteen 
year^,  he  had  occasional  fits  of  insanity,  lasting  two,  three,  four,  or  five  months, 
with  con^^iderahle  lucid  intervals,  Tbe  last  two  years  and  a-half  of  his  life  were 
spent  in  MM,  StilwelFs  estabhsbment,  at  Hillingdon,  Tall,  athletic,  and  cafmble 
of  undergoing  great  bodily  fatigue,  this  patient,  to  a  coiumon  observer,  appeared 
merely  weak  in  intellect  and  loquacious  in  manner;  but  he  still  had  occasional  fits 
of  insanity.  Hia  last  illness  was  chai'acterized  by  great  pain  in  the  head  and  great 
drowsiness. 

At  the  atter*death  exauiination,  a  large  pouch,  containing  10  ounces  of  grumoas 
blood  mixed  with  a  dot,  and  some  red  blood,  was  found  in  the  cavity  of  the 
arachnoid,  to  tlie  parietal  layer  of  whieh  it  was  firndy  adherent.  This  enormous 
encysted  collection  of  blood  covered  the  whole  of  the  upper  surface  of  the  right 
hemisphere,  which  was  deeper  in  colour,  and  rather  less  in  size,  than  the  lefL  The 
visceral  arachnoid,  the  pia  mater,  and  the  brain  itaelt^  were  all  perfectly  healthy 
in  structure.  The  bones  of  the  cranium  were  much  thinner  than  natural ;  at  no 
part  were  they  more  than  a  quarter  of  an  inch  thick,  and  in  places  they  conf^isted 
merely  of  the  two  tables.  The  right  parietal,  towards  its  ant©rior*inferior  angle, 
prese/jted  an  evident  btdging,  where  the  diploG  had  been  entirely  absorbed,  by  the 
ptesSure  from  within.  The  right  "b&\i  oi  tkft  frontal  and  of  tlie  occipital  bones,  as 
Well  as  tile  sqtiamoiis  portion  of  IW  tv^\\  \^m\va^i;^\\%^\s^^\i  ^xsi^ic'Ct  to  a  similar 
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action.  The  wliole  brain  having  been  piiahed  over  to  the  left  side,  bad  exerted 
on  the  left  parietal  bone  a  oonaidernble  deirrea  of  pressui^,  caasing;  absorption  of 
the  di  plots  but  without  any  bulginE?,  The  left  half  *jf  tlie  iVcmtnl  and  of  the 
occipital  bo  lies  showed  no  signs  of  undue  pressur©.  The  loft  portion  of  the  leaser 
wLngs  of  luj^rasgifls^  and  the  Carres  ponding  part  of  the  anterior  <!linoid  process, 
were  reduced  to  the  thickness  of  a  sheet  of  writing  poper^  almost  to  a  cutting 
edge.  When  meaaurod  internally,  the  calvaria  presented^  in  fdvour  of  the  right 
side,  an  addition  of  half  an  inch. 

Having,  in  March,  184G,  been  asked  by  Mr.  Fisher  to  examine  the  dura  mater 
and  corresponding  pouch  above  described,  about  the  tnie  nature  of  which  there 
appeared  to  have  been  some  doubt,  I  can  fully  eorroborate  theaocurate  deseriptioji 
trhieh  was  subsequently  given  of  these  parts  by  Mr.  ITancock. 

In  thia  case  we  are  able,  fortunately,  to  trace  the  whole  history  of  the  diseasei, 
which,  during  life,  was  cons! di^ red  to  be  hereditary,  the  father  of  this  patient 
having,  curiously  enough,  been  insane,  from  an  injuiy  of  the  head,  caused  by  a 
fell  from  a  horse,  two  years  before  the  birth  of  his  son, 

Fo^-ille,  also,  in  spealcing  of  these  encysted  collections  of  blood  in  the  in»an^ 
expressly  states  that,  in  one  of  his  cases — that  of  an  old  soldier — the  disease  h 
been  caused  by  a  heavy  blow  on  the  head.  And  Blandin  descrihes  a  iijiiili 
oollection,  whioh  he  found  on  on  insane  person  at  Bicdtre,  the  history  of  whichi»< 
was  distinctly  traced  to  a  sabre-cut^  which  the  patient,  an  cild  soldier,  hadil 
received  on  the  right  side  of  the  head,  at  the  battle  of  Waterloo.  Traces  of  th 
blow  were  found  bith  in  the  instruments  and  in  the  bones,  to  which  this  encyst 
collection  of  blood  corresponded. 

Here  are  three  oasea  of  insanity  in  connexion  with  encysted  collections  of  blood^^ 
the  extra vaaations  of  which  we  can  disti nelly  trace  to  injaries.    With  accurate  hii 
tones  might  we  not  thus  bring  hack  to  accidents  several  cases  of  n  similar  nature 

Let  us  now  proceed  to  the  consideration  of  the  extravasations  of  blooil  in  the 
pia  mater.  Concerning  tliese,  I  have  but  little  to  say.  Extravasations  of  bUxd 
in  the  pia  mater  are  less  common  than  those  within  the  arachnoid ;  at  leasts 
comparing  a  large  number  of  these  cases  together,  1  find  blood  much  less  frequently 
in  the  former  than  in  the  latter.  Almost  always  connected  with  more  or  less 
exter.sive  laceration  of  the  brain,  these  extravasations  readily  spread  from  the 
geM  of  the  injury  to  distant  parts.  In  the  araohnoid,  an  estravasatiou  of  Wood  ia 
seldom  met  with  in  tlie  occipital  fossa?,  even  in  ca^es  where  it  is  plentiful  in  thef 
cerebral  region.  In  the  pia  mater,  bloi><l  under  such  circumstances  not  unfre-< 
qnently  covers  the  whole  cerebellum,  and  exteuEfs  along  the  spinal  mnrrow,  anf 
that,  too,  without  any  injury  of  tha^e  organs.  Rapidly  infiltrating  itself  into  the-j 
meshei  of  the  pia-mater,  I  have  never  seen  the  bhwid  forming  encysted  collections' 
guch  fts  those  which  are  found  within  the  arachnoifl,  neither  am  I  aware  that  any 
cases  of  this  kind  have  ever  been  observed. 

We  have  no  syraptoms  by  which  we  can  recognise  an  extravasation  of  blood  iik 
the  pia  mater.     It  appears,  however,  that  both  John  Hunter  and  Sir  Benjamioji^ 
Brodie  thought  that  these  wide-spread  estravaaations  are  apt  to  produce  mord 
urgent  symptoms  than  those  collections  of  blood  in  one  masi*,  which  give  ri^te  to 
l^s  general  pressure ;  but  further  experience  has  not  confirmed  this  opinion. 

Neither  have  we  hen*  the  advantage  which,  now  and  then,  may  be  met  with  in- 
^e  effusions  of  Mood  within  the  arachnoid ;  for  the  constant  infiltration  of  th< 
bto(Kl  fn  the  pia  mater  jirecludes  all  idea  of  its  being  let  out,  even  if  the  dura  mntari 
were  laid  open.  All  we  can  do^  in  such  cases,  is  to  treat  them  generally,  acoordii)g;il 
to  the  symptoms  which  may  exist. 

La«tly,  we  must  now  pass  on  to  the  extravasations  of  blood  into  the  brain,    I] 
fipeaking  of  these  aitravasations,  I  wish,  for  tlie  pre^ot,  to  confine  myself  to  tli«i 
oolleetions  of  blood  which  may,  in  consetpience  of  an  injury,  be  poured  out,  either 
into  the  structure  of  the  brain,  or  into  its  ventricles,    the  smaller  or  minui 
extravasations  will  find  their  appropriate  place  in  otmt unions  or  hce ration  of  the 
cerebral  substance. 

Iiyuries  of  the  head  seldom  give  rise  to  large  extravasations  of  blood  in  tin 
strnctnre  of  the  brain.    Cases,  it  is  true,  occur  now  and  then  in  which  Is 
eoUections  of  blood  are  met  with  in  the  brain  after  an  accide^t^ — \iu\  \%  ^i^fe 
fl^^on  in  such  cases  always  dependent  upon  the  injury  ^    \  t^t^  w>U 
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In  dealing  with  the  cas^s  in  which  collectionB  of  blood  are  found  in  the^obitanoe 
of  the  brain  after  an  accident,  great  caution  is  neceasarj,  in  order  to  avoid,  if  poe- 
Bible^  mixini^  up  casea  of  apopleiy  with  ihose  of  trflumatic  effusions.  The  surgeon 
most  ever  hear  in  mind  that  an  aecident  coexisting  with  an  extravasation  of  blotid 
in  the  brain  does  not  ncceflsaHTy  iTn[^ly  catj^e  and  effect.  The  previoua  conditjon 
of  til©  patient's  brain^  or  the  outponring  of  blood,  may,  in  fact,  have  been  the  canse 
fXMmi  of  Ihe  conf*eqnenc©  of  the  accident.  With  a  dear  history  of  the  aoci- 
detit)  and  ©ipeciallj  of  the  prerion^  state  of  the  patient^  there  wLD,  however, 
in  the  generality  of  cases^  be  little  or  do  difRcnlty  in  deciding  upon  the  nature  of 
the  case. 

A  man,  aped  60^  was  admitted  into  St.  Geiirge^s  Hospital ,  in  1849,  with  a  small 
scalp  wound  at  the  npper  pnrt  of  the  foreh^,  and  slight  ecchyrnosis  of  both 
eyelids*  He  had  fallen  from  a  pair  of  8tep§,  bat  eonld  give  no  acconnt  aa  toliow  the 
accident  !iad  bajipened.  He  was  quite  sensible,  however,  and  (itated  tbat^  for 
several  days  past,  he  had  been  confused  in  his  head.  With  the  exception  of  a 
alight  wandering  occ^ionally,  tliis  patient  appeared  to  be  going  on  well,  when 
he  wii  Huddenly  seized  with  well-marked  symptoms  of  af>ople3cy^  and  died  tour 
honrt  after  the  attack.  On  dissection^  a  large  quantity  of  bltxKl  "was  fonnd  ertra- 
Tfflsated  in  the  meshes  of  tlie  jjia  muter,  forming  a  species  of  cap,  covering  the 
whole  of  the  brain.  All  the  ventrielcs  of  the  brain  were  filled  with  clots 
of  blfXKl  whidi  had  pn>ceeded  from  the  right  corpus  striatum,  the  stmetnre 
of  which  was  softened  and  extensively  broken  np.  The  bones  of  the  skull  presented 
no  traces  of  injury* 

In  audi  a  ciise  as  this,  the  true  nature  of  the  affe(;tion  was  obvious;  but,  sup- 
posing the  extravasation  to  have  taken  place  at  the  time  of  the  accident—and  what 
waa  more  likely  ?— would  not  this  case  have  been  looked  upon  as  one  of  traumatic 
effiiaion !  In  this  instance,  there  was  an  interval  between  the  aecident  and  the 
attack  of  apoplexy ;  bnt,  in  many  cases,  we  find  ourselves  deprived  of  any  snch 
guidance. 

A  middle-aged  man,  having  fallen  from  a  ladder  about  the  distance  of  18  feet, 
was  admitted  into  St.  George's  Hofipital  in  1830,  in  a  state  of  perfect  nnoonftdons- 
ness,  and  bleeding  from  the  nose.  The  left  side  of  the  face  wa^  paralysed, 
but  strongly-marked  convulsions  existed  in  all  the  hmbs.  The  hreathing'  was 
stertorous,  the  pupils  irregular  and  slnggisah,  and  the  pulse  very  <^mck  and  sharp. 
He  was  aatout^  strongly-built  man,  with  a  large  head,  and  short,  thick  neck.  Frtim 
the  aecoimt  given  by  his  fellow -labourers,  it  appealed  that  he  had  fallen  off 
the  ladder  without  slipping,  that  no  part  of  the  1  ail  tier  hml  given  way,  and  that  the 
steps  were  very  broad,  so  that  a  person  could  stand  on  theni  witliout  any  danger. 
There  were  no  appearances  of  external  injury  abont  the  head.  Shortly  after  being 
bled,  this  patient  began  to  show  mtu^  signs  of  returning  coujiciousness ;  but, 
towards  the  evening,  he  became  restless  and  violent.  The  left  side  of  the  bead 
now  presented  an  extensive  bruise  which  effectually  closed  the  eyelids.  His  wife, 
who  cam©  to  see  him  in  the  evening,  stilted  that  he  had  never  been  subject 
to  epileptic  fits ;  but  that,  two  years  previously,  he  had  suffered  froTU  determinatloii 
of  blood  to  the  htNnd.  Having  been  actively  treated,  this  man  so  far  recovered  as 
to  be  able  to  answer  f|ueai;ions,  and  aptveared  to  be  going  on  wel!,  when,  on  the  third 
day  after  his  admission  into  the  hospital,  and  without  any  apparent  CAUse,  he  was 
found  lying  in  a  perfectly  oomatose  state^  from  which  he  never  rallied.  On  exa- 
mining the  bwly,  the  coverings  of  the  skull  and  its  bones  presentetl  a  nntnral 
appearance*  No  traca^  of  itgury  were  detected  about  the  membrane^  or  any  part 
of  the  surface  of  the  brain ;  but  two  large  extra vasatiens  of  blood  were  found  in  the 
deeper  part^.  One,  on  the  right  side,  was  connected  with  the  corpus  striatum,  and 
the  other,  on  the  left  side,  occupied  both  the  corpus  striatum  and  the  thalamua 
nervi  optict.  This  last  extravasation  appeared  to  have  taken  place  more  re<5ent!y 
than  the  other  one. 

Doubtless  this  case  was  one  of  apoplexy,  which  itself  was  the  cause  of  the  aeci 
dent,  and  yet  it  might  bo  taken  as  a  type  of  many  a  so-called  traumatic  effusion 
into  the  brain.  I  might  bring  before  your  notice  several  other  cases  of  a  ©iraikr 
nature,  notes  of  \frhich  I  have  by  me ;  but  they  would,  one  and  all,  only  tend  to 
prore  how  neoesji^ary  it  is  fi>r  the  surgeon  ever  to  be  on  bis  guard,  where  thew 
^Mists  the  loast  dmibt  aa  to  the  n&luTe  e^  l\ift  oaae. 
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CoBectiona  of  blood  in  the  braille  or  in  its  ventriolea,  tiie  result  of  an  accident,  may 
nm  throngb  the  nnmerotts  nnd  well-known  ohftngei*  of  a  simple  apoplectic 
effusion-  changes  which,  in  some  in^tancep,  precisely  rest^mble  those  already 
noticed  in  extrava-^ation  into  the  arachnoid.  Such  change.^  seldom,  howererj  tak« 
place  in  tranmatie  extravasations,  which  are  generally  rapidly  fatal,  being,  as  they 
are,  for  the  most  part,  associated  with  other  severe  leaions  of  the  cerebral  substance^ 
—Med,  Timuand  Gat.,  i>«;,  22,  1855,  p.  615. 


69. — Ane:uHim  f\f  the  Art^ria  InTyomiji&tu  treaty  hy  C^mpremwn,  By  F,  C* 
Beet,  Eaq,,  F.K.S. — [Tlie  treatment  of  anenrism  by  comppeBsion,  as  recommended 
by  the  Dublin  snrgeons,  ao  aa  to  block  up  the  aac  by  fibrinoas  depodts,  has  been  so 
Buoecssfnl  tliatit  is  liow  generally  adopted.] 

We  have  seen  several  cases  of  popliteal  aneurism  treate<l  throngh  the  past  year 
in  thia  manner,  so  that  it  now  comes  to  be  one  of  the  recognised  resources  of  the 
surgeon.  We  have  watched  also  with  some  interest  a  Tery  formidable  case 
of  aneurism  of  the  innomjnata,  we  do  not  say  cured  by  Mr,  8key,  but  certainly 
improved  in  a  most  marked  manner  by  a  new  form  of  pressure,  or  pad  adapted  to 
the  top  of  the  thorax,  where  the  aneqrisni,  the  size  of  a  large  orange,  h  Bituated. 

The  case  is  that  of  a  man,  W.  D^ ,  aged  thirty-four,  who   hsa  been  eomt 

months  in  hospital  lie  states  that  live  months  ago  he  suffered  a  hurt,  and  "burst 
&  vein,"  as  he  thought,  in  his  chest  i  at  least,  he  traces  some  hurt  of  this  deacrip* 
tion  to  a  parallel  event,  as  Mr.  8key  conceives — viz.  tlie  appearance  of  the  aneurism 
extemallj.  The  treatment  has  been  chiefly  of  a  nourishing  kind,  with  opiatea 
occasion  ally,  and  steady  pr^snre  kept  up  over  the  tnniour,  which  felt  to  us  once 
or  twice  as  if  on  the  point  of  bursting.  The  effect  of  the  pres.<^ure,  which  is  still 
k«pt  up  steadily,  seems  to  be,  to  thicken  the  coats  of  tlie  aneurismal  sac ;  the  case, 
in  every  point  of  view,  as  remarked  by  Mr,  Skey,  being  quit«  satiafactory  aa 
regards  the  good  effect  of  the  long*eontinued  pressure,— iantM^,  Jan,  5, 1656,  j>,  13* 


70,— TREATMENT  OF  YAEICOSE  YETHS. 

Bj  FixDisrcE  G.  Bwrr^  E^.,  F.B.i.,  8iirge«n  to  Bt  Bartholomew'B  HovpttaL 

[As  a  general  rule,  this  disease  is  confined  to  the  saphena  major  of  the  lower  ei- 
tremities,  being  commonly  limited  to  the  vessel  below  the  knee.  It  is  produced 
by  a  want  of  power  in  the  circulation ;  and  as  the  hesjrt  clmms  so  large  a  share  of 
iha  propelling  power  of  the  blood,  we  may  infer  that  tliii  organ  ia  In  the  main 
the  seat  of  the  evil.] 

Various  have  been  the  modes,  and  no  less  the  degree  of  snc^esa,  attending  the 
treatment  of  this  disagreeable  disease.  Some  twenty-five  years  ago,  varicose 
veini  were  largely  experimented  on  in  the  various  metropolitan  hi:iapita.ls  of  that 
day.  The  veins  were  divided,  some  directly,  some  subcutaneously ;  some  were 
tied  in  one  or  more  places,  and  some  were  laid  open  longitudinally  with  the  lancet. 
The  result  of  these  experiments,  performed,  as  I  recollect,  by  surgeons  of 
experience  and  jiidgnient,  w^ta,  however,  by  no  means  satisfactory,  and  death 
reanlteri  on  more  than  one  or  two  occasions  as  the  immediate  consequence  of  the 
treatment.  For  a  dosseu  years  or  more  I  have  employed  the  Vienna  paste  as  an 
dscharotic,  with  a  view  to  obliterato  the  saphena  veins,  I  do  not  assert  that  this 
agent  ought  to  supersede  all  other  agetits  for  this  purpose ;  on  the  contrary  I  think 
it  exceedingly  possible  that  some  other  may  be  yet  discovered  posse^ising  greater 
merits  but  all  I  desire  to  assert  on  behalf  of  the  Vienna  paste  is,  that  for  & 
number  of  years  it  has  carried  my  intentions  into  effect,  without  danger  or  evil  of 
any  kind,  and  that  I  have  never  failed,  in  a  list  of  some  forty  or  fifty  cases^  to 
accomplish  the  object  of  its  application — viz.  the  entire  obliteration  of  the  morbid 
etruature  beneath.  The  Vienna  jmste  is  a  compoimd  of  quick-lime  and  ootassa 
fiua,  in  the  proportion  of  about  three  of  the  lime  to  two  of  the  jiotnsh.  The  two 
powders  should  be  finely  powdered  and  kept  separate  in  stoppered  bottlea;  and 
when  required  for  use,  thej  should  be  combined  in  a  paste  by  the  addition  of 
spirits  of  wine,    A  hole  is  cut  in  the  centre  of  three  or  foot  tMcknjeaaea  taS.  fre^hJ/u- 
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made  acUiesive  plaster^  the  aperture  in  which  correspoudi  with  the  most  promi- 
neiit  part  of  the  veio.  WjtJi  regard  to  the  nuiiiber  of  these  e&eharp,  nvuch  will 
depend  on  the  eittnt  of  ihe  disease*  If  the  vein  he  very  tortuous  smd  large^  im 
mnny  m  eiglit  or  ten  eschars  way  be  re<iiiired*  I  niade  t*n  c>ne  occai^ion  twelvQ  in 
cue  lep  ami  ten  in  tbe  opposite  leg  of  the  same  patient.  "W'ith  regard  to  eiae,  1 
think  ihej  c4n  hardly  be  made  toogmall.  When  I  first  iidopttd  thia  treatineDt,  I 
thought  the  larger  the  deatruction  of  surface  the  more  eflieient  the  treatment;  but 
It  IB  not  BO,  The  evil  of  large  eschars  i*  great,  inannuch  m  they  produce  ulcers 
of  unnecessary  magnitude,  whieh  are  difficult  to  heol^  and  protract  recovery  often 
ret  J  considerably  ;  whereaii  the  da^truetioti  of  the  skin  and  tiasaes  benenth,  to  an 
extent  even  within  the  bread tii  of  the  TOtn  itself ^  is  sufficient  to  tiie  entire  and 
imme^liate  obliteration  of  the  vessel  A  circle  of  the  fonrth  or  third  of  an  inch 
will,  I  believe^  suffice  for  this  pnrpoee,  even  in  the  ease  of  the  largest  vein.  The 
plaster  should  be  appUed  with  some  care,  and  mode  to  adhere  with  exaetneEfl  to 
the  surface  underneath.  In  determining  the  situation,  I  nsnally  select  the  points 
in  die  track  of  the  vein  which  are  largest  and  most  prominent ;  and  on  theae,  the 
plaster^  prej^ared  as  above  described,  may  bo  applied.  It  is  desimbl©  not  to  make 
the  pa'iite  too  wet,  or  the  plaster  will  not  retain  it  within  the  prescrilwd  circle,  and 
the  result  will  be  an  eschar  at  lea^t  half  m  large  again  as  that  proposed.  As  to 
tiio  period  of  its  application,  the  destruction  of  parts  will  he  complete  in  from 
twenty  minutes  to  half  an  houri  towards  the  estpiration  of  which,  and  indeed  oftcB 
mnoh  earlier,  aU  pain  has  ceased.  The  plasters  may  tlien  be  removed,  and  the 
paste  carefully  washed  off  with  a  soft  sponge.  It  ia  not  very  important  what  Mnd 
of  application  le  now  niaile  to  the  suriacCj  but  I  usually  order  a  well-mnde  poultice 
of  Unseed  meal,  to  which  a  quantity  of  lard  is  added,  and  this  is  renewed  night 
and  morning  tmtU  the  esehan^  separate. 

From  the  time  of  the  destruction  uf  tlie  akin,  the  vein  will  be  ohhterated,  and 
in  a  day  or  two  subsequently,  its  presence  will  hardly  1>©  detected  by  the  pres&nre 
of  the  finger.  All  that  now  remains  is  to  force  on  the  vital  powers  to  the  separa- 
tion of  the  eschars  and  the  healing  of  the  circular  ulcers,  which  will  etill  expanii 
by  the  elasticity  of  tlie  skin  around,  as  the  sloughs  (separate  troui  the  Uving  texture. 
Having  described  the  oonrlition  of  system  inseparable  from  that  in  whieh  tie 
rmm  aaaume  this  raricose  state,  I  need  not  tell  you  that  you  must  draw  largely  on 
such  agenta,  both  medicinal  and  dietetic,  as  will  promote  healthy  vital  netions, 
such  as  bark,  opium^  iron,  wine,  brandy,  and  animal  food*  If  jxmr  patient's 
bowels  become  constipated,  remove  their  contents  by  a  mild  laxative ;  but  as  a 
general,  almost  a  universal  rule,  leave  the  *^  secretions^'  to  take  care  of  themselves* 
Indeed,  I  will  venture  to  say  that  I  deem  it  of  so  much  importance  to  retain  in  the 
alimentary  canal  all  the  nourisbment  that  is  attainable  from  the  food,  that  I  would 
suggest,  should  jou  adopt  the  opinion  that  man  cannot  enjoy  health  without  the 
fp^uent  employment  of  purgative  medjcinej  that  you  had'  better  leave  vaiioos© 
veins  and  their  treatment  to  your  neighbour.  As  a  general  rule,  yon  may  rely 
upon  it  that  the  actionB  of  a  mau^s  bowels  are  far  more  likely  to  be  dionifJ  and 
regular  on  a  full  diet  than  on  a  limited  one* 

In  the  month  of  July  last  I  a^lmitted  a  man  Into  Abernet,hy  ward,  with  exten- 
sive varicose  veins  of  the  left  leg  and  thigh.  Seven  eschars  were  made  on  the 
vessels  below  the  knee,  and  in  a  month  the  wounds  had  heriled.  Prerions  to  the 
operation,  he  had  sneered  severe  pain  in  the  hmh,  and  often  to  so  great  a  degree 
m  to  wmpe!  his  absence  from  work-  I  then  proposed  to  him  the  radicjil  cure  c^ 
the  disease  above  the  knee,  where  the  contortion  of  the  vein  was  large,  and  its 
diameter  was  enormously  increased,  but  he  refused  to  undergo  further  detention 
in  the  hospital  saying  that  he  had  work  before  him  of  a  more  than  usually  pro- 
fitable kindp  At  the  expiration  of  two  montljs  he  returned  to  the  hotjprtaL  The 
care  of  the  veins  treated  by  the  Vienna  paste  was  complete  both  as  to  sensation 
and  to  aspaot,  but  he  complained  of  severe  suffering  from  the  veins  of  the  thigh. 
These  were  vet^  prominent,  and  somewhat  tender  to  the  touehi  I  made  eschars 
©f  about  the  fourth  of  an  inch  in  diametern^  on  the  four  most  prominent  parts  tk 
the  disease.  On  the  following  morning  the  whole  surface  was  reddened  and  con- 
solidateil  by  lymph.  The  man  suffered  no  further  pain.  The  eschars  came 
away  on  about  the  tenth  day,  and  on  the  nineteenth  the  man  left  the  hoepitol 
cmiad. 
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I  have  at  the  prefsent  time  aiwler  my  care  an  officer  of  cavalry,  who  has  etiflfered 
for  the  last  year  or  two  from  considerable  pain  in  the  saphena  Tein  of  the  right 
leg  aiid  thigh.  The  locality  wat*  «uch  as  to  prevent  the  re^iuisite  pressare  of  the 
knee  a^in&t  the  emldJe,  and  he  conseqnentlj  rode  with  difficulty,  1  destroyed 
tJte  vein  along  a  track  of  about  fifteen  inches,  by  the  formation  of  geven  oBchars, 
fonr  of  which  aje  placed  below,  and  three  aboye  the  knee,  A  month  haa 
elapsed  eiiice  the  operatioo.  The  sloughs  hare  all  separated,  and  the  ulcers  hav^ 
dcraed  to  about  half  tlieir  largest  size.  The  dieeaBed  vein  is  entirely  obhterated* 
^Lant^i^  March  2%  1866,  ^,  334. 
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71,— TREATilENT  OF  HARE-LIP. 

By  BtcBAmQ  G.  E.  But^heb,  Esq.,  SiirgcDD  to  Mercer'A  Hospttil,  Dublta, 

[At  what  periixl  of  life  ought  the  operation  to  be  performed f  Many  contend 
that  it  U  better  to  wait  nntil  the  individual  is  coohcious  of  the  delbrmity,  tlie 
patient  can  then  lend  hia  assistance,  abstinence  from  food  can  ho  better  home,  and 
the  parts  are  better  able  to  hold  the  needles.  Sir  Astley  Cooper  tixeji  the  time  at 
two  years,  when  dentition  h  completed.  Uston  says,  that  Ihe  piriod  from  two  to 
foor  years  is  certainly  the  time  to  be  preferred.  Syme  also  waits  until  the  child 
Ifi  two  years  old.  Yelpeau  preferw  waiting  until  the  lentil  or  fifteenth  year,  if  the 
first  six  months  have  passed  over,  Chelius  fises  the  time  at  eight  montha.  South 
at  two  years.     Dupuytren  at  three  months.] 

I  shall  consider  these  objections,  and  see  what  advantages  originate  from  early 
operation.  As  to  enlisting  the  acquiescence  of  a  child  to  snfter  pain^  from  the 
tnue  that  it  is  able  to  appreciate  danger  to  the  age  of  eight  or  ten,  tliia  may  be 
looked  on  aa  romantic  and  visionary.  How  can  a  child  at  tlvia  age  realise  the 
hopes  of  benefit,  from  tho  very  moment  that  it  is  hurt  by  an  operating:  instrument  I 
According  to  my  esperlcnee,  it  becomes  tlie  most  unmanageable  of  all  patients. 
It  has  been  urg<^  tbat  the  flesh  of  the  yonng  infant  is  not  so  supceptible  of  healing 
as  at  ft  later  age.  I  cannot  agree  in  thiiS ;  neither  do  I  believe  it  to  be  correct,  for 
I  have  seen  wounds  inflicted  almost  inimedjately  afler  birth  cicatrize  witlj  amaz- 
ing rapidity  ;  further,  we  have  a  striking  example  of  the  reparative  powers  of  the 
fuetUH  in  utero,  m  called  into  existence  under  certain  eircum stances.  1  allude  to 
that  pathological  lesion,  in  which  portions  of  the  liinbs  of  the  fcEtus  are  removed 
by  a  proce^a  which  has  been,  with  pi\>priety,  denominated  spontaneous  ampata- 
tion.  Chaiwsier  mentions  having  examined  two  ca^es  in  which  separation  of  a 
part  of  the  forearm  had  taken  platie  before  birth  \  and  in  a  third  case  he  found 
the  separated  j>ortion  of  the  arm  and  hand  lying  apart,  arid  the  Mump  t^the  limh 
healm.  Other  cases,  similar  in  result  to  this,  are  publii^hed  ;  a  most  interesting 
one  by  Dr,  T.  West,  in  which  the  child  waa  still-born,  with  but  one  leg ;  the  other 
limb  exhibiting  positive  pro*if  of  having  t^een  spontaneously  amputated  some  time 
before,  the  stunip  hQmgpartiaUy  healed  iznd  nitielt/  rounded^  about  an  inch  and  a 
hidf  below  the  knee. 

Prom  what  i  have  Been,  1  believe  that  the  healing  power,  insteatl  of  being  mor« 
feeble,  is  absolutely  more  vigorous  in  the  infant ;  and  as  to  the  flesh  not  being 
sufficiently  strong  and  resisting  to  give  a  hold  to  tlie  needles,  a  contradiction  la 
afforded  by  the  numerous  operations  which  have  been  most  fiuccessfnlly  executed 
at  the  tenderest  ago,  even  shortly  after  birth.  Stresa  has  been  laid  upon  the 
abstinence  from  ft>tMl,  which  can  be  borne  in  the  more  advanced  jjeriod  of  child- 
hotid  ;  hut  let  us  examine  whether  such  an  aBsujnption  holds  gvod :  the  question  if 
of  some  moment  in  a  practicid  way,  Atler  operation  the  child  is  not  inclined  ta 
take  fo4jd  for  scirae  hours ;  Xature  throws  a  protective  influence  over  the  part| 
which  is  peculiarly  remarkable  where  the  operation  has  been  delayed,  and  the 
little  patient  allowed  to  advance  in  years.  I  have  men  a  very  nofavourable  rest- 
lessness created  absolutely  by  the  dread  of  taking  nourish ment^  for  which  the 
demand  was  urgent  and  pressing:  but  it  is  not  thus  with  the  infant  o^ereLt.^<i  q\n. 
£0on  after  birth :  it  aleeps  for  a  short  time,  and  upon  a^a^k^i^  it  t^su^^  \£^£^£%  ^^ 
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J  and  whU0  10  the  very  act  la  again  overcome  with  sleep,  and  hushed  to 
repose  iQ  the  warm  am!  loving  embruc^t*  of  its  mother.  Aa  regards  the  epochs  of 
detitJtioti  iiTnl  the  likeljh*wd  of  caiival^ioii'^  duriiijsr  such  periods^  there  u  no  more 
danger,  ia  luy  opiriion,  to  be  apprc4n;niled  from  the  opi^rafcion  for  hare-lip  than 
I  ftfter  any  other  wljich  it  may  be  nectjssary  to  sabject  a  child  to.  Aa  to  (K>nvTil- 
eions,  I  have  never  seen  them  arise  in  a  mnj^le  in«fttiuce  aiter  the  operation  tor 
hare-lip,  either  iti  my  own  practice  or  that  of  others. 

In  the  second  case  of  oompticaied  hare-lip  whioh  I  have  detailed^  it  is  mentioned 
that  the  child  had  slight  convnlsions  on  the  morning  and  evening  before  adtntssion 
to  hoapital,  yet  after  gentle  mercnrial  aperients;  there  was  no  recurrence  of  them, 
&Qd  thoUGrh  operated  on  a  few  morning*  after,  they  were  not  ashered  into  existence. 
Frora  this  instjince  and  others  which  I  have  witnessed,  I  am  led  to  the  ooneln^ion, 
that  in  many  of  the  cases  in  which  they  are  reported  to  have  occurred  after 
operation,  a  due  attention  was  not  paid  to  the  condition  of  the  bowels  and  general 
health,  Mr.  Fergnsson  writes  thus :  "An  erroneoua  inipresaion  (as  I  suppose) 
prevails  that  children  are  remarkably  subject  to  convulsions  while  undergoing 
operations ;  and  this  is  oft^^n  urgtnl  a**  a  reason  for  not  interfering  witJi  hare-lip 
in  early  life.  Doubtless,  eonvtilsions  have  oc^^urred  in  some  of  these  cases ;  bnt 
iimilar  etiects  have  been  proilnced  in  the  adult,  and  by  loss  formidable  means,  too. 
8ir  A.  Ooi)per  has  referred  to  several  examples  of  this*  kin<! ;  but  I  imagine  they 
mnst  he  rare  indited.  I  once  asked  the  Inte  Dr.  Abercr«3mhie»  of  Edinburgh,  the 
results  of  his  eTpericnce  on  this  point,  and  he  could  not  bring  a  single  instance  to  his 
recollection  where  convulsions  could  be  fairly  attributed  to  an  operation.  In  my  own 
Bmited  opportunities,  I  have  never  seen  a  case  of  the  kind,  although  I  have  perform* 
ed  much  more  severe  operations  on  newly -bom  infanta  tlian  that  for  hare*lip  coa]d 
possibly  be."  In  reference  to  the  fatal  eftects  apprehended  from  loss  of  bloml  and  the 
fainting  consequent  upon  it  at  the  tender  age  of  infancy,  I  shall  thus  remark, — 
that  there  should  be  no  risk  from  either,  if  the  assistant  be  vigilant,  and  the 
operating  surgeon  desteroas  and  rapid  in  his  movements.  Mr,  Lawrence  thus 
expresses  himself: — **  It  has  sometimes  been  said  that  children  arc  liable  to  con- 
vulsions at  this  time  (speaking  of  the  operation  for  hare-lip)  and  that  a  considerable 
Joes  of  blood  maj  act  serit>nsly  on  theni,  so  t!iat  they  may  die  from  the  mere 
«ffb«t  of  the  operation ;  this  htw  not  occurred  in  any  case  that  has  come  within  my 
observation,"  The  age  for  performing  the  operation  in  cases  of  congenital  hare- 
lip has  formed  the  subject  of  a  c*>mmunication  to  the  Royal  Academy  of  iledicine, 
by  Professor  Dubois,  wlio  advocates  an  early  operation,  and  has  brought  forward 
several  cases  in  support  of  the  proceeding.  The  patients  were  subjected  to  the 
operation  at  the  following  ages  :• — -three  on  the  second  day  after  birth — one,  a  few 
days  after— one,  a  fifth — and  one  on  tJie  fifEeenth ;  four  of  the  infanta  were 
aEowed  to  take  the  breast ;  two  were  brought  np  by  the  hand  ;  all  the  cases  were 
Buooessful  M,  Dubois  states,  that  if  the  child  be  sickly,  and  the  hare-lip  comph- 
■  cated  with  divisions  of  the  bones,  the  operation  ought  t.o  be  deferred ;  but  that 

^L  when  the  child  is  strong  and  healthy,  and  if  the  fiissure  only  affects  the  lip,  it 

^m  ought  to  be  performed  early.     I  shall  not  conceal  Roax*s  opinion  on  thi:*!  state- 

^1  ment :  he  said  it  would  be  unfortunate  if,  on  the  authority  of  Prtjfessor  Dubois' 

^m  name,  it  should  be  concluded,  that  the  operation  ought  to  be  performed  early  in 

^m  every  case :  the  facts  recorded  by  him  are  relative  to  simple  an  complicated  hare- 

H  Kp ;  and  in  this  respect  M.  Ronx  coincided  in  a  great  mejisure  with  him,  altljough 

^H  be  is  always  fearful  of  dangerous  results  consecutive  to  operations  in  very  young 

^M  children,  the  more  so,  as  he  has  witnessed  several  which  terminated"  fatally. 

H  Mlitter  writes : — "  Much  dread  of  convnlsions,  slooghings,  fevers,  &c,,  exists  in  the 

^M  Tuinds  of  f^ome  when  they  refer  to  operations  of  this  kind  upon  very  young  chil- 

H  dren  ;  but  I  have,  over  and  over  again,  succeeded  without  the  occurrence  of  any 

H  untoward  symptonft,  in  infants  of  three,  four,  and  five  days  old," 

H  I  shall  next  endeavour  to  poitit  ont  the  reasi:>ns  directly  in  favour  of  the 

^M  fluperiority  of  infancy  over  a  more  (oatured  age  for  its  being  made  the  period  of 

^1  this  operation.     It  may  be  fairly  urged,  that  when  early  put  to  rights,  the  parts 

^B  recover  themselves  after war<ls  better  than  when  they  are  permitted  to  remain  and 

^M  grow  ujp  misshapen.     And  there  is  one  circumstance  which  never  should  be  lost 

H  sight  of  or  overlooked  in  coming  to  a  determitiation  regarding  time,  namely.^  that 

^^^^  the  Assure  of  the  palate  frequeutly  closes  of  itself  after  the  Up  has  been  operated 
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on  during  in&noy ;  and  Lad  habitii  of  s^iefildng,  snoh  as  naial  or  guttuml  ntlerance, 
which,  if  once  established,  become  in-ernediable,  are  averted.  Bj  the  oarly  oi)©ra- 
tioii  the  whole  Ji^atQrGS  are  prevented  holding  for  ever  iin pressed  nijon  them  the 
oharacteristitTs  of  tla-ir  misaliaptn  originality ;  and  who  will  not  admit,  that  by 
remoring  such  disfigiiratinn  from  the  faco  before  the  child  has  beotnue  aware  of 
ltd  presence^  it  k  s^pared  the  feelii^ss  of  Innniliation  which  the  consclousneis  of 
finch  deformity  necessarily  imparts,  and  which  invariably  gives  a  tone  to  the  after 
charaeterof  the  iiidividiial?  By  the  early  operation  the  feehogs  of  fmrents  are 
greatly  prratilied  that  the  defoniiity  of  their  child  is  removed  before  it  is  gone 
abrond  into  the  world.  We  have  conflicting  opinion?,  then,  by  great  men  nearly 
balanced  on  tJie  qnes^tbn,  I  have  no  heaitation  myself  m  giving  preference  to  the 
early  operation,  I  do  not  thiiik  it  fraught  with  as  much  danger  to  the  infant  aa 
to  the  child  at  a  later  period  ;  and  most  certainlj',  if  performed  by  the  ^ame  hand, 
I  consider,  witii  a  far  better  rhance  of  removing  the  defontiity ;  the  infant  is  m 
qoietf  so  nnconscions  of  danj^er^  so  easily  rej^traincd.  that  the  hard  parts,  if  irregular, 
can  easily  be  forced  back  into  po«sition ;  the  incisions  can  be  accotnpHshed  with 
the  greatest  accuracy  and  raf>idity.  Again,  when  the  parts  are  placed  in  oppod- 
tion,  and  rt'tained  so,  there  are  no  diatarbing  forces,  for  the  mn&cles  of  the  fiioo 
have  not  been  yet  brcmght  intjj  atlion,  or  exercieed  by  expression ;  and  iinally,  I 
do  not  think  the  all-powerfol  law  of  the  eoaJeFcencc  of  oppt^itc  sidea  has  become 
eitinct,  annihilated  by  birth,  and  therefore  should  be  made  available  towardi 
fnrthering  reparation, 

I  have  examples  where  I  performed  the  operation  at  various  ages^  from  twelve 
daji  after  birth  to  the  comiiJctioii  of  the  thirteenth  year.  I  have  watclieiJ  over 
many  with  great  anidety,  and  am  fully  c<mvinred  that  the  safest  period  to  the 
child  fi:>r  operation  is  from  the  t en iii nation  of  the  first  week  to  the  end  of  the 
third  month.  No  donbt  it  may  be  nudertakoii  earlier,  and  haa  been  with  sueoesi 
in  many  instances;  bnt  I  prefer  waiting  a  few  days  after  birth,  in  order,  as  it 
were,  to  allow  the  f mictions  of  the  body  to  be  healthily  in  action.  During  denti* 
tion  tome  caution  h  requisite ;  bnt  even  during  this  procesft,  periods  Jree  from 
irritation  and  fever  will  arise  which  may  be  taken  advantage  of  for  operation* 
As  the  child  advances  in  life  the  deformity  is  grejitly  increased,  and  the  operative 
measnre^  1  believe,  beciime  far  more  formidable;  bevside.%  the  paHa  within  the 
month,  wlien  the  palate  is  widely  fissured,  become  so  disprfjportionately  formed^ 
that  intonation  and  voic^  become  spoiled  for  ever  after.  By  dela) ,  the  tongne 
may  become  too  large  tc^  permit  of  operation  with  safety. 

In  reference  to  the  selection  of  inHtrumeuts  for  the  operation  of  hare-lip,  the 
oomparative  merits  of  bistoury  and  scissors  require  conBideratioiK      Many   of 
the  oUler  surgeons  were  ioditFerent  in  their  choice — Franco,  Ileister,  and  I^dran 
recommend  eitlier  indiscriminatc^ly.     However,  in  France  the  greatest  number 
adopted  the  ficissors,  until  Louis,  with  an  e^aggerateil  )m|)ortance,  proclaimed  their 
inconveniences,  and  the  advantages  of  the  &i'al[>el.     At  icngtli,  Desault,  though 
shaken  in  his  views  by  the  autliority  of  this  celebrated  man,  by  accurate  inveati- 
gation  and  diligent  research,  fixed  his  practice  on  the  ^joint,  and  tised  the  solsAors. 
Ever  since  Dubois'  writings,  the  French  school  are  in  favonr  of  Uie  scissors ;  while 
the  most  distingnished  operating  surgeons  of  the  Englit^h  school  prefer  the  knife. 
Mr,  Liston,  in  a<^!vocating  the  superiority  of  the  bifitouty,  has  gone  beyond  the 
limits  which  experience  will  warrant,  or  a  strict  adhesion  to  facts  support.      He 
writes — *' Paring  with  Boissors  is  to  be  reprobated  as  an  effectual  me^ms  of  pre- 
venting immediate  nnion,"  while,  by  the  employment  of  the  knife^  "  bruising  it  ] 
avoided,  and  union  takes  place  rapidly,"     I  cannot  conceive  why  Mr.  Liston.  so 
accurate  generally  in  all  bis  statements,  should  have  pennetl  snch  sentences  ai  ^ 
these ;  surely  he  must  have  seen  inslarDces  in  which  the  soissors-woimd  has  healed  ^ 
as  rar>idly  aa  that  made  with  the  sharpest  knife?      When  the  edges  of  the  wonnd  j 
Sf>  made  have  refused  union,  it  must  be  assigned  to  some  other  cause ;  for  instance,  * 
even  in  Mr.  Liston^a  own  hands  though  the  knife  be  the  instrument  used,  no  nnion  | 
may  take  place  in  tlie  cnt  edges.     Mr,  Fergu&eori,  in  the  *  Medical  Times  and  ; 
Graiette,^  tocntioiis  such  an  instance.     He  says,  relative  to  a  little  girl  npon  whom 
be  was  abont  to  operate: — "The  case  was  more  especially  interesting,  as  an  opera^ 
tion  hftfl  been  put  in  f«*rce  on  two  previi>us  occii^^ions,  and  the  fissure  in  the  lip^ 
which  was  a  ample  one,  had  not  united  on  cither  occasioa\  Ui^  ^\fe'&,\as\»\L 
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wa^  one  of  the  geEtlemeo  who  operated,  and  tliis  m  ft  suffident  ganrantee  tliat 
eTerytbing  was  done  that  could  l>e  for  cnrinj^  the  deformity ;  but  from  Bome  cause., 
which  Ciinnot  be  explained,  nnUm  did  not  take  place,  and  the  uffeclitjn  stiE 
retnained.-'  Experience  proves  that  the  part  cut  by  M-iaisors  never  shows  any  con- 
tusion, and  the  oeatnesa  <if  the  wound,  whether  Jtifulcs  with  knife  or  scissoriS  will 
greatly  dopeod  upon  the  hand  that  uses  theiu,  Malgaigue  even  goes  further,  and 
believes  that  pTeasure  is^  iu  certalu  casei^,  the  l>e*t  menns  of  ohtuining  clean  in- 
ciaiou^^ — whence  the  necessity  of  extending  and  istretchmg  the  sldu  under  the 
bistoury — and  writes,  *^'aB  this  preaamre  is  by  no  means  so  strong  as  with  the 
acissor^T  we  ought,  in  all  oases  where  the  porta  nmy  he  di  voided  at  on©  stroke,  to 
prefer  them — the  contasion  is  a  ohinierical  idea.'*  Aa  lo  the  amount  of  patn,  BelFs 
experiment,  where  he  eut  off  one  of  tlse  borders  of  the  fissure  with  the  kuife,  and 
the  other  with  a  scissors,  proves  that  the  patient  complained  more  of  the  first 
than  the  second  hicimon. 

In  the  numerous  cases  which  I  have  given,  I  used  the  scbsors  for  paring  the 
lip ;  in  all  and  in  every  instance  the  woundi  have  beautifully  united  thronghout, 
sufficient  evidence  that  the  divis*ion  maile  by  the  scisaora  ia  snaceptible  of  union 
hyflrst  hUerdioTi,  1  have  med  botli  the  bistoury  and  the  aeiasors,  and  freely  con- 
fess I  prefer  the  latter.  When  applied  to  the  lip,  after  a  sufficient  degree  of 
traction  is  eserted  upon  it,  by  drawing  the  tenaculum  downward  and  towards  the 
Tuesial  line,  1  am  convinced  a  more  even  and  accurate  action  can  be  made  than 
with  the  knife.  It  is  no  jtrgument  because  in  the  hands  of  such  men  as  Listen 
and  Fergusson,  beautiful  oiK*rations  are  accomplished  with  the  knife,  that  their 
method  must  be  the  best  \  for  in  skilful  hands  equal  success  often  crowns  both 
mejius.  Fiiitig  the  lip  with  the  tenaculum,  is  not  so  formidable  a  measure  aa 
that  adopted  by  Dupuytreu  and  Velpeau,  of  drawing  a  silk  thread  through  it, 
while  irom  the  re ?«i sting  nature  of  the  instnunent,  greater  precision  is  certmnly 
obtained.  Either  mode  is  superior  to  that  adopted  by  Liston  and  others,  of  hold- 
ing the  angle  of  tlie  lip  bet^veen  the  finger  and  thumb ;  for  I  have  seen,  when  the 
fiu^rs  became  wet  with  blood,  the  part  iJip  away  and  the  aection  mjide  uneven, 
so  aa  to  require  a  second  application  of  the  kmfe,  ay,  and  of  the  scissors  too,  to 
rectify  the  mistake. 

Too  much  etrasa  cannot  he  laid  upon  the  form  of  needle  which  the  snTgecm 
ohooses  when  lie  purposes  employing  the  twisted  suture*  I  have  no  doubt  the 
coarse  silver  pins  and  '*  hare-lip  needles,'*  as  they  are  oalleil,  with  sliding  points, 
and  points  capable  of  being  removed  on  and  ofi^,  have  over  and  over  again  defeated 
the  objects  of  the  surgeon,  Fnim  their  clumsiness  and  bulk,  wlien  thrust  into 
the  parts,  i  natation  is  kept  up,  and  frequently  the  inflaTimiation  passes  beyond  the 
boniids  necessiiry  for  adhesfoii,  and  non-union  of  the  wound  is  the  result.  Again, 
a  portion  may  be  united  and  another  not;  but  even  granted  that  the  track  of  the 
wound  heals  favourably,  openings,  with  loss  of  substance,  are  created  from  their 
pressure  which  ore  never  entirely  tilled  up  after.  The  needle  which  I  have  been 
in  the  habit  of  using  is  sold  aa  the  eomnmn  flaming  needle ;  it  m&y  be  ol»taiu©d  of 
Tarious  lengths  and  thickness.  It  is  a  long,  slender  needle,  ground  into  a  tri- 
angular shape  from  its  pnint  upwards,  for  half  to  three-quarters  of  an  inch. 
Owing  to  its  grea.t  length  it  is  easily  introduced,  and  very  maaageaSjle  after  trans- 
fi]dou.  It  will  rest  in  the  wound  without  falling  out,  owing  to  its  length,  until 
other  parts  of  the  operation  are  proceeded  with ;  and  from  the  delicacy  of  its 
form,  and  the  sharpness  of  its  point  and  edges,  it  traverses  the  lip  with  the  least 
possible  violence ;  it  is  so  thin,  round,  and  jiolisbed  on  ita  surface,  it  produow 
smrcely  any  irritation.  After  the  silk  is  thn:iwn  around  it,  the  point  and  eye  are 
easily  olipfied  otf ;  and  lastly,  when  the  time  of  its  removal  coTnca,  it  is  easily 
withdrawn  with<n»t  jerking  or  shaking  the  purts.  In  the  a|>plicatiou  of  the 
twisted  suture,  I  won  Id  insist  upon  the  following  pm-ticulars  being  attended  to : — 
First,  the  needle  mast  be  introduced  a  coTisiderable  distanoe  irom  the  edge  of  the 
lip,  and  not,  as  in  accordance  with  the  rule  usually  laid  down,  *'  tluit  the  point  of 
entrance  must  be  at  a  distance  from  the  edge,  equal  to  the  thickueas  of  the  lip." 
By  phrelng  far  away  from  the  cut  edge,  the  needle  is  permitted  to  pdaa  ehoH  to 
the  nmcom  membrane  without  tlVvV'^^^-*.  '^'^^^  ^^V  ^  generally  advocftted,  two- 
thinh  through  the  substance  of  tiie  \\^.  ^ikwm^.^V^^  \V^  ^wi  isiitd  Cwhieh 
shoiiid  be  coarsej  ia  about  to  be  csst  iiiQU^4\ii«>Ti««^\^^2si&S«Eas^^<a^ 
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before  &ay  restraint  h  made  by  It,  the  clieeks  shoal d  be  shoved  forwards  by  on 
iMifitant  standing  behjntl  the  child,  and  the  cut  surfaces  aba<^>]utely  in  contact ;  the 
parts  thus  Jield  up  together  are  geotlj  restrained  by  the  turnings  of  the  cord  from 
retracting  or  receding  into  iheir  onginal  pavilion,  but  there  h  no  uneven  con- 
striction exerted  on  theoiij  as  occurs  when  they  arc  forced  together  by  the  tension 
of  the  ligature  as  generally  applied.  As  the  result  of  the  former  mode,  but  little 
force  is  rei|uired  to  keep  the  parts  in  sitn^  therefore  tlie  needles  are  not  dragged 
forwards,  or  made  to  produce  aft  injtirbua  pressure  on  the  transfixed  parts,  termi- 
nating in  ulceration ;  thus,  through  the  entire  depth  of  the  wound  adapttition  of 
Borfae^s  is  insnred  with  the  slightest  amount  of  force,  every  portion  of  it  being 
exertecl  in  tlie  right  way*  By  atteodiug  to  tbe^e  particulars,  I  have  acconiphahed 
union  with  the  twisted  suture  in  the  most  perfect  way  in  all  the  foregoing  cases, 
and  in  many  more  not  herein  recorded.  In  addition  to  the  twisted  suture,  it  will 
be  observed  in  the  history  of  the  foregoing  casiCJ?,  I  generally  put  a  point  of  the 
'  interrupted  suture  on  the  inside  of  the  retl  boi*der  of  the  hp  to  prevent  the  edges 
gaping:  the  ligature  act^  a  aecond  part^_  it  prevents  the  chiM*s  tongue  separating 
the  edges.  To  more  fully  carry  out  this  latter  ott,ject|  I  have  passcfl  the  needle 
through  the  entire  tbickuess  of  the  lip,  as  recommended  by  Malgnigne ;  no  exact 
rule  can  be  laid  down  for  regokting  the  tinio  when  the  needles  should  he  with- 
drawn ;  a  good  deal  depends  upon  the  tension  hy  which  they  are  retained.  In 
mrae  instances  they  must  be  left  in  longer  than  others ;  they  must  be  C4vrefu3ly 
watobe<i,  and  withdrawn  on  the  first  appearance  of  ulceration,  1  have  giv^n  an 
example  of  the  expediency  of  removing  tuie,  iacUned  to  cut  its  way  out,  and  re- 
placing it  by  another  near  the  locality,  lu  tlje  various  cases,  the  dQtmh  of  which 
I  have  giveUf  the  needles  were  removed  after  the  bpse  of  the  following  number  of 
Lours  from  the  time  of  thd  operation. 

Patient,  2  months  old, — Needle  removed  56  hours  after  operation. 


10  days  old. 
19  months  old, 
IS  ycara  old, 
15  months  old. 

6  weeks  old. 
IS  months  old* 

6  years  old. 


i"      10  days  old.  *'  TO 

"      19  months  old.  '*  73 

U  ^g  14 

»  72  " 

"  58  " 

Died  from  fright. 

In  addition  to  the  twisted  suture,  there  are  other  mcchanioal  appliances  which 
may  be  employed  with  great  benefit  as  auxiliaries  in  holding  the  edges  of  the 
wound  togetherj  the  simplest  of  which  consists  in  wide  straps  of  adhesive  plaster. 
The  assistance  to  be  derived  from  a  force  drawing  the  oheeli  forward  was  not  lost 
upon  Desault,  who  invented  a  special  bandage  for  the  purpose^  and  which  gt>ea  by 
his  name,  Uc  has  figured  it  in  hia  work  on  Surgery,  apphed  to  "the  patient.  Upon 
tJie  oheeka  are  placed  two  cushions  in  the  spaoe  circumscribed  behind  by  the  maa- 
seter ;  before,  by  the  commissure ;  above,  by  the  malar  eminence  i  below,  by  the 
Bid^s  of  the  lower  jaw.  *'^An  assistant  fikes  them  by  pressing  them  against  tlie 
cheek  and  pusliing  tliem  forwards."  These  pads  are  retained  in  their  respective 
jilacos  by  a  bandage,  which  it  is  not  necessary  to  describe  here,  and  for  the  appli- 
cation of  which  I  beg  to  refer  to  the  original  volume. 

The  great  objection  to  this  blindage  rests  in  the  fact,  that  the  needles  are  pressed 
upon — therefore  it  should  never  be  used  ;  and  on  the  same  principle,  when  men- 
tmning  the  application  of  adhesive  straps  ad  a  useful   accessory  in  keeping  the 
cheeks  forwanl,  I  have  laid  great  strese  )u  slittiug  them  in  a  way  that  they  cannot 
press  upon  or  interfere  with  the  needles.     Mr,  Pergnsson  makes  mention  of,  and 
has  figured  in  his  Practical  Surgery,  a  very  useful  coatrivanoci  brought  under  his 
notice  by  an  ingenious  mechanic,  Mr.  Halnsby,  who  designed  it  t*)  apply  to  the 
face  of  his  own  child,  who  had  been  already  operated  on  twice  nnBcccessfuily,  once 
by  the  perfect  hand  of  Mr.  Liston.     I  have  before  alluded  to  this  ease  when  draw- 
ing a  parallel  between  the  advantages  of  the  bistoviry  and  scissora.     The  instrn- 
ment  consists  of  a  spring  which  encircles  the  head  from  behind,  and  the  twQ  «iXi^.^ 
terminating  each  with  a  pad,  rest  on  the  checks,  w\nck  aia  li^xQi^iXi^  %u^i^tiT\a^  \n.  ^ ' 
^B  position giren  to  tbetiL    All  dragging  or  aXmm  "upoti  t\\ft  i^wtotssai  la  tecs&^^'t^ 
reaiedf  aod  prmsure  upon  iheJipj  whether  f roin  tUe  Don^  \)^\t^^  ^^  Q>^^^rwSa»^^ 


gpaarded  agsinst.  Mr.  Fergusson  operated  upon  thk  case  when  fail  are  1ia«l  occur- 
Md  ilreadj  oq  two  occasions,  and  ho  registers  his  suooesa  in  these  words : — "  I  ain 
of  opinion  that  the  cure  in  tliis  lOiitArice  was  owing  in  some  mcaatire  to  the  ingenuity 
of  the  patient^a  father,  and  I  would  recoiiunetid  this  case  to  yonr  comiderstioii ; 
for  ttiore  fire  iii3tant5eH  of  hai^llp  in  which  a  surgeon  will  not  li^o  to  operate,  in 
oonseqtience  of  the  great  amount  of  tension  which  will  he  erert^d  upon  the  ed^ 
of  ihe  wonnd,  which  will,  almost  with  certainty,  hur^t  ot»en  againJ* 

However,  an  itistrament  verf  eituilar  t4>  this  was  reeoinmended  more  than  a  ceo^ 
tnr?  ago  I,  The  direction  in  Verdatj'^fl  bm^k  is  to  place  the  spring  upOD  the  head, 
with  the  ends  resting  npon  tlie  cheeks ;  but  the  instrument  was  objected  to  by 
several  eminent  inrgeons,  when  it  fell  into  dkrepute.  All  the  objections  appear  to 
have  been  merely  thooretical.  LeCharri^re  considered  that  by  means  of  a  circle  of 
ateel,  wliich  surrounded  the  head,  and  by  graduated  compresses,  which  he  placed 
npon  the  cheeks,  success  would  be  unavoidable.  For  the  purpose  of  replacing  hii 
handage  it  ha;*  tieen  modified  since  in  varions  ways  by  Quesnay,  lienkel,  Ki^ennig,  * 
Strickelberger,  and  Eckhold,  Enanx  and  Valentine  devised  those  which  beiar  their 
name.  The  aupporting  spring  of  Le  Charritre  approiinrntes  most  closely  of  all  to 
Hainsby's  appanitus.  Mr.  Quain^  In  commenting^  on  an  interesting  case  of  cMJtnpli- 
cated  hare-lip)  which  he  has  published  in  the  Medicjil  Times  and  Gazette  for  Joly^ 
1852,  etat^is — ^"  Heretofore  I  myself,  Itefore  I  had  seen  Verduc^s  proposition,  ap- 
plied to  more  than  one  surgeon's  instrument-maker  to  constmet  a  spring,  with  a 
view  to  nno^er  dlfficidt  case ;  but  thev  did  not  succeed  in  making  a  usefuJ  instra* 
ment;* 

There  are  two  very  excellent  cases  of  hare-lip,  with  protrosion  of  the  central  part 
of  the  alveolar  proce^a  of  the  upper  jaw,  detailed  in  the  Edinburgh  Medical  and 
SuT^cal  Journal  for  July,  1830,  by  Mr.  Uewar,  and  in  which  he  ueed  a  steel  spring, 
very  analogous  to  that  recommended  by  Mr.  Fergnsson.  **  It  occurred  to  me,'''  says 
Kr.  Dewar,  "  that  as  a  very  slight  degree  of  pressure  on  the  cheek,  on  each  sidB;» 
near  to  the  corner  of  the  mouth,  relaxes  the  up[>er  Up,  a  xiarrow  piece  of  steel, 
having  a  spring,  might  be  so  adapted  as  efTectUiilly  to  answer  my  pur^iose.  I  had, 
accordingly,  a  spring  made,  nearly  resembling  a  pair  of  sugar-tongs,  and  so  paddetl 
as  to  press  on  the  cheek  near  the  month.  It  was  kept  in  its  pkoe  by  a  narrow 
tape^  tied  over  the  chin,  and  by  three  tapes  which  were  fastened  on  behind,  and  one 
on  each  side^  to  a  piece  of  leatlier  placed  on  tlie  crown  of  the  head*  Thia  mmple 
contrivance  answered  every  purpose  adijiirably :  I  conld  relas  the  Up  by  it  to  any 
degree  X  wished,  and  it  could  be  worn  without  the  smallest  inconvenience*  The 
itrain  was  thus  taken  off  the  pins,  and  the  process  of  healing  advanced  in  the  most 
favourable  mauner.*'  There  can  be  no  doubt^  however,  that  "Hainsby^s  appara- 
toa"  is  far  superior  to  all  others,  for  in  its  a«yustnient  no  pressure  whatever  is  ex-^ 
erted  over  the  cicatrix.  The  great  superiority  of  this  instrument  la  home  ample 
testimony  to  in  an  embarrassing  case  of  cancer  of  the  lower  hp,  in  which  I  u^sed 
it  so  far  back  as  the  year  1852,  which  has  been  published  in  the  records  of  the 
Surgical  Society. 

In  addition  to  tlie  modes  of  incising  the  soft  parts  which  I  have  described  as 
practically  applied  in  the  foregoing  cases,  there  are  others  proposed  by  eminent 
surgeons — ^tlie  object  of  nil  bt-ing  to  try  and  do  away  with  the  notch  which  eo 
fif^nently  remains  at  the  red  bonier  of  the  lip  atlter  operation.  I  have  instanced 
a  case  wEiere  I  made  the  eemilunar  incisions,  and  certainly  a  very  beautifnl  lip  was 
the  result ;  there  was  no  deficient  jjoint  below.  The  curved  scissors  were  used  to 
effect  this  object.    The  instniment  is  a  solid  one,  with  knife-bladea  doeely  fitted. 

j  It  answers  the  purpose  ndmirubly ;  and  when  this  line  of  incision  is  desired,  I  can 

Ij  confidently  recommend  it  as  most  smtable  for  the  purpose. 

I  In  other  hands  thia  mtMlifioation  of  the  operation  has  not  been  vwy  sncceseM ; 

I  I  liave  seen  atter  the  method  the  centre  of  the  most  concave  part  not  accept  of 

union,  and  the  space  filled  up  with  granulations,  ultimately  skinned  over,  creating 

a  broad,  marked  cicatriit.    M.  Malgaigne  adopts  the  following  method :  instead  of 

refreshing  the  edges  fixim  below  upwards,  lie  incises  them  from  above  downwards, 

learing  the  detached  slip  adheting  h^  a.  %mall  pedicle  below;  be  then  unites  the 

wound^  and,  bringing  the  ti?o  liU\e  ^tn^  o^<it  ^%  \^^xv^  «^^  ^t  each  edge  of 

the  Hpj  he  cuts  and  trims  ttiem  to  fil\  ^^  t^«i  iss^T^afeT^, 

K  Obste,  chief  siirgeon  to  the  "Eot^X  Die^u  ^i  Uai^^^iss^^ua  Tj>we^«*^  ^C&s^^V 
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lowing-  modificatioo  in  the  operation  for  biu^lip,  so  as  to  ob^inte  the  Bglj  notch 
which  often  remmna  below.  He  states  that  th«  pkn  proposed  by  MalgftJgnti  is  only  i 
applicAble  to  double  liar^Ep,  and  tJiat  in  the  fiinple  deformity  an  unsiif^btly  j>roni& ' 
neiioe  Is  left*  The  anthor,  in  minple  bare-lip  (which  lies  generally  on  tljc  left;  8ide)| 
has  aiicceotled  in  avoiding  tlie  notch  alt^^peiher  by  enttijip  a  lioriEonta!  flap  in  th« 
red  part  of  the  Up  on  one  aide>  and  a  kind  of  half  mortise  on  the  other.  In  paring 
th^  margina  of  the  fissnre  he  takes  oft'  more  snbsitanee  than  ia  generally  done ;  tht 
flap  and  mortise  are  well  secured  by  twisted  sot  ore,  and  by  one  of  tlie  diminntive 
spring  forooi»s  called  **  serreflnes  r*^  one  transrerse  needle  is  placed  a  little  highef 
npj  and  no  application  what-soever  made^  80  tliat  the  progre^^  may  b©  more  ncou- 
rately  watched.  M.  Coste  gives  the  instance  where  he  thus  sncceetled  uiH>n  a  Ultlo 
boy  two  years  of  age  in  the  most  satisfiictory  way. 

It  nmttere  little  what  method  is  followed^  if  the  rtvnnded  margins  of  the  hp  be 
not  freely  cnt  away.  If  they  are  so,  and  the  cautions  observed  in  passing  tht 
lower  needle  which  I  have  dwelt  ujion,  tlm  ^ame  haijpy  reiuits  will  be  obiaitied  by 
the  metliod  1  have  practiGally  illustroled.  In  addition  ti>  wliat  I  have  alrolldy 
written  abonC  the  management  of  the  central  piece  of  the  Itp  in  the  double  fbrtnf 
I  hav^  only  to  add^  tliat  when  It  h  large  enough  to  conie  clown  on  a  line  witlj  the 
red  margiiii  of  the  lateral  portions,  and  even  corered  with  a  red  l>order,  1  do  not 
Bave  it  to  make  a  part  of  the  lip  below,  I  have  eeen  itn,  when  preserved,  fail  to 
accept  die  union  on  one  or  the  other  dde,  md  I  have  ahw  seen  a  double  notch 
occasioned  by  ita  preservation.  This  central  piece  should  be  accurately  tixed  by 
one  or  two  needles  tbnist  throngh  tlie  ouler  flaps,  and  trarersing  it  frf^m  f-ide  to 
side ;  it  is  a  practice  far  better  than  the  proceeding  recommended  by  Genioul  of 
ejjplying  separate  points  of  twisted  suture  to  eaoli  branch  of  die  V*  l>ieffen baches 
KarLbad  insect  neetllea  may  be  eqnally  efticacioua  as  the  fine  cambric  ones  used 
by  ine.  I  ought  to  notice  here  that  in  latter  years  Sir  A,  Cooper  gave  the  prefer- 
ence to  the  common  interrujited  snture,  on  aceownt  of  tlie  dithculty  some  times 
erperiencet!  in  withdrawing  the  pins,  and  the  liability  of  the  new  adliesions  tt>  be 
broken  on  tlie  occasion ;  whereas  the  threads  of  the  common  suture  niay  bo  cut 
and  taken  out  with  the  greatest  fncility ;  but  again^  I  repeat  that  any  pro<;eeding 
of  the  kind  h  inferior  in  every  respect  to  tlje  twisted  suture  as  eni ployed  by  me ; 
at  the  same  time  I  freely  admit  th©  candour  of  Sir  A.  Coojier  in  abandoning  a 
coarse,  clumsy  method  which  wa9  not  auitublCf  and  thtir^ore^  oould  not  |>osi^ibly 
be  sueo€»ifuL  The  twisted  suture^  as  I  have  described  it,  so  perfectly  accompli shes 
its  end,  that  there  is  little  hope  or  fear  that  M.  Mayor^a  new  kind  of  suture  will 
replace  it ;  it  is  <^led  by  the  mattress- makers  the  quilt  stitch  (*■  le  point  piqu6"). 
He  piercee  the  left  edge  of  ttie  wound  near  its  free  end  with  a  ne4HJle,  which  he 
introduces  at  a  right  angle  from  wiilnn  outwards,  drawing  with  it  a  double  thready 
at  the  end  of  which  a  Wl  of  cotton  is  attached  \  by  its  pressure  the  edges  of  the 
wound  are  nnited,  and  by  tying  together  the  ends  of  the  tlireads  upon  a  ball  of 
wool  put  between  them,  the  nnion  is  supported j  as  he  would  lead  tlie  rewler  to 
infer,  probably  as  Well  a»  in  the  seam  suture. 

A  good  deal  of  diversity  of  opinion  prevails  as  to  the  best  mode  of  dealing  with 
the  projecting  maxilk  and  tijo  detached  central  osseoua  piece  in  cmea  of  compli- 
cated hare-lip.  S<jme  of  the  very  highest  authorities  reconnnend  cutting  oft*  the 
projecting  piece.  Sir  A.  Cooi>er  euys,  "when  the  jaw  itself  prtije<!ts,  tlie  common 
preliminary  step  to  the  operation  consists  in  cutting  away  the  bony  promineDoeJ^ 
Chelius  likewise  inculoatas  this  precept  in  the  following  p^assage :— *'  If  there  be  a 
bony  growtli  In  the  cleft,  it  must,  after  the  skin  cover  in  g  it  has  been  ratted,  be 
removed  with  the  nippers.*'*  And  again,  "If  tlie  incisive  teeth  projcct/tljey  muift 
t»e  extracted  if  of  the  brat  set ;  but  if  of  the  sec^md,  it  must  be  attempted  to  give 
them  their  proper  direction  by  continued  pressure,  and  if  this  be  not  pojisible,  they 
also  must  be  extracted/'  On  no  acc*;mnt,  in  my  opinion^  should  the  projecting 
maxilla  be  cut  away.  In  tlio  youngest  irjfuntis  I  have  cut  it  back,  rupturing  its 
ehiBtic  structure,  and,  in  more  advanced  life,  after  GensouPs  metliod,  breaking  it 
with  a  forceps  and  thrusting  it  back,  and  aJter  either  exijerienoed  but  little  diffi- 
culty in  steadying  the  piece  in  its  new  berth.  There  ii  i\o  di>iafe\>  \\v«x  v\\  nss^ 
young  children^  if  pressure  be  steadily  kept  upon  t\iG  mtt  tot  ^  \^\\^|j!ttitTOa.^'C\\T^^^ 
it  wjII  be  pH  bnck.  Desanlt  effected  this  object  b^y  \>Midii%<&^  wa^  ™^  '^  ^^i3^\*fft  ^ 
Sargicai  Dictionary  h  a  cam  where  the  author  ^aa  mTicjc«*^ii\^^\>"^  fc^^\%^^^^a^ 
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worn  daily  for  several  hours."  Bat  these  methods  become  tedious  ntid  irksome 
botb  to  surgeon  and  patient,  and  are  not  always  eflective.  Other  surgeons  alioe 
away  the  most  convex  part,  or  the  outer  lamiriK^  of  tl»e  projecting  maxilla,  the 
only  object  attained  by  this  pnxeeding  being  the  support  afforded  to  llie  lip,  but 
the  teeth  are  tor  ever  absent  So  anxioas  am  I  to  preserve  the  teeth  in  these  cases, 
even  when  irregular,  that  I  twist  them  with  a  forceps  into  a  more  seemJy  and  bet- 
ter pofiitioQ  before  I  break  bacjk  the  bone.  When  a  centra!  osseon*  piece  projecta, 
containing  the  incisor  teetli,  every  eflfort  should  be  made  to  save  itt  In  one  in- 
stance 1  atlopted  a  novel  method,  and  succeeded,  which  I  trust  may  be  practised 
by  others,  where  the  partJ  are  similarly  circuinstaneed.  This  portion,  when  so 
very  prominent,  muat  be  got  back  or  taken  away  to  allow  the  soft  parts  to  be 
united ;  therefore  many  aurj^^eons,  Listoo,  Fergnsstvn,  and  others,  take  it  away.  If 
the  attempt  be  made  to  push  it  back,  the  stalk  breaks,  and,  in  many  in^tanoea, 
having  no  support,  it  falls  down  towards  the  mouth,  below  the  alveolar  range. 
Even  in  this  u  a  promising  state,  the  following  measure  may  be  tried.  The  ed^ 
of  the  central  pieoe^  almost  always  covered  with  a  structure  similar  to  the  gum, 
being  pared,  as  welj  as  the  anterior  margins  of  the  maxillEe,  a  strotig  needle  should 
be  thrust  across  (or  a  hole  drilled  for  it)  from  one  maxilla  to  the  other,  traversing 
a  oentral  piece ;  the  ends  should  be  clipped  off  as  close  as  possible^  an'l  a  few 
turns  of  silk  thread  thrown  around  to  retain  it  in  its  berth :  a  bit  of  lint  should 
then  he  put  round  each  end  to  save  the  cheek  from  being  irritated ;  after  n.  few 
daya  the  needle  might  be  withdrawn  atid  the  remaining  steps  of  the  operation  pro- 
odeded  with ;  or  I  wonld  liave  no  hesitation  in  putting  across  the  three  portiona  of 
tK>n6  a  metallic  thread,  as  recommended  by  Plaubert,  of  Rouen,  after  a  resection 
of  the  ends  of  the  humerus  in  non-consolidated  fracture  of  bone,  and  at  once  com- 
pleting the  operation, 

Aa  to  tlie  position  in  which  the  child  shoidd  be  placed  for  operation,  I  prefer 
the  semi-erect  posEnre.  In  tliis  position  the  infant  can  be  beld,  tirmly  roUed  up  in 
a  sheet,  In  the  arms  of  an  assistant,  and  its  head  steadied  in  the  most  perfect  way 
by  n  second.  If  the  child  be  more  advanced  in  years  it  should  be  secured  in  a 
chair  by  a  few  additional  turns  of  a  sheet.  By  this  position  the  blood  is  prevented 
streaming  backwards  to  the  throat,  giving  rise  to  violent  conghing  and  stmgglei 
for  air;  and  the  parts  being  more  under  the  command  of  the  surgeon,  he  can  ao- 
oomplish  the  necessary  steps  with  the  greatest  possible  accuracy,  precision,  and 
rapidity. 

I  hav^e  never  availed  rayaclf  of  the  aniesthetic  agency  of  chloroform  in  this  ope- 
ration for  hare*Iip,  for  the  following  reasons  : — I  consider  it  impossible  to  measure 
tlie  exact  anionnt,  so  as  to  dull  the  sensibility  of  an  infant^  without  risking  the 
annihilation  of  the  protecting  influence  presiding  over  the  glottis;  thiM  leaving 
it  to  chance  whether  blooti  may  not  trickle  down,  and  suffocation  ensue.  In  the 
child  more  advanced  in  age,  if  the  chloroform  be  not  given  in  suihcient  quan- 
tity to  produce  its  full  effect,  an  increased  violence  and  restlessness  is  invariably 
con3e<iuent  upon  its  use.  Once  for  all,  I  repeat,  the  risk  is  too  great  for  iU 
adoption. 

I  have  endeavoured  to  apply  cold,  after  Arnott*s  method,  in  those  eases,  so  as  to 
freeze  the  parts  and  destroy  their  sensibihty  before  cutting— a  practice  wliich  I 
have  found  most  valuable  in  other  operations ;  but  1  had  a  deei>er  object  in  view 
— ►tliat  exjiressed  and  dwelt  npon  in  the  paper  referred  to,  namely,  to  bring  into 
operation  "  tha  hmlthtj  actiofk  amm^d  in  th€  part  ^fUr  it$  iwr^."  But  in  these 
instances  I  have  been  compelled  to  desist,  from  the  great  pain  oocn^oned  by  the 
process  of  congelation,  after  a  few  minntes ;  indeed  the  child*s  cries  and  strnggles 
to  get  free  were  as  vehement  and  forcible  as  during  the  most  protracted  operation. 
Therefore  I  have  with  some  reluctance  relinquished  it  as  a  means  that  cannot  be 
be  employed, — J^nhlm  Quarterly  Journal^  FeL  1856,  j?.  1. 
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72.-ON  THE  TREATMENT  OF  OONGEIHTAL  DEHOIEKOY  OF  THE 

PALATE, 

Bf  Qxovai  Poixoos,  Eaq.,  AaUtKut  Baj-g^oD  to  8t  G«Dts<^'B  HuplUL    (Rend  before  tbe  EojaI  Medi- 
cal Jiod  Cbimfgtoil  Bodflty.) 

[The  object  of  this  paper  was  not  to  bring  forward  Any  new  operation  ao  moch  as 
to  draw  attention  to  the  fact,  that  few  exceptions  eiiat  in  which  the  fissures  of  the 
hard  paUto  cannot  be  effect uallj  and  permanently  relieved  by  operotion.] 

In  the  relation  of  the  case^,  and  the  aeqael  of  tlie  paper,  the  foUowing  points  were 
insisted  npon : — The  Ene  of  the  first  mciaion  of  tho  t^dges  of  the  clefl  ran  along  the 
line  of  union  between  the  tnucotis  membrane  of  tbe  mouth  and  that  of  the  nose.  It 
IB  made  with  n  knife,  con.^i sting  of  a  6at  piece  of  i5t<.>ol,  bent  at  a  right  angle,  about 
a  quarter  of  an  incb  from  the  extremity ^  the  catting  edge  of  which  10  about  aa 
eighth  of  an  inch  broad  in  the  centre,  and  rounded  off  narrower  to  each  end;  a 
much  broader  knife,  of  tht  same  character,  is  used  to  detach  the  soft  parts  from 
the  bone,  an  operation  requiring  great  care,  t^j  avoid  lacerating  and  brui,'?iag  them. 
Knives  bent  at  varioira  angles  are  required  for  various  parta  of  the  mouth,  and  one 
was  recommended,  the  blade  of  whien  should  he  acted  on  by  a  screw ;  thej  should 
be  strong  and  firm,  and  as  broad  as  can  be  conveniently  used.  The  edges,  when 
detaclied,  should  never  be  brought  together  by  sutures,  nnleaa  they  fall  and  meet 
together  without  traction.  Tlie  author  advocated  the  introduction  of  a  suture 
through  each  of  tlie  curtains  of  tlio  newly-detached  palate,  as  jireferable  to  the 
use  of  forceps,  when  luanipnlating  them.  The  ends  of  the  snturcj?  are  brought 
out  of  the  mouth,  arul  tied  in  a  knot,  so  that  there  may  be  no  fear  of  tlieir  being 
withdrawn,  and  thus  the  flapss  can  he  raised  or  moved  about  without  fear  of  bruis- 
ing or  lacerating  the  efly^es,  one  of  the  ma^t  frequent  cjinscs  of  failure  of  union, 
When  the  flaj^  or  curtatos  do  not  meet  of  their  own  weight  in  the  mesial  line,  a 
curved  knife  is  introduced  through  the  palate,  near  the  kst  molar  tooth  on  each 
aide,  and  pushed  upwards  and  inwards  between  the  bone  and  soft  parts,  until  its 
point  is  seen  in  the  fissure,  when  the  blade  is  moved  slightly  backwards  and  for- 
Trards.  Literal  incisions  may  also  be  required.  Tljc  author  strongly  insists  on  the 
propriety  of  not  attempting  too  much  at  once,  and  for  thc^e  reasons;  the  separa- 
tion of  a  large  surface  greatly  interferes  -with  its  nutrition ;  both  anterior  and 
poflterior  paktine  arteries  would  he  divided  at  tlic  s^ne  time,  and  sloughing  ren- 
dered thereby  probable ;  the  length  of  the  operation,  and  conseqtient  fatigae  and 
pain  to  the  patient.  The  author  prefers  to  operate  upon  the  hard  palate  first,  be- 
€«liae  tbe  anterior  palatine  artery  being  usually  divided  in  that  prooedure>  flaps 
obtain  ample  nourishment  from  the  posterior  palatine  vessels;  and  again,  firm 
union  of  the  new-formed  palate  is  usnally  followed  by  a  sensible  diminution  in  the 
breadth  of  the  fissure  of  the  soft  palate.  Again,  it  is  the  more  tedious  and  pain- 
ful operation  of  the  two.  In  operating  on  the  soft  palate,  the  author  advocates 
a  novel  mode  of  divi<ling  the  levator  palati  muscle.  The  flap  being  put  on  the 
atretch  by  the  traction  of  the  suture  above-mentioned,  a  sharp-pointed,  double- 
«dg©d  knife  h  run  through  the  side  of  the  palate,  on  the  inner  aide  of  the  hamilar 
proccis,  which  can  be  i^adily  felt  through  the  soft  parts.  The  point  being  kept 
in  a  direction  upwards  and  inwards  is  soon  seen  to  nave  passed  through  the  soft 
palata,  and  projecting  into  the  gap  of  the  fissure  above  the  line  of  the  levator. 
The  handle  ia  next  raisoil,  and  a  sweeping  cut  made  along  the  posterior  surface  of 
the  soft  palate.  The  knife,  being  withdrawn,  leaves  but  a  small  opening  in  the 
mucous  membrane,  and  the  levator  b  found  to  be  freely  divided.  If  thia  proceed- 
ing do  not  sufficiently  liberate  the  curtain,  the  incision  may  be  carried  down  to 
the  free  margin  of  the  soft  palate.  Sutures  should  never  exert  the  sHghtest  trao- 
tioa  or  pressure.  Their  re  moral,  of  course,  will  depend  on  the  circnmatances  of 
the  case ;  but  usually  the  first  may  be  removed  on  the  tlnrd  or  fourtli  day.  After 
the  operation,  fluid  or  pulpy  ft>od  should  be  given  liberally;  it  is  very  important  to 
Insist  on  this,  as  the  patient  will  otherwise  be  deterred  by  the  pain  of  sir  allowing. 
Whiteness  and  coattug  of  the  tongue  after  operation  are  not  to  be  considered  indi- 
catioas  for  the  administration  of  physic ;  oor  are  various  conditions  of  the  tongue 
and  tbe  fauces  previous  to  operation,  and  which  are  due  to  tlie  absence  of  the  hard 
palate,  to  be  regarded  as  indications  of  defective  general  health;  the  latter /W^- 
ever,  should  always  be  perfect  at  tb4  time  of  operaUoiu   *I^a  a^«tiik\ftt  ^^t^  *^ft 

xxxni— 13 


!•?§  SUBGEHY. 


« 


hard  pfl.late  h  not  to  be  discouraged  b^  f&ilor^  In  gaaning'  mxion  at  ^t,  for  parts 
which  were  thin  and  scanty  aro  oRen  rendered  tbicker  and  more  vascular  by  aepa- 
radon  from  their  attachments.  When  attempts  are  made  to  close  an  aperture  in 
the  paJatej  caused  either  bf  malfomxation  or  disease,  after  paring  the  edges  and  sepa- 
rating the  soft  Kasaea  from  their  attaclimentjs,  lateral  inci&mns  are  fiwjuently 
neiaessary  ;  and  groat  general  support  nmy  be  given  tc  the  suturea  used  below  the 
womid,  by  passing  a  broad  suture  through  the  Jateml  ind^oas,  and  thus  in  clad* 
ing  both  liaps  wiSiin  its  embrace.  And  this  is  not  its  only  effect ;  It  prevents 
the  healing  of  the  lateral  inciBiona  imtil  the  opening  has  liad  tirao  to  unite.  Ita 
me  is  preferable  to  that  of  sponge  or  of  lint  introduced  into  the  wounds.  As 
iMorofonn  is  not  applicable  to  these  operations,  a  degree  of  self-command  and 
^ndnmaee  is  required^  which  cannot  be  expected  in  an  individual  under  the  age 
of  It  or  18,  at  which  period  also  the  development  of  tlie  parts  affected  may  be 
presumed  to  bo  nearly  completed.  Mr.  Pollock  suggests,  in  coixclusion,  that 
although  in  all  c^qa  in  which  operative  procedure  has  been  attended  with  success 
a  great  impro'pement  has  invariably  been  noticed  in  the  speech  and  articuladoi\ 
yet  much  remains  to  be  done  by  education.  Efforts  must  be  made  to  change  the 
acquired  habit  of  pmnauciation  for  a  uew  method  of  articulation,  which  may  be 
best  and  easiest  effected  by  the  patient  repeating  words  after  a  teacher,  or  read- 
ing aloud,  subject  to  correction.  Difficulties  in  this  respect  will^  however,  often 
be  found  to  depend  upon  the  fissure  in  the  alveokr  ridge,  or  Irregularitiea  of  the 
teeth.— ia/i«c,  Feb,  2,  1856,  p.  }2T. 


73,— DEEP  ULCERATED  CLEFTS  IK  THE  TONGUE- 

By  Dr.  CEUtroFina  Fleujtq,  Burgeon  to  tli«  Bleluauiid  Hospital,  DublliL 
[A  butcher^a  assistant,  agec!  Sfl,  who  had  previously  suffered  from  Byphili*,  was 
admitted  into  hospital  with  fissures  on  the  dorium  of  the  tongue,  which  gave  him 
great  pain  on  taking  food.] 

On  examining  the  tongue,  its  dorsum  was  furrowed  with  two  deep  sinuous  ulcer- 
atioui,  almost  parallel  to  each  other,  the  extent  of  which  towards  the  base  can 
only  be  seen  by  considerable  traction  forward  of  the  apex,  the  voltmtary  protru- 
sion of  the  OTpin  being  comparatively  litiiited.  Towards  the  base  these  sulci  all 
but  joined  each  other.  Their  depth  was  not  less  than  tbree-fiiurths  of  an  inch, 
and  their  length  somewhat  more  than  an  uiclu  Their  Burfac<58  were  co\^red  with 
an  orange-coloured  tenacious  matter,  their  eilgos  wore  sharp,  abrupt,  and  in  some 
portions  undenmned.  The  body  of  the  tongue  was  fall,  and  its  under  sur&ce  of  a 
dark  congested  appearance.  Tnc  mouth  was  filled  with  saliva,  and  there  was  no 
foetor  worth  noticing. 

This  affection  of  the  tongue  was  eolitary^-no  other  symptom  coidd  h%  diioo- 
vered  which  was  not  identified  with  the  general  temperament  of  the  man.     He  was 
not  much  emaciated.     He  Jiad  no  articular  or  other  pains — ^no  eruption — 'uo  marks 
of  cicatrices  of  former  cutaneous  diseases  of  Byi>hiliiic  taint     iVhat  preparation  of 
mercury,  or  what  amount  of  that  specific  he  might  have  taken  for  the  venereal 
attack  noted  J  he  could  not  state,  but  it  was  evidentj  from  the  mutilated  conditaou 
of  the  penis,  that  the  original  character  of  the  disease  was  more  or  less  phagedenic. 
At  the  exjvt  ration  of  a  month  after   the  admission  of  this  man  into  hos^ 
pital,  he  left  with  the  ulcers  of  the  tongue  perfectly  healed,  and  with  obvious 
improvement  in  his  genera!  health.     The  local  treatment  adopted  was  the  applica* 
tion  of  nitrate  of  coppr  to  the  ulcerated  surfaces j  its  repetition  being  directed  ac- 
cording to  the  condition  of  the  ulcenij  and  the  substitution  of  weak  lotions  of  it,  or 
the  **  oxymel  cnpri  subacetatis,"  us  the  eurattve  stages  advanced.    The  general  treat- 
ment, in  the  earlier  stages,  oonsii«ted  in  the  exhibition  of  chlorate  of  potash  in  gradu- 
ally increased  doses,  from  live  to  ten  or  fifteen  grains,  in  combination  with  bark 
and  sarsaparilla.     In  the  after  stages  iodide  of  potash  and  iodide  of  iron  were  given 
iu  exjjjjn/iction  with  the  same  medicine^  and  occasionally  ivith  acuta. 
I  have  repeat^kdly  seen  this  mau  siuoe  his  dbcharge  from  hospital*    He  conti- 
jinaa  nt  his  former  occupalnoTi^  \jb  ix^  ivtsn^  o^^  TtX\v:c^  cit  to  complaint,  and  the 
tongae,  though  contract^  and  puncs4\ip  ^\\\s\3^iife^^\^''S*^^'^*s>^^ 
purpoaesy  and  to  give  him  no  atiuo^aBee  -wWtfex^'^* 
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T!ie  practical  lasson  we  IcArn  from  thia  cflse  cannot  be  exaggerated ;  its  detaila 
dispense  with  the  necemtj  of  any  comment ;  bat  the  use  of  the  clJorate  of  poiasb 
deserves  trial  in  cas^st  of  a  similar  nature ;  in  this  it  was  most  beaeficisi  Respect- 
rag  the  iv^e  of  this  raedicine,  I  may  remark,  that  I  know  of  none  more  likely  to 
give  aatisfaebory  relief  in  the  treatmeni  of  those  equivocal  ulcerations  which  occur 
at  the  hack  of  the  pharynx  or  in  its  vicinity,  identified  with  which  I  viewed  the 
ttloer  in  8enlly*B  cose.  Iodine  and  lU  preparAtion  with  potash  and  iron  nmy  be 
of  u^  but  the  es^ottal  improvement  first  manifesto  itself  whilst  the  ohlorate  of 
potash  is  beingr  eihibileii.  Many  most  a^gravote<]  cases  have  passed  through  hos- 
pitalj  where  ita  effects  were  most  gratifying.  Of  course,  I  allude  not  to  nloer* 
ation  of  the  tongue— aneh  cases  are  very  rare,  indeed.  The  following  extract  from 
the  passage  I  have  alluded  to,  respecting  the  application  of  the  nitrate  of  copper, 
may,  perhaps,  not  be  inapposite  :— 

'*  I  have  tried  many  local  applicationsj  and  amongst  others^  the  acid  nitrate  of 
mereory,  but  I  have  found  none  equal  to  the  nitrate  of  co]>i>er.  It  is  most  inva- 
luable as  an  application  to  this  class  of  nicer ;  and  I  may  remark,  that  it  will  be 
found  equally  so  in  many  of  those  small  excavated  ulcers  of  a  gemi*phagedenio 
character^  wbicli  occur  on  the  genital  organs  both  of  the  male  and  female.  It  is  a 
very  deliquescent  salt,  and  can  he  applied  only  in  the  hquid  state.  The  surface  of 
the  ulcer  should  he  well  dried  before  it  is  apf>lk^i!.  and  afterwards  covered  with 
oil ;  and  it  ehoald  he  borne  in  mind,  a;*  regards  ,  that  the  superficial  ap- 

pearauce  of  the  ulcerated  surface  is  often  ttat^i  -    v^^  as  the  disease  burrows 

very  deeply.  The  best  mode  of  filing  the  tongue^  for  ilie  purpose  of  applying  the 
cauistie,  is  by  means  of  the  fingera  and  thumb,  a  portion  of  Unt,  hneu,  or  a  towel 
boing  interpiised,  so  that  it  cat  mot  slip ;  and  the  best  instrument  for  the  a  npli  cation 
is  a  at  nail  piece  of  cedar,  as  prepared  for  paint  brnshes,  the  ends  of  which  may  be 
covered  with  lint  or  French  wadding,  one  end  being  dip^wed  in  the  nitrate  of  copper, 
the  otlier  in  the  oil,  whereby  no  delay  or  confusion  can  ensue.' ^ — I^uh.  Eo^* 
GmetU,  i?*«.  16,  18o5,  p,  346. 


74.— ON  STRANGULATED  IIERKIA. 

[The  following  cases  afford  many  practical  points  of  interest^  but  particularly  in 
reference  to  the  propriety  of  opening  the  sac.] 

L  An  oldish  woman  was  open i ted  on  by  Mr.  Oock,  at  Gay's,  for  femoral  hernia; 
etrangulated  sixty  hours.  The  int^^tine  was  returned  without  opening  the  sac. 
The  woman  seemed  to  do  badly  after  the  operation ;  bowels  not  opened  ©icept  by 
enema;  when,  in  about  eight  days,  an  artihcial  anus  estabHshed  itself;  the  flow  of 
fffical  matter  continued  for  someVeeks ;  it  tlien  gradually  ceased.  The  hernia  be- 
ing at  the  right  side,  the  parts  about  the  ileo-cBBcal  valve  were,  in  all  pro\>ahiUty, 
engaged.  In  discussing  with  Mr.  Cock  the  propriety  of  operating  in  this  case  of 
hernia^  and  relieving  the  stricture  without  ofiening  the  sac,  this  erperienced  sur- 
geon seems  decidedly  in  favour  of  this  plan.  We  gain  nothing,  he  thinks,  by  open- 
ing the  sac ;  we  may,  on  the  contrary,  lose  a  great  deal  by  doing  m  without 
necessity  for  it.  This  shoiUd  be  our  rule.  But,  in  practice,  we  may  find  reasons 
akinetime?  to  deviate  from  it.  In  this  case,  it  will  be  observed,  though  the  sac  was 
not  opened,  it  did  not  prevent  the  establishment  of  a  fistulous  oomnmni cation  with 
the  gut. 

2,  B,  In  these  two  cAscs,  occurring  at  St.  George*^  Hospital,  the  sae  was  opened. 
One  was  under  the  care  of  Mr.  Pollock :  a  woman,  in  whom  a  henna  (femoral) 
was  etrangulatcfl  ft>r  thirty-six  hours ;  the  second  was  under  the  care  of  Mr.  Tatnro, 
the  hernia  strangulated  thirteen  hours.  Both  cases  recovered.  In  neither,  per- 
haps, was  there  a  necessity  for  opening  thu  sac,  if  the  surgeon  could  have  ascer- 
tained the  state  of  the  parts  aft^r  the  operatiim  aa  well  as  bf/trre  iU  Acting  oa 
the  safe  side,  however,  the  sac  waf  opeoetL  Were  the  oases  not  so  favourable,  it 
might  ohi^  bi?  urged,  the  symptoms  might  be  aggravated  by  opening  tiie  sac. 

4.  A  very  marked  and  suggestive  c^se,  at  the  London  Ilcvspital,  operated  oab'^ 
Mr.  Ward ;  strangulation  had  existed  about  twenty  houta.    CVtwv^tw\T\  -BKi^i.  Sfea 
warm  bath  in  no  wny  aiding  the  tarts,  Mr.  Wavd  deletiwwM  \a:>  iStx^V^t  ^Ovv^  ^v^nKr 
tnr^  euitmg  freely  kith  fhe  J/ganientons  fibre*  of  l.i\mbemftX' a  Xv^wtv^awX.  ^"^^^^^^ 
/MT/V  Ijgammt      The  stnotxir^  however,  esbting  m  tW  w'^R^  ^  ^^  ^^^^^«»i* 
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indsioDS  were  not  soScientt  and  he  decided  to  open  ihe  bbc  itself.  The  gnt  wbb 
much  ccMigeeteJ,  but  safely  returned.  Opiom  was  freely  given  after  the  opei^ioD, 
with  apparently  good  resalta,  w  on  th.e  third  and  fourth  days  the  wotn&n  was 
decideiUy  bettt^r.  0[i  th«  fiMi  day,  however^  the  result  of  the  strangidfttion  b^ 
csame  too  avident,  as  the  bowel  gave  way*  Wa  have  smn  tMs  woman  sereral 
Umea  since;  ahe  has  progreased  quite  ^tisfaGtorily  to  a  perfect  cure. 

5,  6.  We  inay  here  record  two  other  cases  of  Mr.  Cock*a,  as  they  bear  out  his 
TifiWB  of  the  dangi^r^  of  opening  the  iac^  die  dangier  in  a  great  measure,  how- 
ever, being  due^  peril aps,  to  the  neglect  of  snch  caaos  before  tliey  are  sent,  in  an 
almost  hopeleea  eondition,  to  hospital  One  oi  these  oases  was  that  of  a  wotnan, 
about  fflity  years  of  age,  (the  age  of  ids  former  case.)  The  bemia  was  accompanied 
by  peritouitiB,  or  t!iat  fatal  tenderness  all  over  the  abdomen,  on  which  Mr,  Stanley 
lays  such  eiophaj-is,  tis  the  worst  symptom  of  aU  in  hernia.  The  mc  waa  obliged 
to  be  opoiiCMi,  as  in  Mr.  Ward^s  case.  The  bowel,  however,  never  acted  afterwards ; 
it  waa  adherent  with  lymph.  The  woman  died^  a  few  days  after  the  operalion, 
&om  the  ejects  of  the  neglect  in  not  sending  her  to  hospital  earlier,  and  of  nnskil- 
ftil  Tuanipulation  out  of  doors.  A  man,  about  fifty  years  of  age,  was  opeiated  on, 
in  July  J  at  Guy%  by  Mr.  Cock.  The  case  was  one  of  etrangulated  inguinal  hernia, 
the  iymptoma  so  vqtj  seyere,  for  more  than  forty  Height  hours,  tliat  feculent  vomit- 
ing had  set  in.  Mr.  Cock  divided  the  strictiu-e  without  opening  the  sac*  aOuording 
to  his  rule ;  but  not  feeling  satisfied  in  his  own  mind  tliat  all  the  hernia  had  be^n 
reduced,  though  the  gut  had  apparently  gone  up— a  feeling  often  eiperieneed,  it 
must  be  confessed,  by  those  emrgeons  who  have  much  practice  in  hernia  ca8e<s — he 
decided  to  open  the  sac,  and  leave  nothing  to  chance.  The  intestine,  m  suspected^ 
bad  been  returned^  but  a  large  fold  of  diseased  omentum  stiil  remained;  and  what 
was  to  be  done  with  tins  now  became  an  anxioxia  and  difficult  question.  Part  of 
the  omentum  was  healthy,  but  another  part  was  very  much  injured.  The  latter 
Mf-  CotJc  proceeded  to  remove;  tlje  former  was  returned  into  the  abdomen.  AHer 
the  operation,  diarrhcea  set  in,  and  though  opium  was  given,  tlie  man  sank  in 
twenty 'four  hoars.  At  the  post- mortem  examination,  the  knuckle  of  intestine, 
Btill  djsctdoured,  was  found,  almost  unchanged.  Below  the  seat  of  stricture,  the 
bowel  was  empty  and  contracted ;  above  this  point,  very  much  dilated  and  dia- 
%m^Jdd.-^lMnc6t,  OcL  13, 1355,  p.  S38. 
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75,— CASE  OF  STRANGIFLATKD  HERNIA. 

By  ^Axmit,  Bot4.T,  ISaq^  F.B.B,,  BQT;gcoa  to  6t  ThomBB*A  HoipttaL 

[William  A^ ,  aged  TO,  had  double  inguinal  hernia  for  twenty-five  jearH,  that 

on  the  left  side  being  by  far  the  largest,  but  never  having  pven  him  any  trouble ; 
the  one  on  the  right  side,  though  much  smaller,  had  often  given  him  much  pain  to 
reduce  it.  This  case  serves  to  illoitrate  the  fact^  that  a  small  hernia  is  generally 
more  dangerous  than  a  larger  one.  Three  days  before  admission  it  came  down 
again,  but  thinking  it  would  return  as  usual  he  did  not  apply  for  relief,  until  he 
was  driven  to  it  by  the  pain,  vomiting,  &c.  On  examination  it  was  found  to  be 
very  hard,  tense,  tender,  and  about  the  ske  of  a  ben^s  egg.  As  the  tails  and  wann 
bath  did  not  succeed  in  reducing  it,  it  was  detennined  to  operate  immediately. 
We  may  here  remark,  that  persons  who  have  long  been  the  subjects  of  hernia^ 
generally  manipulate  their  own  case  better  than  even  the  best  surgeon,  and  if  th^ 
patient  cannot  return  it,  it  is  very  seldom  that  the  doctor  can.  Therefore,  in  most 
cases,  it  is  worse  than  useiesa,  nay,  dangerous,  to  try  the  taxis  at  all] 

With  regard  to  the  operation,  1  may  first  call  your  attention  to  the  way  in  which 
I  made  my  first  inei^itm  on  this  occasion;  not  that  1  pretend  to  any  originality  in 
it,  but  you  will  find  that  it  is  a  good  plan  to  follow.  You  might  obi?erre  that  I 
nipped  up  a  lold  of  skin  over  the  neck  of  the  tumour ;  one  extremity  of  the  fold  I 
held  in  my  right  hand,  the  other  was  held  by  Mr.  Femie,  our  houa^surgeon ;  and 
then,  runjiing  a  sharfP-pointed  bistoury  through  it,  I  had  at  once  an  incision  aboat 
an  inch  and  a  half  long,  through  the  skin  and  superficial  fascia.  This  incision  la 
thus  made  more  rapidly  and  with  less  pain  than  one  with  a  scalpel  cutting  do^vn 
^ver  the  snrfaee  of  the  tumour ;  wA  in  W\i^  xuvaccuetomed  to  operate  there  is  less 
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bugler  of  opening  the  aao  unintentionaUy^  or  ^ven  the  piit,  am  T  linvo  n^m  iiet^m 
l>efore  DOW.  Yon  should  next  divide  Uie  other  cov<?riiip  of  tho  mc^  uhIm^  tlie 
knife  horizontallyi  having  nipped  «p  the  tissues  in  succclssi^it*  with  tJie  ftvixicjis  uotU 
jm.  reach  the  peritoneum.  I>o  not  diFidd  this—tlnit  iss  do  nut  open  tho  iuift»  if 
you  can  avoid  it.,  hut  divide  the  atrietnre  exteriml  to  it^  as  yen  m\s  iti  tiiy  ojkti^ 
tion  on  Monday  laat    The  danger  of  tJbe  operation  ii*  mu< !:  .»a  do  not 

expose  the  intestine.     I  have  no  hesitation  in  saji^ig  that^  a-  il  rnUs  it  li 

mnoh  better  to  avoid  opening  the  eae.  Yoti  might  ohf^ervc  tltiit.  t%s  wt«*n  na  T  ha*! 
exposed  the  sac  I  fell  for  the  stricture  with  njy  tittlo  fiug<*r,  and  upon  that  divided 
the  stricture.  Always  use  your  finger  for  tin  J  purijose  in  proftrenoe  lo  a  dlt^jc^tur* 
Ton  will  find  that  the  prohe-pointed  knife  ia  hetter  for  thif*  mM-poeo  than  the  ortU- 
nary  hemia  knife \  you  are  less  liable  to  injut^  the  sac,  when  you  first  attempt 
to  perform  this  operation  you  will  not  find  it  so  easy  as  it  looks  Ui  cUvidu  thw  wtrio- 
tnre  eitemal  to  the  sac,  and  I  cuonot  tel!  yon  esartly  why*  Ther^  is  a  kuaok  in 
it,  which,  however^  you  will  «oon  acijuire  with  a  little  piriOtloe.  AfUsv  having 
divided  the  stricture,  you  gently  press  the  sao  hetween  the  finger  and  thumh^  ana 
if  the  contents  all  pf^  back,  if  I  may  bo  express  It,  leaving  the  sac  r|tnte  eniptj  In 
your  fingers,  you  may  he  eatii^fied  with  thi*  result ;  but  if  y^iu  do  tu)t  empty  tho 
sac,  feeling  that  something  remainfl  behind  Tvfjioh  you  cJinnot  get  rid  of,  you  ifthouM 
thou  open  it  to  discover  the  cause.  Mont  probably  tow  will  find  an  adlierent  iutwM- 
tine  or  portion  of  omentum ;  or  if  the  contents  of  tJie  sac  Huddculy  gWxi  way,  and 
the  »ac  feels  soft  and  not  empty,  yon  may  apprehend  a  gaiigreiiciua  Intcntin^,  and 
then  yon  must  open  the  sac.  If  you  are  operating  on  an  (pld-atandh)g  hernia^  whi^re 
the  patient  tells  you  he  has  never  been  able  to  return  the  wliolo,  )?ou  may  ei|i«at 
to  tse  obliged  to  open  it. 

The  first  time  that  a  pupil  aeofl  an  operation  for  hernia  he  U  snro  to  ml^tako  tha 
sao  for  the  gut,  they  are  so  much  ulike*  How  are  you  to  distingtiish  thein  t  Thcr« 
are  certain  eircumstancea  Uy  attend  to  which  wifl  assist  you,  but  nolhiuif  cjcopt 
fre<|uent  personal  observation  of  these  operations  will  make  you  ecmfldtlit  tk 
the  dii^tiiirtion.  Never  lose  an  opportunity  while  you  are  hisr^  of  attirmlf&f 
them.  When  the  sac  is  opened  there  is  an  cftcafie  of  fluid  In  nincty*ntne  cai«i 
out  of  a  hundred,  sometimes  more  and  somethnes  less;  If  tliereffjre  thtsre  hm 
been  no  such  di^^charge^  you  may  be  tiearly  certain  that  you  havi?  nc*t  opeotid  itj 
but  this  is  not  without  an  exception,  for  I  have  opened  a  sac  wliieb  hai  bMO  M 
tensely  filled  by  the  gut  that  there  wa*>  no  room  for  any  fltiid.  TJie  dSr^ctlcm  of 
the  bloodvessels  on  the  peritoneum  is  different  from  thosa  on  the  guti  they  tnem* 
dtr  about  in  an  artK>rescent  irregular  form*  On  the  turfiuM  of  the  Inteiitme  ^i«^ 
mn  at  right  atigles  to  the  canal.  Then  again,  if  it  Ije  Intestine,  by  ilrawing  Aj 
gantl^  forward,  yon  will  stee  the  mesentery,  but  you  cannot  move  tlie  lac  fpiui  Iti 
position. 

With  regard  to  the  treatment  of  the  wound  after  j^on  have  {^impbtcil  the  operji- 
6on,  bring  the  edges  together;  raise  them^  and  with  another  hand  to  amUii  ftm^ 
put  in  two  or  more  suturea  to  kdep  them  in  close  apptjfpitif/n.  Oter  dimt  plaoe  s 
piece  of  lint,  and  then  the  strapping,  as  yon  can  ilius  keep  U^  e<3fti  bttiar  hi  ej*n- 
tftct  thsQ  with  the  plaMer  next  to  the  sldn.  A  fipre-of-S  budif^  idoily  and 
tigbtly  applied,  will  act  aa  a  temporary  troM,  wbite  the  p«U«Rt  m  ccmftutd  ia 
hmL  I  aiwaya  order  a  dose  of  calomel,  two  grajna,  and  ofif tun,  one  griiiif  to  h§ 
given  immediately.  Do  not  be  anions  to  get  tbe  bowe^li  o^^m  |  mmm  mltid  If 
they  du  not  act  for  the  next  tweo  ty  -four  boorm.  If  t  here  arts  mf  dpi!  dT  p^MoiM^ 
oontinne  the  calomel  in  two-grain  doi«a,  with  only  tudf  or  qiiarl«r  1^  a  fnfa  m 
opium.  At  tbe  end  of  about  ^atv  boitfv,  W  tba  bow^  l^re  luH  b««ii  ^mmMUA 
giTe  a  drople  mmm,  and  if  M»  iom  ooC  inawer,  (ben  a  doat  of  Ga«4ar<<^  w 
-^— I  h  m  rmj  w^^Aotorr  to  lee  tbe  eofii|lete  iHocffiM  off  jam  imrtfkin  bf  Ite 
I  of  tb0  mem  aloDf  iLe  latdy-ttrteturtd  foL  but  rmimmh^  loit  foa  4»  l»l 
» tbe  nMmgte  meeMi  wbkfa  jonilai  ae  t^  Ibrduf  Ibe  l^fire4  immUm  lo 
■fit  Mbre  tta  natural  efrabHoii  it  prD|>etfy  mrtoral  And  «r  llilt  fm 
oirtiiii,  tbat  if  tber»liia|- local  fmimm^  jm  wm  Mug  iha  mm  otfUik 
W^&iSamUjfmeaMj  or«r  tb«  Mvfaowtm,  by  bitefoff  piiliftaltio  aetfon,  a 
rving  iht  dned  1  jmpb  tbronp  &  ««i%  m  tba  ■btoMHu  Tbia  mm  h 
on  witbooi  a bttd  wjmptam  tmhttm  fivni  Mim  m IwJwii  to  t 

llkl««MlidHB.MdlotflfaIj         '   " 


to  the  pulse,  3&  an  index  to  any  iiiflaminatory  misclueff  The  pulse  raries  veiy 
much  in  different  iudividunla,  Aud^  alone,  m  a  very  de<:eitfitl  gmtlo ;  in  this  case  it 
was  soft  Qtid  qiiiet,  and  though  Dt^arlj  forty-eight  hours  have  elapsetl  since  the 
operation,  and  the  bowels  are  not  opened,  I  feel  no  aniietf  ,^ — Xiawt,  i?iw.  IT, 
I  18S6,jJ.  4S9. 


9'8. — Operathnf&r  tJte  J^ndirnl  Cur6  of  Jl^mia. — i[,  de  BounAix  has  deeerib* 
3,  in  the  *^  Presse  MMicale  Helge,"  a  new  operati<.*n  devised  by  him  for  tlie  radical 
cure  for  hernia. 

The  hernia  having  been  reduced,  and  the  integument  being  pushed  into  the 
orifice^  the  operator  seizes  tlmt  portion  of  the  tkin  which  lies  imniediatdy  over  the 
Bpennatic  cord  and  femoral  veesek,  so  a&  to  form  a  vertical  or  slightJj  oblique  fold; 
this  fold  is  rai.^d  m  much  as  poeslhle,  its  base  is  transfixed  with  a  straight  bistoury ; 
and  it  is  cut  through  from  behind  forwards.  From  the  eitremities  of  this  incision 
two  otiiers  are  made,  of  a  semilunar  fonn,  with  their  cojicavities  looking  towards 
eaeh  other,  and  app roach iug  eiieh  other  towards  the  upper  part  of  the  hernial 
orifice,  leaving  a  sumcient  space  for  the  nutrition  of  the  iip.  The  flap  is  intro- 
duo^  into  the  orifice  srt  as  to  form  a  l^hig. 

The  edges  of  the  ring  and  of  the  skin  hare  now  to  be  united.  To  effect  this, 
M*  de  Roubaix  drawj^  firmly  togetlier  the  edges  of  the  Incisions  and  tlie  neighbour- 
ing Bkin ;  then,  the  left  indei  finger  or  a  emal!  goriget  having  been  introduced  into 
the  transverse  aperture,  the  integuments  aj>d  the  aponeurifsia  are  connected  by 
means  of  a  small  trocar.  He  then  introduces  througL  the  canula  a  piece  of  plati- 
num wire  fitted  to  receive  a  small  icrew  at  each  end.  If  conTenient,  a  second 
platiimm  wire  may  be  introdaoed.  An  oval  piece  of  gutta-percha,  with  a  small 
LoIb  in  the  ceutre,  is  passed  on  each  side  over  the  wire,  so  as  to  come  in  contact 
with  the  akin.  The  pieces  of  gutta-percha  are  then  drawn  toj^^ther  by  means  of 
the  screws.  In  this  way,  a  longitudinal  wound  is  obtained,  the  edges  of  which 
are  brought  into  apposition  by  the  twii^ted  suture,  care  being  taken  to  leave  the 
lower  part  free  for  me  escape  of  pus. 

The  advantages  of  this  procedure,  according  to  the  author,  are  : — 

1,  The  hernial  sac  being  untouched,  and  the  lesion  of  continuity  affecting  only 
the  skin  an<l  aponeuros*ii«,  there  is  no  danger  of  peritonitis, 

2.  There  is  no  danger  of  injury  to  the  spermatic  cord  and  femoral  Tesaels. 

3,  Tlie  cutaneous  Bap,  having  Jta  pedicle  upwards,  is  not  liable  to  be  drawn 
downwards  either  by  the  weight  of  the  scrotum  and  testis,  or  by  the  moYementfi 
of  the  thigh, 

4.  The  henual  orifice  is  narrowed  and  partially  obliterated,  and  in  front  of  it  is 
pieced  a  powerful  obst^icle  winch  adheres  to  and  fortifies  it. 

6.  In  front  of  the  vessels  and  cord  tliere  is  a  firm  cicatrix,  which,  by  its  connei- 
ion  with  Uie  plug  and  the  adjacent  part^,  fornis  an  impassable  barrier  to  the  viijcera, 

M.  de  Rouliais  has  perfonncd  this  operation  successfully  on  a  female  aged  61,  who 
had  suffered  for  twelve  years  from  a  Urge  femoral  hernia,  which  descended  as  &r 
ia  tiie  patella,— C««.  Mid.  de  Patu.—Asso^iatim  Mtd.  Jmrn,^  Jan,  19, 1866,  j),  48, 


77.— OK  SOME  POINTS  IN  THE  SURGERY  OF  EERIHA. 

Bj  FATHj^inxL  Wahb,  E«q^  AealstADi  Bttrgeon  to  the  London  Hospital-  * 

[The  following  remarks  are  drawn  principally  from  cases  of  stranpilated  hernia, 
which  have  occurred  in  the  Londcm  Hospital,  during  the  last  four  or  ^\ii  yean. 
Many  of  the  cases  have  been  previomly  grouped  and  commented  upon  in  a  small 
pamphlet,  published  a  short  time  ago.    Taking  tliese  together  we  haTe  100  caaes 
which  have  been  operated  on,  and  these  will  show  fairly  the  resulta  of  treatments] 
Of  the  100  cases  alluded  Ui,  4  were  umbilical,  63  femoiil,  and  3S  inguinal.   The 
^gregfki&  mortality  amounted  to  S3,    Three  deaths  occurred   amongst  the  nmbi- 
hm!,  19  amongst  the  femoral,  and  11  amongst  the  inguinal  cla,^.    The  ijeritoneal 
sac  was  opened  in  all  the  ca^s  of  \\m\AY\(^i  ^^ercimv  ^i  \\\^  63  femoral  it  was  not 
opened  in  4^,  and  opened  in  ^1,    T\i*i  t-*3fem%^  ^tTi<A  ^  staiMM^\iS\'Q\i"\Ti,<!iaft  for- 
mer amoim  t€cl  to  thirty-scYen  bov^t^  aa^  «w  tTft<^X\<iTXT  ^^  ^  ^bi^x^  VI  ^^sa%%  Sss^^Ossav 
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latter,  that  of  atrangulation  to  5T  hours  aod  of  age  to  50  yeAr@.  Amongst  the 
forty- two  cases  of  unopened  sae^  of  the  33  that  recovcrtjJ  the  average  age  v^os  4T ; 
and  of  the  10  that  died  the  average  age  was  66.  Of  the  21  cases  of  opefied  sac, 
12  t^eoorered,  the  average  age  heing  54^  and  0  died,  the  average  age  behig  51*.  Of 
the  63  collect! velj,  9  oceurred  in  the  male,  and  64  in  the  female ;  43  were  on  the 
rights  and  20  on  the  left  side.  Of  the  34  easea  of  iogumal  hernia,  tlie  sae  was  not 
opened  in  10,  and  opened  in  24.  TJje  average  period  of  itrangulation,  in  the  fonner 
was  Wk  hours;  in  18  of  the  latter,  80  iiours.  Of  the  cases  collectively  25  occurred 
on  the  right,  9  on  the  left  side :  all  took  place  in  the  male  subject. 

On  gkncing  over  tliis  analysis,  we  are  struck  in  the  first  place  with  the  fact  of 
iihe  operation  without  opening  the  sac  having  been  performed  much  more  frequentlj 
in  cases  of  femoral  than  of  inguinal  hernia.  The  greater  applicabihty  of  Petit^s 
operation  to  the  one  class  than  the  other  appears  to  be  attrihutaljle  to  tlje  fact  of 
the  neck  of  a  femoral  sac  not  undergoing  hypertrophy  so  frequently  as  the  neck  of 
an  inpinal  saa  In  the  latter,  the  pad  of  tlie  trusat  bears*  directly  on  the  narrow- 
est portion  of  die  sac,  which  is  nsnally  situated  at  or  near  the  immediate  neigh* 
bourhikod  of  the  outer  ring,  and  this  narrow  portion  receives  a  counter  pressure 
from  tlie  puhes.  In  the  former  or  femoral,  the  pad  I>ear3  mainly  on  the  body  of 
the  &ae  and  not  on  the  neck ;  we  consequently  find  more  thickening  in  the  struo- 
tnre  of  the  neck  of  an  inguinal  than  of  a  femoral  aac^  a  less  amount  of  capabihty 
of  yielding,  and  a  smaller  calibre.  The  neck  of  an  inguinal  sac  offers  therefore  a 
greater  impediment  to  the  reduction  of  Sitrangulated  bowel  than  the  neck  of  a 
femoral,  arid  neoeasi tales  the  more  frequent  opening  of  the  sue*  I  of  course  exclude 
from  tiiis  remark  quite  recunt  eases  of  inguinal  henna,  and  also  those  eases*  of  large, 
irreducible  inguinal  humiin  in  which  the  pressnre  from  within  has  ultimately 
gainsd  the  better  of  the  resii^tanee  from  without^  and  in  which  a  recent  additional 
protrusion  has  been  followed  by  symjitoinji  of  strangulation ;  for  both  to  the  on© 
set  and  to  the  other,  tho  operation  without  opening  the  sao  is  peculiarly  appro- 
priate. I  limit  the  remark  to  those  cases  of  inguinal  protrusion  of  intermediate 
duration  which  most  frequently  demand  snrgical  attention,  and  in  which  the  con- 
teat^  have  been  reduced^  and  retained  in  the  abdomen  by  a  truss,  which  temporarily 
oooludes  or  diminishes  the  calibre  of  tlie  neck  of  the  sac^  and  by  the  irregukr  and 
inconstant  pressure  it  eiert^,  leads  to  the  thickening  of  its  walls.  In  tlic  second 
plftee,  we  observe,  that  m  tha  /artif-two  cases  of  femoral  fi^rnia  in  which  the  itae 
iMf  unopmed^  the  jjeriod  during  which  spnpton^is  of  strangulation  had  lasted  prior 
to  the  operation  was  less  by  twenty  hmirs  than  the  period  of  strangulation  hi  the 
ernes  in  which  the  am  fsmt  ojtsned^  and  that  the  age  waa  leas  by  four  yeajs.  I  should 
have  also  mentioned  in  thu  analysis  that  the  average  day  of  recovery  in  the  un- 
opened seriesj  was  the  twenty-third,  the  avernge  age  abo  being  less  by  nineteen 
yeara  than  in  the  unopened  ca*es  that  died ;  in  the  ui^ened  series,  tlie  thirty-first 
day.  In  two  of  the  former  class  the  wound  had  healed  on  the  fiftii  day;  in  one^ 
oa»e  the  rec^ivery  liad  taken  place  on  the  ^iith,  elghtii,  nintli,  tenth^  and  twelAh  ^ 
day  respectively.  The  shortest  peri<»d  in  winch  a  case  of  unopened  sac  had  reco- 
vered was  the  tenth  day ;  and  after  this  the  tvventy-finst  day  was  the  next  earliest 
period.  Now,  it  is  admitted  on  all  hands  that  the  chances  and  rapidity  of  recoTery 
after  operation,  both  in  cases  in  which  the  »ac  had  been  opened  and  in  those  in 
which  it  has  not,  materially  depend  on  the  length  of  time  the  bowel  has  be^n  , 
subjected  to  moclianical  obsirnction  and  its  consetjuonces*  Post-mortem  evidence 
also  corroborates  the  conclusion,  tlmt  the  amount  of  intestinal  lesion,  and  the  risks 
of  abdoroinal  inflammation,  bear  a  direct  proportion  to  the  period  and  intensity  of 
fltranguktiun.  Based  un  this  conclosion,  the  propriety  of  an  early  operation  has 
beoome  prominent  to  the  mind  of  every  thoughttui  surgeon  of  the  present  day^ 
and  his  great  anxiety  is  to  relieve  a  stnangulatcd  rupture  before  its  organic  capa- 
hilltiej*  have  been  seriously  interfered  with,  well  knowing  that  procrastination, 
even  for  a  few  hours,  will  now  and  then  lejid  to  a  fatal  result,  in  consequence  of 
gajjgrene  of  th^  gut,  collapse,  peritonitis,  or  other  fatal  complication. 

For  the  formation  consequently  of  an  unbia^^sed  intimate  of  the  causes  tliat 
determined  the  relative  result  after  the  peritoneal  and  estra- peritoneal  o\jfti:aii«Qa^ 
in  thi;*  series  of  cases,  the  period  of  strnngiiklvon  fthoviX^  ol  wi^aeii^vV^  ^^T!ia>cCcQ&j6  '*. 
primarj  fv&ture  in  tho  caicnlation,     Conaldefing  Sh^^x  \iife  &\\t>t\*  \vtTv^  \.\v-«\^^sl 
the  gut  hud  been  strajigulateti  in  the  eeries  m  vj^ucti  "£^t^A.C^  i^A^six^xjwQTCk^ai**^^^^^ 
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hftd  reconfae  to,  the  leas  advanced  age  of  tbe  patients,  and  the  eorapatal^ve  Iicalthy 
Ftate  of  the  bowels  it  becomes  a  qtie^Hon  of  interopt  to  dc^temiioe,  whether  in  th^ 
very  «i*«  of  ttnop^n^  «»f,  tbo  addition  of  a  peritonea]  incision^  the  exy>osure  iind 
mfliiipulfltion  of  tire  gitt  would  have  influenced  injurionsly^  to  any  great  extont,  the 
nltimnte  eTent  The  eipTeeaion  of  opinion  on  this  matter  cannot  be  considered  as 
deeisiye.  It  ifi  qnite  elear,  however,  that  Iiad  t!m  sao  been  opened,  in  this  Bone», 
Ejometbing  would  have  been  done  not  required  l>y  the  erigencie»  of  tlje  ca-^s ;  and 
to  repair  that  additions!  iomething,  which  coidd  he  looked  on  in  no  other  light 
than  aa  the  infliction  of  on  inJurvT  a  prolonged  effort  at  restoration  would  have 
heen  required  on  the  part  of  the  srateni.  The  progre!?i  Uy  recover}^  would  in  eon- 
sequence,  no  donlit,  have  been  retarded,  without,  however,  the  certain  addition  of 
enteritic  or  peritonitic  symptomi,  which  I  think  no  one  could  deny  would  be  more 
likely  to  eaiuc  from  prolonged  roeehanical  obi^trnction  to  the  inteetinal  circnlation, 
than  from  an  ejcposure  of  the  bowel  and  incision  of  the  serotis  membrane.  Mj 
own  opinion  i«,  that  the  risk  of  leaving  tlie  bowel  unrelieved  for  a  hmg  period^-- 
is^  thirty  Aour» — and  then  operating  leithout  opening  t^e  wze,  would  be  greater 
than  relieving  the  bowel  at  a  ^mparatitety  rarly  period  of  itrangulati&n — my 
ivteuty  houT9 — and  openifig  the  eae.  I  should  oven  not  bo  snrprised  to  find  that 
if  ten  caae»  of  strangulated  hernia,  in  which  the  aymptomB  of  abatmction  Iiad  been 
of  short  dumtion,  and  exactly  sfmilar  in  erery  respect,  were  operated  on  withont 
opening  tlie  sac,  and  ten  of  a  like  natare  by  opening  it,  al3  the  operations  being 
perfomie+l  by  the  eame  surgeon,  in  the  6ame  manner,  and  with  an  eqna]  amount 
of  skill,  that  the  results  as  to  recoveries  and  deaths  would  be  alike.  I  should 
thinks  however,  that  the  period  of  recovery  wonld  be  longer,  and  the  attendant 
casual tiea  during  and  after  the  operation  would  be  greater  in  those  instances  in 
which  the  sac  had  l»een  opened,  than  in  those  in  which  it  had  not  been  opened.  I 
wonld  refer,  therefore,  the  more  favourable  termination,  as  established  by  tbia 
analysis,  in  cases  of  unopened  sac,  ninlnl}-  to  the  early  period  of  operation,  and  the 
lese  advanced  age  of  the  patienfc^,  without  in  any  way  denying  that  tJie  limited 
nature  of  that  operation,  though  rwt  aaually  of  tital  importance^  contributed 
easentially  to  the  safety  and  the  rapidity  of  the  cure.  We  have  direct  evidence  on  the 
very  point  of  early  hemiotomy.  In  which  the  sac  was  opened,  in  a  very  interestiiig 
retfimi  of  a  aeries  of  cases  that  have  occurred  at  St.  George's  Hospital,  published 
by  Mr.  Prescott  Hewett  in  the  'Medical  Times  and  Gazette'  of  Sept  23rd,  1S65. 

Mr.  Ilewctt  states,  thnt  the  rule  at  St.  George'a  Hospital  is  the  reverse  of  that 
adopted  at  the  London  Hofipital^  being,  in  fact,  to  open  the  sao  freely.  The  mor- 
tality amongst  TO  oases,  in  which  this  plan  was  adopted,  amounted  to  only  1 9 ;  tlie 
operation  having  been  performed,  as  we  glean  from  the  conteitT  as  early  as  prac- 
ticable, with  every  araoimt  of  attention  to  a  previous  cautions  tise  of  the  taxis,  and 
a  subsequent  non-purgative  treatment.  TIjjs  result,  I  tliink  a  very  good  proof,  as 
far  as  it  goes,  that  opening  the  eat*,  although  it  may  retard  the  progress  to  recovery, 
is  by  no  rneans  of  that  serious  or  fatal  character  entertained  by  many  of  the  advo- 
cates of  the  eitra-peritoneal  operation.  Mr.  llewott  '*  considers,  however,  that  if 
capes  of  herrjia  were  seen  nt  a  much  earlier  period  than  they  commonly  are  at  onr 
hospitals,  and  if  protracted  efforts  at  retluction  were  more  generally  given  up,  that 
the  rule  of  not  opening  the  sac  would  find  many  more  advocates  than  at  present," 
In  this  remark  I  [serfectly  agree :  and  for  the  sake  of  surgery,  and  the  relief  of 
suffering,  should  be  glad  to  see  this  view  practically  acted  up  to. 

Independently  of  these  100  capes  that  have  been  operated  on  during  the  last  font 
years  and  three  quarters,  254  other  cases  of  hernia  have  been  admitte<],  the  patients 
suffering  more  or  less  from  the  sympt*>nia  of  strangnlation,  but  who  have  been  re- 
lieved by  general  or  local  measures — the  use  of  the  warm  bath,  chloroform  and 
opium,  the  taxis,  and  application  of  cold.  The  taxis  has  been  found,  with  few  ex- 
ceptions!^ of  eminent  service,  and  has  frequently  done  away  with  the  necessity  for 
an  ojieration,  which,  prior  to  it?i  application,  seemed  imperatively  called  for;  and  I 
can  call  to  mind  several  cases  in  which  it  succeeded  when  no  impulse  could  be  d©» 
teoted  in  the  body  of  the  tense  tumour  Thti  reduction  of  bowel  into  the  abdo- 
meij  by  /Danipulation  reqmrei^  of  eourae^  in  its  u^e,  extreme  care,  delicacy,  and 
tact^  nnd  wiU  fretjuently  sticceed  \\\  t\v^  WTL<ia  ol  Q\\ii  \i\\^^\^UKPtd\Ti^  the  T)rinci|ile 
of  the  proeeediDg,  whereas  it  wiW  !si\  ^v^t  ^\A.  o^fev  iw^tow,  isa5L  e^^i  ^^?^^\^t:t^\N\a 
mhehitfy  ©rea  if  it  shotdd  ancceed,  ^h&Vi  a^^\\ft4\>^  av^^  ^^^^^  \T^i^sw3iX  lai  qieNsl- 


StTRGERY.  185 

different  to  it  I  tlunk  it  maj  b«  serTioenble  to  append  the  following  deacrii>tion 
of  the  professional  way  of  applying  the  taxis ;  for  to  attempt  to  define  or  pot  in 
practice  the  fre<jnently  snecessful  metho<l  a^lopted  bv  patienLs  tlieinsekoB  woul<3  be 
alioost  impoasityfe,  inasmach  as  tlie  proceeding  they  have  recourse  to  appears  pecn- 
liar  J  and  at  times  complicated  and  ridiculoas,  and' is  followed  by  luost  fterioos  oon- 
Bequencea.  My  friend,  Mr.  Howell,  gave  me  an  opportnnit^T  ^  short  time  ago,  of 
feeing  an  elderly  woman,  ^ho  had  had  a  right  femoral  hernia  for  many  years^  and 
on  being  sei»id,  m  she  frcHjUontly  liad  been  on  former  oi^^asiona,  with  eymptoma 
of  strangulated  bowel,  applied  the  taxis  herself  during  the  night.  It  was  success- 
ftd,  m  far  as  referred  to  tlie  reduction  of  the  gut,  but  so  much  force  had  been  used, 
that  when  1  viaited  the  patient,  ate  had  great  prostration  with  marked  mitigation 
of  the  symptoms  of  straTjgulation.  Concluding  that  she  would  probably  sink 
during  ao  operation,  and  that  tlie  bowel  had  been  ruptured,  we  decided  on  not  iu- 
terfering.  In  a  few  hours^  an  after-death  inspection  continued  the  qualified  diag- 
nosia  that  we  had  made,  The  following  ia  the  plan  to  be  recommended  in  the  uae 
of  the  taxis : — Draw  the  body  of  the  tmnour  gently  down  witli  one  hand,  and 
with  tlje  thmnb  and  two  or  three  fingers  of  the  other  steadily  compress  the  neck 
of  the  hernia,  with  tlie  view  of  causing  the  contained  fluid  to  pQH3  into  the  inte*- 
tine  above  the  swelling.  When  gurgling  is  heard,  or  when,  from  the  sensible  di- 
ndnution  in  the  si^e  and  tension  of  the  bemiaj  tliere  is  reason  to  infer  that  the 
passage  of  fluid  has  oommence<l,  then,  at  the  same  time,  keep  up  gentle  pressure 
on  the  body  of  t!ie  tumour  without  pres.-ing  it  upwards,  and  the  i>04*ibiiity  is  that 
the  contents  of,  and  then  tJie  hernia  itself  will  be  reduced.  If  the  body  of  the 
tnmonr  Is  not  drawn  somewhat  downwards  and  kept  bo,  the  part  of  the  gut  (and 
the  neck  around  it)  just  below  the  lower  orifice  of  protru^iion  will  be  forced  up, 
and  doubled  a  little  on  itself  against  the  borders  of  the  opening,  and  ityury  to  t!i© 
intestine  and  failure  in  reduction  be  the  probable  consequence.  If  this  plan  be 
found  not  to  succeed  after  one  carefully-conducted  trial,  it  will  rarely  b«  found  to 
answer  after  many,  and  an  indication  is  then  given  for  the  performance  of  an  opo- 
ratlon,  as  delay  will  but  complicate  the  case,  and  further  endanger  the  life  of  the 
patient.  It  may  seem  absurd  to  assert  or  insist  on  so  obvious  a  truism,  hxit  the 
gloomy  part  of  tlie  records  of  surgery  bears  such  painftd  testimony  to  the  neglect 
of  this  precept,  that  the  propriety  of  openiting  early,  witliout  jjeniiisting  in  the 
taxis,  cannot  be  too  strongly  enforced  and  too  clearly  illustrated. — Lanctft^  Jan.  19, 
ISm^p.  67- 

T8.— CASE  OF  LARGE  ABSCESS  BETWEEF  THE  BLADBEE  AKD 

RECTUM. 

Bj  F.  a  BidT,  Eaq.,  F.E.8.,  8iJtieon  to  St*  Btrtbolom^if'i  Hofpltal. 

Oases  occur  every  now  and  then  in  which  a  catheter  in  easily  introduced  into 
what  should  seemingly  be  the  bladder,  may  be  carried  q&  <leeply  as  wished,  and 
freely  moved  about,  while  jet  no  urine  can  be  obtained.  The  cause  of  Uiia  state 
of  things  it  is  often  very  difficult  to  aaeign;  and^  should  the  patient  recover,  or,  in 
case  of  death,  an  autopay  not  be  obtained,  the  eiplanaiion  often  remains  surrt;>unded 
by  much  mystery.  The  following  moat  instructive  case  illustratoa  one  mode  in 
which  Siuch  an  occurrence  may  sometimes  be  aeoounted  for : — 

A  man,  aged  about  40,  was  admitted  on  Monday,  October  15,  suffering  from 
retention  of  urine.  lie  was  stupid,  and  seemed  very  ill,  complaining^  among 
other  things,  of  inability  to  use  his  lower  extremities.  Mr.  Hodgaon,  Mr.  Skey^ii 
Iluuae-Surgeon,  who  throughout  took  groat  interest  in  the  case,  obtained  from  him 
&  positive  statement  that  he  had  never,  until  witMn  the  hist  few  days,  suffered 
from  any  nilmenta  referable  to  the  urinary  apparatus.  His  first  eymptom  had 
been  a  rigor  two  days  ago,  after  which  he  found  himself  unable  to  pass  his  water, 
and  accordingly  sent  for  a  surgeon.  The  surgeon  who  attended,  with  much  tliffi- 
culty  and  aft^r  giving  him  considerable  pain,  succeeded  in  passing  an  instrument 
op  to  its  hi It^  and  as  he  (the  sni^eon)  !#aid,  into  the  bladder,  but  t>\iUswi«ii  u^  xixvsa* 
Some  bleeding  occurred,  and  the  man  having  got  TBp\>yi^  ^ot^  iss\k^\V  ^atoms^ViTi- 
mto  the  Ili^pitsl  next  day.  ^ 

The  period  which  ehpsed  between  the  man's  adimaaioiimtJCt  %\.,'ft%3^^^^^'*^  ^ 
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and  his  death  was  two  weekB,  and  during  Uiis  tiiae  many  attempts  had  been  \im}e 
At  catbet^risniT  and  with  very  ranaMe  succesa.  At  one  time  the  instrument 
would  pass  easilj  into  the  bladtier,  enconntoring  no  obstacle  whateTer,  and  at 
another  it  would 'pa^  «P  to  \U  hilt,  be  freely  movable,  and  yet  not  a  drop  of  mine 
CDQld  be  obtained,  although  the  bhidder  was  felt  to  he  enonnonsly  distended.  On 
on©  occa'tjon^  when  one  of  the  House-Sargeons  wa^  making  an  attempt^  the  point 
of  the  instromeDt^  which  wa&  at  the  lime  introduced  deeply,  seemed  saddetdy  to 
ilip  throngh  something,  anti  urine  at  onoo  flowed.  More  or  lesa  of  blood  nsnally 
restdted  from  the  use  of  the  catheter,  and  often  cionsiderahle  qnantities  of  gmmonfl 
p03 ;  the  nrine  itself  was  clear.  The  man, ^originally  mnch  out  of  health,  at  length 
sank  from  exhaustion,  and  on  October  30th,  Mr.  Hodgson  made  a  post-mortem 
eiaminatitm  of  the  body. 

The  abdomen  having  been  opened,  and  the  bla^lder  exjxjsed,  a  catheter  was  in- 
troduced^ when  it  was  funnd  to  pass  witiiout  meeting  with  the  least  impediment 
behind  the  bladder,  high  np,  poshing  before  it  the  inverted  recto-vesical  pouoh  of 
the  peritonenni.  In  this  way  iU  point,  covered  by  the  peritonenmH^  projected  con* 
sjderably  obore  the  fiindtis  of  the  bladder.  Having  been  withdraw C|  and  again 
iatrodnoed,  the  instrnment  psia^ed  a^  easily,  and  geeiningly  by  mere  chance,  into 
the  cavity  of  the  bladder*  On  laying  open  the  visens,  an  opening  of  con!^ide^able 
iize  was  seen  on  the  fl<:K>r  of  the  prostatic  arethra,  ja^t  behind  the  vera  montanum. 
Into  this  a  large-sized  instrument  easily  entered,  and  was  then  conducted  into  an 
abscess  cavity,  capable  of  holding  two  fisbi,  which  occupied  the  space  between 
the  bladder  and  the  rectum.  The  absee^^s  was  collapsed,  and  contained  only  a 
small  quantity  of  thick,  gmmnns  fluid,  lU  walla  were  little  more  than  the  celltilar 
tissue  of  the  part,  and  it  had  the  appearance  of  having  been  of  quite  recent 
formation.  In  tJie  median  line  of  the  posterior  aspect  of  the  bladder^  about  three 
inohea  behind  the  inteninl  meatn*<  of  the  urethra,  wa?  an  oi>enlng  which  admitted 
the  catheter,  and  was,  indeetl,  situated  at  the  exact  spot  where  the  point  of  that 
instrument  when  occupying  the  false  channel  would,  on  its  handle  being  depressed, 
imping  against  the  visicua.  Thus,  the  catheter  leaving  the  nrethra  in  the  pn^static 
tract  could  be  made,  by  a  second  fabe  opening,  to  enter  the  base  of  the  bladder, 
and  tho  explanation  of  one  of  the  success^ful  attemptii  during  life  alluded  to  wa;j 
readily  given.  The  bladder  itself  was  somewhat  thickened  and  eongestad,  but  not 
to  an  ejftreme  degree.  There  was  no  peritonitis.  The  right  kidney  was  a  mere 
bag  of  thiokened  tissno,  lined  by  a  villous  membrane,  and  containing  about  thre« 
ounces  of  a  thick,  brown,  grumona  fluid.  Its  ureter  was  in  many  parts  as  large 
as  would  easily  have  admitted  the  forefinger,  it^  coati  being  thick  an*!,  in  Dm^ 
almost  cartilaginous.  Its  can^  was  irregular  from  cunstrictious  in  several  places, 
hut  in  all  parts  pervious.  No  connnunication  between  it  and  the  abaceas  cavity  oould 
bo  traced.  The  left  kidney  was  larger  than  natural,  and  excepting  the  deposit  of 
fibrinous  exudation  in  large  patches  of  qnite  recent  appearance,  it  wa;*  nnt  diseased. 
The  nrethra  itself,  a^  him  been  stated,  readily  admitted  a  No.  10  catheter,  Its  penile 
portion  was  not  laid  open,  hut  in  the  bulbona  and  memhrauons  tracts  there  was 
not  the  least  trace  of  stricture. 

One  thing  was  plain  from  this  examination,  viz.  that  the  man  must  have  long 
suffered  from  diseased  kidney.  The  ot^udition  in  which  the  right  kidney  and  its 
ureter  were  found,  was  ojjo  which  conld  not  possibly  have  been  produced  in  a 
fortnight's  illness.  Respecting  the  cause  of  that  condition,  the  most  probable 
conjecture  seemed  to  be,  that  it  bad  been  caused  by  a  renal  calculus,  which  had 
excited  suppuration,  and  slowly  ulcerated  its  passage  down  the  areter.  The  history 
obtained  from  the  patient  was  so  imperfect,  that  the  absence  of  any  statement 
confirmatory  of  this  opiniou  could  not  be  ranked  as  a  material  objection  to  it. 
There  did  not  seem  any  reason  for  believing  that  thh  state  of  the  kidney  had  any 
connexion  with  the  immediate  cause  of  death.  In  explnuEition  of  the  absteess,  Mr. 
Skey  stated  that  he  had  little  doubt^  on  looking  at  the  history  of  the  case,  but 
that  it  had  been  caused  by  the  pa^^sage  of  an  instrument  between  the  bladder  and 
rectiirn  prior  to  the  man*3  admission.  His  first  retention  had  probably  been  from 
spasmodic  stricture ;  force  had  !>een  nsed,  and  the  catheter  made  to  lacerate  the 
Boor  of  the  urethra.  The  coUect^ciii  of  ^\m  tistVTSftd  b^^  this  accident  would  easily 
explain  the  snbseqaent  Tet€nt\on^itom\tsM^tkji  li^v^^*^^^^^^  V«^^^^^^^ 
and  thus  closing  the  meatiaa  'mtamvia-,  Vt^o*^^  ^i^  Xiasft  \kcA<«^  \fo  V^ss^  i^ie* 
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orifice  of  the  fftko  passage  open  in  tuch  a  way  tbat,  on  snbieqnent  attempta,  the 
point  of  &  catlieter  could  scarcely  miaa  it. — ifeil.  Thnet  ana  Ga^tU,  Jyafl*  10, 
1855,  j7.  469. 

T&.— ABSCESSES    IK   THE   PERINEUH    AND   NEIGHBOUEHOOD   OF 

THE  ANUa 

Bj  Jameb  StuK,  Eeq.^  FrofoBMr  of  CILdIc&I  B^gerj  Id  tho  UiiiTfinUf  of  EdlBt>iiTgh, 

[The  oxplaJiation  of  the  origin  of  ahsce^es  in  this  eitnation  T.^'hJch  is  nsnally  giTen 
and  received,  b  verj  ern:mei>a9,  »o  far  as  the  rectam  k  concerned.    They  are  &aid  ' 

to  he  from  ulceration  in  the  mncoos  niemhrane^  allowing  intoatinal  motterg  to 
enter  the  cellular  te store*  But  such  an  occurrence  never  does  talc e  place,  since 
nlcers  in  this  gitnation  are  always  attc?nded  with  an  induration  of  the  subjacent 
terture,  and] 

It  ii  this  firmness  of  base  that  renders  nlcers  at  tlie  rectnm  recognisable  by 
toncb,  which  from  long  and  large  experience,  I  may  confidently  osscrt,  i^  sufficient 
for  the  diagnosis  of  all  derangements  in  this  part  of  the  hody^  while  epecnluins  are 
not  onlj  painful  and  iiselessj  hot  calculated  to  mislead.  If  further  evidence  were 
required  to  disprove  the  agency  of  idceration  in  giving  rise  to  the  ahscesses  in 
question,  it  would  be  afforded  by  the  effect  of  wounds  penetrating  the  nmcous 
membrane,  which  give  rise  to  abscesses,  it  is  true,  but  totally  different  in  their 
nature  and  character  from  those  of  the  ordinary  ptirulent  collections  met  with  in 
this  situation.  The  mopt  frequent  instajices  of  such  an  injury  are  produced  in  a 
way  that  would  not  readily  occnr  to  you,  viz.,  the  administration  of  eneniota. 
Many  years  ago,  on  making  ray  daily  visit  to  this  hospital,  I  was  told  that  a  patient, 
who  bad  been  admitted  with  retention,  was  suffering  from  extravajsatlon  of  urine. 
Upon  examination,  I  found  much  swelling  of  the  nates  and  neighbouring  part  of 
the  perineum,  but  no  difficulty  in  passing  a  fuU-aizcd  catheter,  through  wJiich  a 
large  quantity  of  healthy  urine  was  evacuated.  Having  then  ascertained  that  an 
imection  into  the  rectum  had  been  employed  as  a  substitute  for  more  efficient 
r^iet  I  suspected  the  truth ,  and  introducing  my  finger  into  the  anns,  at  once  felt 
on  aperture  on  the  anterior  surface  of  the  bowel,  through  which  the  fluid  injected 
bad  no  doubt  passed,  so  as  to  siniulato  the  ai>pearance  of  urinary  extrava.«ation. 
In  those  days,  the  instrument  employed  for  throwing  injections  into  the  rectum, 
was  the  old  metal  syringe  with  a  straight  pipe,  which,  when  introduced  behind 
Hie  patient,  as  it.  generally  was,  could  hardly  fail  to  encounter  resistance  from  the 
opposite  surface,  requiring  force,  which  was  soinetinies  eiriployed  so  strenuously  as 
to  make  the  duid  escape  in  a  wrong  direction  into  the  operator's  face.  Iitipressed 
with  the  danger  of  such  a  procedure,  as  manifested  by  the  case  just  meritioned, 
and  cUhers  that  came  to  my  knowledge  from  the  inquiries  which  it  suggested,  I 
recommended  that  the  old  injecting  apparatus  should  be  abolished,  and  that  Read's 
syringe  should  he  einplijyed  in  its  stead.  But  even  from  this  more  safe  and  appa- 
rent! v  harmless  mode  of  administration,  I  have  known  perforation  of  the  mucous 
memSrano  produced  \  and  in  order  to  put  yon  fitiU  furilier  on  your  guard,  I  may 
mention  that  a  most  kind  an<i  attentive  practitioner  asked  me  to  see  a  gentleman, 
in  whose  case  he  felt  so  much  interested,  as  to  administer  an  injection  by  the  ap- 
parently innocuous  means  of  a  bag  and  pipe^  or  in  other  words,  a  bladder,  with  an 
ivoiT  tube  attached  to  it,  with  the  eflfect  of  perforating  the  bowel,  and  distending 
the  nip  with  the  usual  mixture  of  gruel,  salt,  and  oil,  Nay,  more,  I  could  tell  yon 
of  this  injury  being  inflicted  by  a  patient  himself,  who  was  a  man  of  great  distinc- 
tion fn  the  literary  world,  and  held  some  high  appointmenta  which  made  him  an 
object  of  interest  to  the  public  iis  well  as  to  his  ntmierous  friends.  He  consulted 
me  for  uneasiness  about  the  anus,  which  I  wajs  sorry  to  find  proceeded  from  a 
carcinomatous  tumour.  Knowing  such  a  sensitive  nature  as  the  j>atient's  cotdd 
not  bear  the  sentence  of  death  that  would  have  been  implied  by  giving  the  disease 
itfi  true  name,  I  called  it  a  pile.  Officious  people  were  then  indefatigable  in  urging 
tbe  trial  of  doctors  and  drugs  for  the  cure  of  what  seemed  an  affair  so  simylav  %w^, 
the  patient  resisted  this  interferenee,  and  contented  hvm^Xt  V\<\\  -v^mx^  ^;^^^  ^i 
palliative  that  nffbnhd  reUef.  This  was  the  injection  oi  Tiwinii.\fc  ^t  \\\ot\^v.^^^'^ 
a  little  watt^r,  into  the  rectunu  One  forenoon,  a&o\it  t^o  fetttt  «S\mt  \\i^  Vis.^^'^- 
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suited,  I  was  sent  for  in  great  haste  to  see  the  patient  It  appeared  that  he  had 
got  np  nnd  hreakfastcd  as  nsual,  hat  was  soon  afterwards  fonna  l}'ing  on  the  floor 
of  hi;i  bed-rooni,  in  a  state  of  great  confusion,  with  the  fdmitnre  in  disorder.  He 
seemed  quite  unconscious  of  externa]  impressions,  hut  was  much  excited  in  mind 
and  body.  Dr.  Alison,  who  saw  him  with  me,  was  equally  at  a  loss  with  myself 
in  accounting  for  tibis  extraordinary  state,  which  gradually  passed  into  a  comatose 
condition,  and  terminated  fatally  at  the  end  of  forty-eight  hours.  On  dissection, 
immediately  within  the  carcinomatous  ring  which  surrounded  the  anus,  there  was 
a  small  round  opening,  and  beyond  this  the  cellular  texture  was  condensed,  thick* 
ened,  and  infiltrated  with  fluid.  I  think  there  can  be  no  doubt  that  the  patient 
had  produced  all  this  mischief  by  pressing  the  tube  of  his  small  india-rubber  iigect- 
ing  bag  in  the  wrong  direction.  When  the  fluid  injected  is  not  of  such  a  dcAdlj 
character  as  in  the  case  lost  mentioned,  it  merely  excites  inflammation  of  a  very 
violent  character,  attended  with  a  corresponding  degree  of  constitutional  disturb 
ance,  the  local  result  being  very  speedily  a  large  collection  of  extremely  fcetid  fluid 
and  air.  These  characters  of  the  abscess  may  be  supposed  to  depend  upon  the 
peculiar  nature  of  the  matters  allowed  to  issue  from  the  bowel,  but  are  more  pro- 
bably connected  with  the  sort  of  inflammatory  action  which  is  excited  bv  the 
wound.  Some  months  ago,  I  was  requested  by  Dr.  Gibson,  of  Dundee,  to  visit  a 
gentleman  there,  who  had,  a  few  days  before,  when  apparently  in  the  enjoyment 
of  perfect  health,  begun  to  complain  of  uneasiness  about  the  rectum  and  perinemn, 
with  smart  fever,  and  latterly  of  such  difficulty  in  voiding  urine  as  to  require  the 
catheter.  There  was  no  redness  or  external  tumour,  but  fblness  and  deep-soated 
fluctuation  between  the  rectum  and  prostate.  We  therefore  deemed  it  expedient  to 
make  a  very  deep  incision  in  the  middle  line  of  the  perineum,  wldch  had  the  effect 
of  evacuating  several  ounces  of  extremely  fcstid  pus.  The  patient  was  at  oooe  re- 
lieved from  dl  his  local  and  general  disturbance,  hut  at  the  end  of  nz  weeha,  find- 
ing that  the  cavity  still  remained  open,  came  to  Edinburgh  and  placed  hinoself 
under  my  care.  I  then  treated  the  case  as  a  fistula  in  ano,  by  diviakm  of  the  sep- 
tum, and  when  the  sore  had  contracted  to  little  more  than  udf  an  indi  in  length, 
with  the  discharge  of  only  a  few  drops  of  matter  during  the  day,  ^Bsmissed  the 
patient  as  cured.  Much  to  my  surpnso  he  re-appeared  a  few  weeks  afterwards, 
still  complaining  that  the  sore  had  not  entirely  healed.  It  had  then  assumed  the 
appearance  of  the  ordinary  ulcerated  fissure,  with  indurated  base  and  edges,  and  I 
thought  that  an  incision  through  its  long  direction  might  induce  a  healing  action,  but 
upon  carefully  examining  the  surface,  I  discovered  a  minute  orifice,  through  which 
I  passed  a  probe,  introduced  a  pair  of  slender  forceps  and  extracted  the  minute 
body  which  I  now  show  you,  not  larger  than  a  small  pin,  but  evidently  a  fish- 
bone, and  recognised  bv  the  patient  as  belonging  to  a  flounder  of  which  he  had  par- 
taken just  before  his  illness.  In  further  iUustration  of  this  subject,  I  may  notice 
the  case  of  a  young  man  from  Aberfeldy,  who  was  recommended  to  my  care,  in 
the  month  of  August  last,  by  Dr.  Gairdner,  of  Crieff  on  account  of  a  bone  which 
had  stuck  in  his  diroat.  It  appeared  that  about  a  fortnight  before  the  time  of  his 
admission,  while  eating  rabbit-broth,  he  had  felt  the  piece  of  bone  become  fixed, 
and  applied  for  assistance  to  a  surgeon  in  the  neigbtNOurhood,  who  introduced  a 
probang,  without  affording  the  relief  desired.  In  addition  to  extreme  difficulty 
of  deglutition,  he  had  utterly  become  unable  to  articulate,  and  suffered  from  gene- 
ral swelling  of  the  neck,  and  discharge  of  foetid  matter  from  the  throat.  In  these 
circumstances  I  considered  it  expedient  to  perform  the  operation  of  pharyngo- 
toiny,  by  making  a  free  incision  between  the  larynx  and  sterno-mastoid,  cut- 
ting through  the  deep-seated  muscles  lying  over  the  pharvnx,  and  then  opening  an 
abscess  from  which  I  extracted  this  portion  of  rib.    The  patient  was  at  once 


relieved  from  all  his  sufferings,  and  quickly  recovered,  without  any  interruption. 
NoWj  you  win  remark  that  the  conUuta  of  the  abscess,  in  the  two  last-mentioned 
cases,  oould  not  have  been  distinguxaYveOLiiom  e»«^o>iX\^x^w\TwcL  in- 

juries of  the  rectum,  where  tlie\iit,e«\Aivijlm«X\AT^TDA\S^v\»«Q^^ 
e^eas ;  and  I  may  add,  that  absoeaaea  oi  a.  avroS^ai  tis^axwiXet  «xi6\i<iv.T3S3Ss«5j»s^^^ 
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met  with,  not  only  in  the  neck  and  neighbourhood  ot  the  anns,  where  no  commu- 
nication can  be  traced  with  the  mncoos  snr&ce,  bnt  in  other  parts  of  the  bodj 
entirely  beyond  the  reach  of  any  such  influence,  as  in  the  arm.  which  you  may 
recollect  seeing  lately.  On  the  whole,  therefore,  it  would  appear  toat  the  irritation 
of  the  wound,  independently  of  foreign  matters  being  admitted,  is  sufScient  to  pro- 
duce the  effect  in  question.  But,  at  all  CTcnts,  it  must  be  admitted,  that  if  an 
ulceration  on  the  bowel  were  to  ^ow  the  escape  of  its  contents,  the  effect  would 
be  similar,  and,  if  possible,  still  more  serious. 

Now  the  abscesses  which,  under  all  ordinary  circumstances,  occur  at  the  verge 
ci  the  anus,  differ  entirely  from  those  which  we  have  been  considering.  Instead 
of  being  lai^  and  diffiised,  they  are  small  and  circumscribed ;  instead  of  being 
preceded  by  intense  inflanmiation,  and  attended  with  violent  constitutional  dis- 
turbance, they  take  place  without  either  the  one  or  the  other  of  these  conditions ; 
instead  of  being  rapidly  they  are  slowly  formed ;  and  instead  of  dark-coloured 
ftetid  matter,  they  contain  merely  a  little  of  what  used  to  be  called  well-conditioned 
pns.  It  is  such  abscesses  which  lay  the  foundation  of  fistula  in  ano.  When 
allowed  to  open  spontaneously,  they  almost  invariably  do  so  on  the  external  sur- 
&ce — that  is,  through  the  skin ;  and  if,  when  this  has  happened,  or  tbe  contents 
have  been  evacuated  by  an  incision,  a  finger  is  introduced  into  the  rectum,  while  a 
probe  is  employed  to  explore  the  cavity  formed  bv  suppuration,  it  will  be  found 
that  the  mucous  membrane,  although  to  a  considerable  extent  completely  denuded, 
still  remains  entire.  Sooner  or  later  an  aperture  is  formed  by  ulceration,  through 
this  detached  portion  of  the  lining  membrane,  and  then  the  fistula  becomes  com- 
plete or  open  on  boUi  the  external  and  internal  surface  with  which  it  is  connected. 

Then,  as  to  the  urethra,  it  has  long  been  taught  that  abscesses  connected  with  it 
in  gtneral  proceed  from  ulceration  of  this  membrane,  allowing  urine  to  escape  into 
the  ceUnlar  texture.  But  whenever  urine  can  be  positively  ascertained  thus  to 
ifltne  from  its  proper  channel,  the  local  and  constitutional  effects  are  so  violent 
•nd  obanoteristic  as  to  prevent  the  possibility  of  overlooking  them ;  while  the 
ahicoeDOB  that  usually  precede  the  formation  of  a  fistula  in  perineo  take  place  slowly 
and  imidiously  so  as  frequently  to  escape  observation  until  they  discharge  their 
ocmtents,  which  in  the  first  instance  are  almost  always  simply  purulent,  the  urine 
finding  its  way  through  them  only  by  a  secondary  process  of  ulceration  in  the 
denuded  mucous  lining  of  the  urethra,  which,  like  that  of  the  rectum,  remains  entire 
for  a  time.  It  is  true  that  strictures  frequently  give  rise  to  abscesses  of  the  peri- 
neum, but  not  by  impeding  the  fiow  of  urine  so  as  to  cause  the  extravasation,  their 
real  agency  in  producing  this  effect  being  tiirough  the  excitement  of  irritation, 
which  gradually  leads  to  the  result  in  question. — Lancet,  Feb.  28, 1856,  p.  217. 
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80.— THE  SIMPLEST  OPERATION  FOR  UNCOMPLICATED  CONGENI- 

TAL  PHYMOSIS. 

Bj  FinumAirx  Jobdait,  Eiq.,  Lemiogtoii. 

[Moat  of  our  surgical  authorities  are  of  opinion,  that  circumcision  is  rarely,  if  ever, 
necessary.  We  may,  perhi^,  say  the  same  also  of  those  frightful  slits  which  are 
sometimes  seen  extending  to  the  point  at  which  the  mucous  membrane  is  refiected 
from  the  penis.  Now  the  non-dilatability  ci  the  congwitall^  phymosed  prepuce 
is  confined  to  the  margin  of  the  preputial  orifice,  and  to  theskm  and  mucous  mem- 
brane in  its  immediate  vicinity,  undoubtedly  principally  to  the  mucous  membrane; 
but  the  opinion  that  the  skin  is  not  implicated  in  phymosed  stricture  is  very  erro- 
neous.] 

I^m  the^«b6ve  remarks,  it  will  be  inferred  that  any  incisions,  which  extend 
flnrther  than  the  parts  forming  the  maipn  of  the  prepuce,  and  for  a  short  addi- 
tiomil  distance  on  the  mucous  surfe^ce,  are  unnecessary,  and  hence  cruel,    A  liiud^ 
indnon,  however,  as  described,  would  fail  toaecure  tYiftTftlTMXSoTi^  \5Dfc'\jt«S?^^^ 
not  becaoae  the  incMon  is  too  limited,  but  beoause  a  «vn^VncA!8^Q^  ^'^'^^^^^^^l^^^* 
iwliere  the  whole  circumference  of  the  oongemtai\y  conXnyctoQi  \st«g«iM^  w&«fc% 
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two,  however,  or  at  most  three,  of  the  samll  incisioM  in  qttesffcion  would  ofiTord 
complete  reliefl 

The  i«odo  of  operating  whioh  I  have  adopted,  and  with  signal  atieoess  in  its  re- 
anlta,  u  this : — Ilavbg  first  induced  local  anffiathesia^  hy  applying  poande<l  ico  to 
the  penis  for  two  minutes^  I  introduce  one  blade  of  a  pair  of  s^iissora  (blunt-pointed, 
yet  cutting  to  the  end)  to  the  diitance  of  ono-quarier  of  an  inch,  betweon  the  glans 
penis  and  the  prepuce^  on  one  side  of  the  peni^,  at  a  point  midway  between  tha 
trenum  posteriori v^  and  the  me^sial  line  anteriorly.  Both  layera  of  the  prepuce 
being  diride^l  to  the  ertfiot  mentioned,  n  similar  incision  is  made  at  a  similar  pojct 
on  the  other  side  of  the  perds.  The  prepuce  m  now  retracted  to  the  extent  allowed 
by  the  incisions,  which  bj  this  proceeding  are  broagbt  quite  ertemal,  enclosing 
between  their  lips  an  uncut  layer  of  lining  membrane.  Thij  is  divided  oa  each 
fflde,  by  introducing  one  blade  of  the  acia^ors,  to  the  extent  of,  and  immediately 
under,  the  origiual  wound.  The  entire  prepuce  may  tlien  be  retracted,  a  piece  of 
wet  litit  wrapped  round  the  penia,  and  the  whole  snpport<*d  by  a  proper  suepenBory 
bandage.  The  patient  need  not  he  in  bed.  Where  three  incisions  seem  preferable 
they  should  be  eqni -distant  from  each  otlier,  the  third  being  at  tlie  meaial  point 
anteriorly;  the  two  ktmral  incislona  should  be  a  little  nearer  the  fi-ennm,  than  when 
two  only  are  made, 

T!ie  inciaionjs  may  of  oonrse  vary  a  lino  or  two,  one  way  or  the  other  in  extent, 
according  as  the  constriction  is  more  or  le**  aggravatt^d. 

The  recapitnlatory  points  to  whicii  I  would  draw  attention,  are :— * 

1.  That  the  skin  la  more,  and 

2.  That  the  mucoui*  membrane  h  less,  involved,  than  is  generally  anppoaed, 

3.  That  two,  or  at  moat  three,  comparatively  small  incisions  wiU  affoni  complete 
relief. 

4.  That  no  asaistaut  is  required,  and 

5.  No  instrument  save  a  pair  of  sciasors, 

6.  Two  or  three  am  all  iaciaions  cause  much  less  irritation,  and  heal  mnch  more 
quickly  than  one  large  one. 

T,  That  the  patient  need  not  lie  in  bed— iM.  Times  and  ffaMt^  Fth  %  1846, 
^,111. 


Bl.— ON  PHYMOSIS. 

B^  SAMm  BtMM^  Eaq^  Frofeaaor  «/  OtaJiaL  Burgc^y  la  tbft  Ctilr«;«lt^  of  EdtabiLrgh* 
Phyroosia  h  either  congenital  or  acquired.  When  aoqnired,  it  is  either  tempo- 
rary or  permanent,  and  tbiH  difference  is  of  great  importAnce  in  practice,  sinoe  the 
means  of  treatment  requiifite  for  the  latter  are  in  general  neither  necessary  nor  ei- 
pedJent  for  the  tbrmer  conJltiiin.  The  temporary  contraction  uijually  depends  upon 
the  swclhng  connected  ivith  inflammation,  or  the  irritation  of  gonorrha»aJ  di^chaige, 
sorea,  or  watery  ejtcrescences.  It  uaed  to  be  tha  fashion  to  slit  open  the  prepuce 
upon  all  such  occasions^  to  relieve  the  patient  from  present  suffering  and  to  faoiU* 
tate  the  treatment  of  his  case.  But  as  the  cut  surface  almost  always  took  on  an 
unhealthy  action,  greatl>^  aggravating  the  caae,  protracting  recovery,  and  deform- 
ing tlie  organ,  it  is  certainly  desirable  to  avoid,  if  possible,  any  anch  interference 
Therefore,  if  you  And  that  a  preputial  gonorrhcea  or  sores  have  produce*!  tbeeflFeot 
instead  of  resorting  to  incision,  you  should  make  the  patient  inject  some  black  wash 
three  or  four  times  a-daj,  and  live  qnietiv  on  abstemious  diet^  Under  tliis  sye^m, 
the  contraction,  if  temporary,  will  Bpeedily  disappear ;  and,  if  permanent^  will  soon 
l>6  disentangled  from  the  diseased  condition  of  texture  which  would  oppose  the  eno- 
oessfui  ii4»ue  of  any  operation.  The  laying  open  of  an  inflamed  prepuce  was  for- 
merly held  tx}  be  tVeqnently  necessary,  for  the  prevention  of  sloughing  froni  the 
intensity  of  action,  but  is  hardly  ever  found  necessary  for  this  pnrpuse  where  the 
nse  of  moronry  for  the  treatment  of  venereal  complaints  has  been  abandoned^  or 
restricted  within  such  narrow  Umits  as  to  prevent  tlie  evils  attending  ita  proftiae 
&nd  /ndi-jcrlminate  employment.  The  only  case  of  temj>oniry  phvmosis  requiring 
an  operation  is  that  of  warty  excrestiftivcea  VvX\\\xi\\.\ei  ^jtepuce  so  large  and  name- 

roiia  as  to  resist  the  effeota  of  tiim^\fi!i^^\^^^^^'^^^^^^ 

be  of  Utile  oonsequeno^. 
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The  acquisitioii  of  pernmuent  pbyniosis  dependi  upon  ootitraction  of  the  internal 
lining  membrnne^  and  this  usually  proceeds  fi-om  the  eiofttrizatioa  of  ior€S|  but  niayri 
also  r&jnlt  frotij  a  gradual  thickening  and  ihrmJitng  of  thij  inueouii  membraiiei  w  ] 
dependently  of  any  breach  in  the  continaitj  of  its  surface,  Tbii  cliange  g^Jiierully 
tabes  place  at  an  advanced  period  of  life,  and  may  occur  withont  the  intiuenm  of 
any  local  or  general  derangement  that  can  b©  recognised^  although  there  cjm  ha 
little  doubt  that  irritation  of  one  sort  or  another  is  concerned.  The  latu  distija- 
guished  surgeon  ot  Berlin,  Profesisor  Dieffenbach,  in  noticing  the  apparently  spon- 
taneous contraction  to  which  the  orilices  of  mucous  canals  are  Eutyect,  hm  men- 
tioned that  even  the  mouth  h  not  free  firom  this  change,  m  as  to  have  its  capacity 
reduced  to  an  extent  insufficient  not  merely  for  articnUtion  and  tlie  ordinary  intro- 
duction of  food,  but  e\^en  for  supplying  noufis^hment  e&sential  for  the  pauont^s 
wants.  He  remarked  tiiat  cases  of  this  kind  occurrcil  chiefly  in  |>ersona  who  had 
taken  mercury  in  large  quantities,  and  it  may  probably  be  froni  the  horror  of  that 
poison  entertained  in  tJtm  part  of  tlie  world,  lliat  we  seldom  meet  with  such  dis- 
tressing results  of  bad  practice. 

In  operating  for  the  remedy  of  permanent  phymoaii,  whether  congenital  or 
Rtjqnired,  the  main  objects  are,  of  course,  to  allow  the  nrine  free  ^rese^  and  to  per- 
mit exposm^  of  the  glans ;  but  particular  cireurnBtanceB  may  occur  to  render  a 
choice  of  means  for  this  pnrpose  desirable.  The  simplest  method,  no  doubt,  is 
slitting  open  the  prepuce,  which,  however,  deprives  the  glans  of  a  covering,  and 
leaves  a  flap  of  skin,  which,  instead  of  diiniJiishingj  may  become  thickened,  and 
so  inoonvement  that  I  have  been  requested  to  remove  it  long  after  the  perfonnance 
of  this  clamsy  operation.  Removal  of  the  prepuce  by  circukr  inciaion  prevents 
any  aneh  tronblesome  consequence,  but  deprives  the  glans  of  it^  covering,  and 
therefore  should  not  be  employed  except  when  the  part  has  become  morbidly 
thickened  or  elongated.  Some  yearj  ago  I  was  sent  ibr  to  the  country  to  see  an 
old  gentleman,  considerably  upwards  of  eighty,  who  hud  long  suffered  from  phj- 
mods,  but  latterly  to  an  extent  hardly  eith^jr  conceivable  or  credible.  Bay  and 
night  he  was  perpetually  trying  to  pass  urine,  and  by  tJie  strongest  efforts  could 
'  never  evacuate  it  but  by  drops,  1  found  the  prei>uce  enonnouiily  thickened  and 
elongated,  whilst  the  orifice  was  so  tightly  contracted  that  it  admitted  with  diiS- 
cnlty  a  conimon  probe.  Having  slit  open  the  bag  thus  formed,  I  found  tliat  it 
cxjnstituted  a  sort  of  stibsi diary  bladder,  of  which  the  lining  membrane  was  so 
indurated  as  to  resemble  leather,  and  throughout  its  whole  extent  presented  aa 
incrustation  of  phosphatic  deposit.  As  no  advantage  could  have  accrued  from 
leaving  such  a  msm  of  disordered  teiture,  I  cut  it  all  away,  witli  the  exception  of 
what  was  necessary  to  fonn  a  union  bet^^een  the  sldn  and  muoous  men^tbrane  at 
the  base  of  the  glans.  The  patient  was  at  once  relieved,  and  lived  in  con;fort  for 
Be  vera!  years  afterwards.  You  may  be  surprised  at  the  peribnnance  of  so  severe 
an  operation  at  such  an  advanced  period  of  life,  but  you  should  recollect  that  hber- 
ties  may  be  taken  with  the  trunk  of  the  body  in  old  age  which  would  not  be 
warrantable  in  the  extremities.  In  the  lower  limbs,  especially  of  old  people,  you 
should,  as  far  as  possible,  avoid  the  slighteit  inci&ion,  while  operations,  even  of  con- 
ffiderable  Importance,  may  be  performed  with  a  favourable  prognosis  at  the 
most  advaiaeed  age  on  the  tronk  of  a  healthy  patient,  1  was  once  asked  to  operate 
npon  an  old  military  officer  of  rank,  for  a  phymosda  somewliat  similar  to  that 
which  haa  been  described,  and  for  the  same  reason  adopted  a  similar  oour!§e.  On 
leaving  tlie  house,  I  was  asked  some  (jucstiuns  as  to  diet  by  the  patient^s  daughter, 
who  remarked  that  her  father  was  a  remarkably  healthy  man  for  hk  time  of  life. 
Having  supposed  from  hii  appearance  that  he  might  be  about  seventy,  1  inquired 
wlmt  was  his  age,  to  which  she  replied  he  had  ju^t  entered  hhi  ninetieth  year< 
Though  some w bat  startled  by  this  information,  I  comforted  myself  with  the  prin- 
ciple just  meiitiijiied,  and  found  it  verified  by  tlie  result. 

When  the  teitures  concerned  are  in  a  sound  state,  and  the  object  of  operating 
\h  merely  to  remove  undue  constriction  of  the  preputial  orifice,  the  bejai  way  of 
ling  is  a  modification  of  the  Jewish  proeeas  of  circumcision.     The  surgical 
of  tms  ceremony,  as  I  have  witnessed  it,  is  performed  b^'  ^kwsxwsL^^'^  fe^\wt- 
nal  skin  of  the  prejmce  ihrongh  the  slit  in  a  siVvet  \jUte^  ^t\^  fi\A?^i£!%\x  q*5lV^  '^ 
rnzor-shaped  knitbj  then  tearing  open  the  IntcriviA  nift?i\i\>tasie  ^Xxv^  cssn^^^:*  '^^ 
glsnM,  snd  turning  it  back  ao  as  to  place  its  edge  in  couUfct  mxiv  AJasiXi  ^^sl^i^'^  «i2wsc- 
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nal  mt^gument  In&tead  of  adopting  this  proc^ur6,  whidi  deprive*  the  ghxm  of 
its  pri>[>er  coveriTig,  it  m  better  to  remove  no  more  than  &  ring  at  tlie  orifice,  which 
Tn&f  he  eaailj  done  by  m&am  of  catch -forceps  and  scissors,  and  tlien  di^wing  back 
the  outer  tskin  so  as  to  e^ijose  Ute  inner  one  bo  far  as  it  i&  not  sufficient!?  wide  to 
allow  exposure  of  the  glans,  Tlie  fidssors  fibouM  then  be  applied  laterallj  on  both 
ddes,  io  as  to  divide  it  to  the  eaine  extent ;  after  which  the  two  flaps  thus  formed 
beinf  tamed  back  are  connected  by  a  few  stitches  to  tlie  edge  of  the  external 
QSTelitig.  If  tlie  prepuce^  ittitead  of  being  tightly  contracted,  is  tnerelj  narrowtMl 
beyond  tbc  Hmit  of  convenience,  it  maj"^  be  widened  stiU  more  simply  wilJiotit 
removing  any  jiortion  of  it,  by  simply  enipping  the  ed^  of  the  orifice,  drawing 
back  the  prepnce  so  as  to  bring  its  inner  fining  into  view,  and  dividitig  it  in  the 
same  way  sufficiently  far  for  the  purpose,  and  then  introducing  a  single  stiteh 
throngh  the  temiiniU  j»ointa  of  the  two  incisions ;  or  this  process  may  be  perfonnad 
lateraSy  on  both  sides  of  the  prepnce. — Laneet^  Jan.  2G,  1856,  p.lQB, 
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82,— OH^  THE  EXTERKAL  BIYISJON  OF  STRICTURES. 

The  doubts  and  diBicnltiea  which  for  some  time  agitated  the  profesaioii  in  con- 
sidering the  merits  and  demerits  of  Mr,  9jme*fl  operation  for  the  treatment  of 
atrictnre  by  external  division,  have  at  length  to  great  extent  vanisliod,  and  their 
place  is  occupied  by  certain  clear  and  definite  rules  for  practice  which  have  received 
the  assent  and  approbation  of  the  miyority  of  our  most  tli&tinguifihed  and  scientific 
iurgeons.  The  mianndcrstanding  under  which  Mr,  Syme  had  the  misfortune  to 
labour  on  his  firat  advocating  his  plan  for  the  cure  of  itricture,  from  a  general 
disregard  of  the  distinction  he  draws  between  the  tenna  imp^rnieahU  and  iMits- 
ra (^stricture  (a  distinction  recognized  by  Mr,  Liston  and  Mr.  Guthrie),  haa  disap- 
peared before  explanation :  so  that  few  surgeons  refuse  to  concur  with  him  m 
itatin^  **Aa  to  the  qneetion  of  impermeability  I  simply  maintain^  that  if  tirine 
pifltea  out,  inatmmonta  may  always,  through  care  and  perseverance,  be  got  in  be- 
yond the  contraction.  It  aJionld  be  observed,  tJiat  the  caa©  hero  is  quite  difierent 
from  that  of  a  distended  bladder  requiring  immediate  relief.  I  have  never  maiu- 
tainod  that  in  such  circnmstancea  the  introduction  of  a  catJieter  waa  always  prac- 
ticableJ*  If  Mr.  Syme  has  been  sncceaefnl  in  placing  himself  right  with  those  who 
misapprehended  his  views  on  this  subjectj  he  has  been  scarcely  leas  so  in  gaining 
the  support;  of  the  profoaeion  with  respect  to  the  poeitioD  and  ntility  ho  assigns  to 
his  operation,  "  There  are  two  forms  of  stricture,'^  he  says,  "  in  which  mere  dila* 
tation  haa  been  found  inadeqaate  to  afford  reUef '*  One  of  tliese  fornas  is  where 
the  contracted  portion  of  tlie  urethra  u  so  very  irritable,  that  the  passing  of  instm- 
menta  into  the  bladder^  instead  of  nuti gating,  eiacerbates  the  symptoms.  The 
other  form  is  where  the  tendency  to  contract  is  so  determined,  that  the  eifect  of 
dilatation  is  forthwith  eountemcted  by  it,  and  almost  immediately  rendered  useless. 
An  an  instance  of  this  latter  form  of  disease  we  may  cite  the  case  published  by 
Mr,  Syme  in  1844^  in  the  *  Edinburgh  Journal  of  Medical  Science'  for  October,  in 
which  he  found  the  contractile  tendency  so  strong,  that  within  the  24  hours  sub- 
sequent to  each  operation,  at  which  l^ge  bougies  had  been  passed  with  perfect 
ease,  the  stricture  was  stiU  as  narrow  and  as  difficult  to  paaa  with  a  small  inetru* 
ment  as  ever.  In  such  forms,  either  where  the  constitutional  pecuharitiea  of  the 
patient  are  inch  as  to  preclude  treatment  by  dilatation,  or  where  no  amount  of 
perseverance  in  the  apphcation  of  the  dilating  process  will  procure  for  him  any 
alleviation  of  his  malady,  the  service  that  may  be  rendered  by  external  incision, 
both  in  affording  relief  and  effecting  a  permanent  cure^  is  beyond  question-  Mr. 
Henry  Thompson,  in  his  *  Treatise  on  the  PatlioJogy  and  Treatment  of  Stricture  of  the 
Urethra,'  for  which  the  Jacksonian  Prize  was  awarded  in  1852.  ^^lains  the  action 
of  the  operation  in  the  follo'^ing  t^nns : — ^*  When  a  ring  of  contractile  tissue 
exists,  involving  the  structures  around  tlie  uretlu^a  to  a  considerable  depth,  its 
l»rop/ete  division  is  followed  by  a  new  deposit  of  organized  material  between  the 
Jncfsed  surfaces,  the  umon  o!  wHch.  dtiea  \^<i^  ^M  ^uglit  not,  to  be  permitted  to 
take  place  by  simple  adhesion,  Wl  greim\fiAi<3»iia\ie.V\u^«c\fi^^  ft^sfesakyn  of  the 
grsRuluting  surfacea.     The  new  de'gOBVt  toa  Iqims^  sw^ia  y*  ^t^^  (^  ^siwoaaKso. 
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to  A  far  greater  (Ic^ee  tbati  the  aid  And  dense  matter  formmg  the  original  ttrio- 
ture^  and  ccwisequeiitly  it  may,  after  some  amount  of  consolidation  has  taken  pkce, 
be  Bnfficieiitly  extended  by  dilatation  to  ensure  a  more  patent  condition  of  the 
urethra  than  before,  being  at  leaat  aa  amenable  to  that  process  as  the  oonBtituenti 
of  &  itricturs  which  it  of  recent  &rifin^  and  \viiich  is  well  known  in  nioiat  cases  to 
be  oaaily  and  pennflnonily  removed  by  dilatation.  On  this  principle,  probably, 
may  the  cure  he  acctmnted  for  which  often  follows  such  division  when  all  other 
means  have  failed, 

Froin  the  trial  that  has  been  given  this  operation  (and  daily  the  trial  is  becom- 
ing more  general)^  there  tiVQ  aTn[>le  grounds  fur  declaring  that  it  is  extremely  free 
from  lialiiiity  to  fatal  result.  The  rate  of  mortality  steems  to  be  but  httle  mora 
llian  thrye  per  cent.,  and  the  cases  of  dojith  tliat  have  occurred  after  the  operation 
may  be  for  the  most  part  attribute  to  pyohsemia;  while  the  oonibined  testi- 
mony of  many  reputable  operators  justifies  the  conclusion^  that  the  hazard  to  life 
arising  from  hemorrhage  and  the  risk  of  urinary  infiltration^  of  which  so  mnch  at 
one  tiiae  was  said,  cam  Kit  with  juatice  be  urge<l  against  external  division. 

Wlih  respect  to  the  mode  of  performing  tho  operation,  Mt.  Byrne  gives  the  fol- 
lowing complete  and  luclilly  expressed  directions : — '^  The  patient  should  then  be 
hrotight  to  the  edge  of  his  bed,  and  have  his  limbs  supported  by  two  assiistanta, 
one  t>f  them  standing  on  each  side.  A  grooved  director,  slightly  curved,  and 
small  enongh  to  paa.^  readily  through  the  stricture,  is  mxi  introdnced  and  contided 
to  one  of  the  assistants.  The  surgeon,  sitting,  or  kneeling  on  one  knee,  now 
makes  an  inciision  in  the  middle  line  of  the  perineum^  or  penis,  wherever  the  stric- 
ture is  seated.  It  should  be  about  an  inch  or  an  inch  and  a  half  in  length,  and 
extend  thn>ugh  the  integument'*,  together  with  the  subjacent  texture  subjacent  to  the 
urethra.  Tho  operaU^r  then  taking  the  handle  of  the  director  in  his  left,  and  the 
knife,  which  should  be  a  small  straight  bistoury,  in  his  right  hand,  feels  with  hia 
forefinger  guaidirig  the  blade^  fur  tlte  director,  and  pmhei  the  point  into  the  grotfte 
Miifid^  or  on  the  hlatider  »ide  of  the  Uricture^  rum  the  knifn  forwotrthy  so  as  to 
divide  the  whole  of  the  ihiokened  texture  at  the  contracted  part  of  the  canal,  and 
withdraws  the  director*  Finally,  a  No.  7  or  8  silver  catheter  is  introduced  into 
the  bladder,  and  retained  by  a  sniUible  arrangement  of  tapes,  with  a  ping  to  pre- 
vent trouble  from  tlie  discharge  of  urine.  The  process  having  been  thus  completed 
— which  it  may  bo  in  less  time  thtm  is  ret^uired  for  reading  its  deiscription— tho 
patient  has  mei'ely  to  remain  quietly  in  bed  for  forty-eight  hours,  when  the  catlie* 
ter  should  bo  withdrawn,  and  all  restraint  tx^moved."  In  tho  above  extract  we 
have  rendered  emphatic  the  direction  that  the  cutting  be  perfonnetl  from  behind 
(s.  e.,  from  the  bladder  side  of  the  strictorej  forwards,  and  not,  as  some  of  our 
sargeona  in  London  perai^it  in  doing  it,  from  the  fore  part  backwards.  Tina  is  a 
imitter  of  great  importance.  We  are  far  from  saying  that  the  operation  cannot 
be  achieved,  in  the  latter  manner,  with  success ;  but  we  do  not  hesitate  to  pro- 
nounce that  it  camiot  be  so  performed  witli  such  facility  and  ^^cuHty  as  in  tho 
former  plan-  We  know  more  than  one  instance,  where,  in  dividing  from  before 
backwards,  the  anrgeon^s  knife,  just  a.^  it  has  severed  the  atricture,  and  lost  the 
r^istauce  of  the  indurated  portion,  has  escaped  from  the  groove  and  been  plunged 
down  into  the  tissue*  below,  with  imminent  j>eril  to  the  patient.  There  is,  indee<3, 
between  these  two  methods  all  those  differences  of  grace  and  preciMon,  that  are 
the  ttsual  distinctive  marks  between  doing  a  thing  in  tho  right,  and  doing  it  in 
the  wrong  way, 

[It  may  be  assumed  tihat  the  safest,  siniplest,  and  most  widely  applicable  mode 
of  treatment  for  stricture  of  the  urethra,  U  that  which  consista  in  the  employment 
of  gradtially  prcigre^^ng  dilatation,  imctira plicated  by  any  associated  lacerating, 
scarifying,  or  cimtcrizing.  And  indeed!  if  tlie-^e  are  employed  we  cannot  ju<]ge  of 
their  infiuence.  Independent  of  dilat^ition,  this  is  the  all-imjwrtant  mean^,  and  by 
careful  attention  to  the  manner  of  it^  employment,  we  may  obtain  a  hint  or  two 
as  to  tho  rationale  of  ibi  action,  which  may  be  useful  in  practice.] 

The  first  efiect  of  paiiing  an  instrument  gently  through  a  narrow  stricture  (and 
let  me  be  nnderiU>od  as  spe^iking  in  gen  end  term.s,  and  not  of  exGfe\iklwckt^^^^*i^'«^<3tk 
an  one,  for  example,  as  will  only  admit  an  instrumeTit  ot  l\\Q  «ae  ^l  c^ToX'^^.y 
or  %  without  occashmng  maeh  pain  or  irritatiou^j  Is  Uiat  aa  w\\v^<^Yft^.^^^<i^'^'a^*'^^ 
the  mm  Iff  die  sirmin  k  maally  noted  by  Ibc  pa-lveut  ^u  t\\^  ^'e^^*  feVL^:;c&e^^i^%»EX  ^ 
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inictuntion ;  but,  Tn  the  course  of  a  few  hotira  afterwnrd*,  the  Btrcimi  !e  ot^serTed 
lo  be  narrower  than  it  was  before  the  in«lrvjni<?rjt  waa  introduced  ;  there  may  be 
eren  a  temporary  ItiahiHly  to  Diicturate — in  other  words,  an  attack  of  retentiori 
may  BOpervene,  Snhsoquentlj,  the  stream  gradually  regains  its  preTionB  size  and 
foree^  flud  m  a  day  or  two  probably  exhibits  a  degree  of  enlargement  afi  the  final 
lesnlt  of  the  cathet*;nsm  employed.  The  itier«aFe,  however,  is  rare!y  quite  e^jnal 
to  that  which  appeared  at  the  ffrst  act  of  fiiicmritioa  following  the  operation* 

Kow  the  first  or  immediate  iniproTementmust  have  been  dearly  due  to  tlie  me* 
chamical  action  of  the  dilating  body  on  the  **  trie  tore*  No  one  will  fiw  an  instant 
imagine  that  ab^irption  or  any  allied  vital  action  could  have  taken  ^tuce  so  rapidly 
^  to  produce  that  effect.  It  Avas,  doubtless,  mechanical  only,  tlie  next  resnlt 
observed  I  or  that  of  diminution  of  the  stream,  may  be  regarded  as  the  conse- 
qnence  of  Bome  tc^mporary  congestion,  togetlier  with  some  spasm,  j^oaeibly,  iu  the 
parts,  arising  from  the  slight  degree  of  irritation  necesfianly  occasioned  by  the 
pressure  of  the  fi^rcign  body  introduced^  a  phenomena  which  may  be  designated 
by  the  term  reactimi;  and  this  reaction  will  correspond,  oilier  thinp  being  eq^al, 
with  the  degree  of  pressure  e5:erted,  and  with  the  amount  of  sensibility  possessed 
by  the  urethra.  The  third  and  final  result  is  that  of  gradual  increase  in  the  size 
of  the  stream,  indicating  the  stage  of  subsiding  reaction,  during  whicli  oongestion 
disappears,  and  at  tlie  same  time  the  removal  by  absorption  of  some  portion  of  the 
original  deposit  forming  the  stricture  appears  to  take  place,  perhap^  in  some  do* 
gree,  as  a  confeqnence  of  the  fiction »  whatever  it  may  be,  which  is  dissr|>atiQg  the 
recent  congestion.  The  rapidity  with  which  these  actions  follow  one  anotlier, 
and  the  extent  to  which  they  are  developed,  vary  greatly  in  different  individuala. 
It  is  the  existence  of  niidue  sensibility  in  the  urethra,  or  its  disposition  to  exhibit 
Ifee  phenomena  of  reaction  with  rapidity  and  intensity^  which  in  a  great  measure 
constitutes  that  condition  of  a  stricture  wMch  we  coinmonly  understand  aa  "  irri- 
table," and  the  extent  of  which  irritability  correspondingly  prolongs  or  retards 
the  progress  of  core.  It  is  during  the  last  stage,  that  of  subsiding  reaction,  that 
the  mtal  or  p^rmen^nt  dilating  effect  (as  distingnished  from  that  which  is  merely 
mechanical  and  trani9ient)  is  obtained.  It  is  then  that  the  true  benefit  to  be  ob- 
tained from  the  employment  of  dilatation  is  realized. 

Granting  that  these  observations  are  correct,  we  at  once  have  explained  some 
phenomena  which  aU  must  have  encountered  who  are  frequently  called  npon  to 
pass  instruments  in  stricture.  All  such  know  practically  that  nothing  is  gained 
by  shortening  nnduly  the  interval  of  time  which  must  elapse  between  each  conse- 
cutive application  of  tljo  catheter ;  but  that,  on  the  contrary,  considerable  irrii^- 
tion  is  often  thcts  induced,  and  the  progress  of  the  case  is  rather  imj>eded  than 
advanced ;  in  ottier  words,  that  the  surgeon  is  m^ing  more  haste  than  good 
speed — a  principle  which  has  long  been  insisted  upon  as  important  by  the  most 
^Eperienced  teachers  of  surgery. 

At  this  point  let  us  call  to  mind  what  la  the  essential  nature  of  organic  atiic- 
tup©.  It  is  the  presence  of  a  deposit  of  organized  material  in  imd  around  the 
urethra,  occasionetl  by  inflamniatory  action  originally  set  np  in  the  mucous  mem- 
brane. Bearing  this  in  mind,  it  should  be  a  cardinal  principle  of  treatment  to 
avoid  producing  any  action  which  might  in  any  way  tend  to  excite  renewed  in- 
iammation.  A  repetition  of  the  catheterii^m  should  never  be  made  until  what  has 
been  termed  the  period  of  reaction  has  subsided,  and  tlio  disturbing  effects  of  it 
have  disappeared.  If  we  pa^s  an  instrument  during  that  period,  we  iccrease  or 
prolong  reaction  without  attaining  the  permanent  benefit  of  the  process  which 
would  have  succeeded  it.  It  is  not  possible  lo  achieve  progress  at  that  moment. 
We  may  pass  instruments  day  after  day ;  but  if  on  each  occasion  this  is  dene 
before  tJio  period  of  reaction  has  disappeared,  we  shall  not  only  fail  to  advance, 
,  but  we  shall  probably  intensify  that  condition,  or  convert  it  into' one  ofinflomma- 

r  tion^  and  thus  increa^^j  an  evil,  ivliich  the  same  application,  were  it  lets  frequently 

employed,  would  effectnaHy  obviate.    The  golden  nde  which  must  guide  m  m 
Mppljmg  dilatation  J  both  in  regard  to  the  extent  to  which  it  is  to  be  carried  at 
the  f/me,  and  to  the  proper  kivgL\\  vA  tlvt  Iwletvol  whicli  is  to  elapse  between  each 
repetition  of  it,  is  to  apply  Just  so  titoc\i  ^^?)^ft&[^%  y^^^'^  ^  ^  cOTuuatible  with 

Lm  winimnm  degree  of  irritation*,  to  «iX^T(i\^  i\\^^  \\\\^d\\wfc(^'ws5i^^^jpaE«sKi^ 
caa  he  exerted  witbout  prodncmg  T^mn  ov  im^ftBi\\esa^vssQ.€ii\^!^  w^l  OeT\sm.^i«^Q(t 
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of  inflammation ;  and  not  ta  reapply  the  instrument  dnring  the  period  of  reac- 
tion— that  iSj  until  any  excitement  prodaoed  by  tbe  |>revion4  eatheterism  hm  com- 
pktely  Bubsjdod.  Ti)(5  ftilfilmettt  of  tbese  mdications  will  conduce  roost  salely  and 
certain I}%  and  in  the  long  rnn  the  most  quickly,  to  a  8ucc&?«ful  result. 

From  thla  point  of  view,  we  may  at  once  perceive  how  it  is*  that  rudely  or  rapidly 
conducted  dilatation,  although  apparently  soccessful  for  a  time,  ia  certiun  ultimately 
to  increase  the  evil  which  it  wa^  intended  to  avert.  Thud  is  ittlmi  a  patient  wi^ 
long  standing  stricture  will  frequently  observe  that  his  complaint  baa  become 
notably  more  obstinate  and  confirmed  after  each  succeeding  course  of  treatment — - 
that  la  to  say,  the  contraction  reappears  with  greater  rapidity  and  force  than  it 
has  done  before.  lie  ha*  probably  been  treated  by  a  too  rapid  succession  of  instm- 
ments,  or  by  some  irritating  agtmt  whicb,  at  the  same  time  tliat  it  o^^ened  the 
passage  for  awhile,  has  induced  fresh  inflammation,  and  therefore  fresh  depwit  in 
or  aronnd  the  existing  strictnre,  a  result  which  k  destined  with  absolute  certainty 
to  assert  itself  at  some  futuro  period  more  obr*tinately  tlian  before. 

It  is  probably  dne  in  a  great  mea-^ure  to  a  disregard  of  the  vital  actions  resulting 
from  its  employment,  that  dilatation  ha'^  been  pronounced  by  some  surgeons  inade' 
qnate  to  afford  a  complete  and  lasting  cure  of  tmy  stricture,  and  has  been  by  many 
nnqueationably  undereHtimated  a>5  a  tlierapentio  agent.  And  tlins  it  is  that  compli- 
cated machines  in  almost  inexhaustihle  variety,  have  heen  designed  for  the  parposo 
of  scarifying,  cntting  throagb,  and  even  of  catting  out  the  urethral  ob^trnction. 
The  constrnction  of  these  api>e«r:s  for  the  most  part  to  be  based  on  the  iden  that  the 
ni^thra  is  a  tube  possessing  merely  mechanical  properties,  an  obstruction  of  which 
is  therefore  to  be  treated  by  the  application  of  tnt^rely  mechanical  powers.  If, 
however^  dilatation  b©  employed  by  steps  euflicicntlj  gradual,  and  with  ^petaal  care 
not  to  eicite  any  degree  of  intlammatory  action,  the  result  will  generally  be  esxceed- 
ing !y  satisfactory ,  not  merely  in  mild  cases,  but  in  tho^e  of  no  ordinary  ae verity. 
But  if,  while  opening  the  contraction  by  dilatation,  we  at  the  same  time  irritate 
unnecessnrily  or  infiame  the  parts  acted  upon^  we  shall  at  least  only  afford  temporaiy 
relief  tu  the  complaint  at  the  expense  of  its  fntiire  augmentation.  Employed  in 
thia  way,  dilatation  is  assuredly  no  cure  for  stricture. 

It  would  bo  ea§y  for  me  to  demonstrate,  by  the  rental  of  numerous  illustrative 
caaea,  that  the  rationale  of  the  actiim  of  dilatation  npon  stricture  here  4)fteredj  and 
the  principles  deduced  from  it,  result  from  an  e^i tended  observation  of  the  phy- 
siological phenomena  which  arise  in  connedon  with  eatheferism,  but  I  forbear  to 
occupy  space  tn  this  manner.     The  foregoing  remarks  form  a  brief  record  of  the 
facts,  which  the  details  of  many  cases  would  but  present  in  a  manner  necessarily 
less  forcible  and  trite.     I  am  daily  more  convinced  that  simple  dilatation,  regarded, 
in  rektion  to  the  vital  action  with  which  its  employment  is  associated,  is  a  safer ^ 
and  much  more  powerfel  remedy,  than  it  is  when  applied  as  a  mere  mechanical 
agent,  irrespective  of  the  indications  which  a  regard  to  its  physiological  action 
mtbrds;  and  that  the  cases  are  exceptional  which  are  not  amenable  to  itH  inflwenc^  ^ 
provided  it  bo  judiciously  employed  and  maintained  for  a  snfficiently  long  periofl  ] 
of  time.    The  exceptional  cases  are,  for  the  most  part,  those  in  wliich  the  urethral ' 
sensibility  is  bo  great,  tbat  tlie  reaction  following  iimi>le  dilatation  is  sufliciently 
violent  to  render  this  mode  of  treatment  extremely  tedious  and  uncertain ;   or  in 
i?hich  extensive  and  long-sfciwii^ing  deposit  arrnmd  the  canal  has  taken  place,  and 
manifests  a  retractility  so  obstinate  and  conhrmecl,  tliat  nothing  iliort  of  free 
division  of  the  abnormal  tissue  ajipearl  capable  of  effecting  a  cotnpleto  core. 

[The  ertemal  openings  of  tliese  passages  are  most  commonly  seen  about  the 
scrotum  or  penneum  ;  tliey  comprehend  three  very  distinct  tj^ical  forms  of  morbid 4 
condition,  each  requiring  a  method  of  treatmeBt  equally  diatinct  in  order  to  be 
appropriate.] 

1,  The  first  cla^  embraces  those  cases  where,  in  connexion  with  itricture  of  the 
nrethra,  one  or  more  fistulous  passages  exist,  by  which  the  urine  traverses  tht  | 
perineum  or  scrotum,  the  surrounding  parte  being  not  much  altered  from  thdr  I 
natural  or  healtliy  condition,   hi  tht«  category  may  bo  classed  the  great  bulk  of  the 
^aaetf  ordi  nan  ly  me  t  wi th .    Wi  th  out  entering  into  the  pathologJcaL  U^^jot^  icS.  >iaMfc 
fistul©,  they  may  be  briefly  reg-ardeil  as  the  v^xAt  o¥  J^HXtLTfe^ft  mi=A<a  ciR  tiSi^iT^T^^ 
relief  in  cme^  ofmrrow  striotore, — i  n  other  w<>rds,  EkS  salest^  -^^^«a\Ja  tot  ^*'^'^^'*^^\  J 
i^mtire  which  is  being  #j£erted  upon  un|K>rtant  OT^am  \i^¥\tiii  v\i^  ^Ja8£vraRN*a!^J 
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point  t  as — while  they  neverthDleafi  form  fr^  oomplicfttbnB  of  the  original  eom- 
plaint— most  effective  gumranteea  ftgainst  tho^e  nioretlftngerona  eonsequenceswbich 
would  otherwise  threaten  in  the  forin  of  actual  retention,  or  as  cljronic  inftimi- 
mation,  byi>ertrophy  or  perhaps  dllatjition  of  the  bladder,  of  the  oreter,  or  even  at 
last,  in  organic  changes  of  the  Jwidneys  theimt;Ive».  Thus  we  inaj  often  see  patients 
with  brge  fistulous  passages  in  the  |>erinenm  giving  exit  to  all  their  urines  enjojing 
extremely  good  health  for  years  together.  But  tJie  eioeseive  nonoyance,  sdme- 
titnet!  the  paiu,  be*?ideg  the  tendency  to  grow  worse,  Tthich,  even  in  thete  eicep- 
tionably  favourahle  casei^  are  neceiMrilT  present  in  connexion  witli  urinary  fiFtnlro, 
to  say  notlung  of  considemtjona  orisiing  in  rclatitjn  to  the  eexual  futiction,  demand 
the  interference  of  the  tiurgeon  to  bring  about  a  uattirol  e-tate  of  things.  Kow 
witli  regard  to  the  large  ek^s  which  we  are  t!on>idering,  bb,  a  rule,  nothing  else  is 
refiuinjd  than  to  dilate  ftilly  tlie  ni-ethra.  The  urine  ^%ill  flow  iy  the  ofttunl 
channel,  ami  tlie  fiital®  will  heal  of  thtmselves»  if  we  easnre  a  free  pasta ge  from 
the  bladder.  There  need  be  no  meddling  with  the  fistnlas ;  the  leiss  they  are 
tonched  tlie  better.  Their  diBappearance  h  ahnost  certtiin  if  we  can  malntttn  the 
nretiira  in  ench  a  condition  that  a  Ko.  8,  9\  or  10  catheter  can  pafie  easily  into  the 
bladder.  This  h  a  proj^osition  which  may  be  regarded  now  as  fully  e^itablislied^ 
and  I  Hhall  therefor©  believe  it  unnecessary  to  adduce  case.^  illnstrulive  of  a  result 
to  which  1  am  daily  bearing  witness.  Those  patients  who  form  the  eajceptional 
instaneea  to  this  general  rule  aretbr  the  uwat  part  weak  in  oonstiintion,  have  little 
reparative  power,  or  are  subjects  of  Bome  chronic  disease  in  addition  to^trictore  of 
the  urethra.  The  inanagemeut  of  tiidi  may  be  conveniently  considered  with  ih© 
next  clas.^,  viz, : — 

%  Those  oases  in  which  the  fistnlfe  pa?s  through  tissnes  which  are  more  or  less 
indurated  nnd  deformed  by  rejwated  depoi^its  of  infiaijanatory  exudation  ;  such 
being  often  cuniiected  in  some  part  of  thtsir  course  with  cavities,  the  sacs  of  former 
abscci?i!!es  secreting  thin  or  sauioas  [lus. 

It  may  be  almost  minecissaryto  observe  that  in  each  instances  the  primary  object 
must  be  to  dilate  adequately  the  stricture  and  to  observe  the  effett  indneeti  In 
moi^t  even  of  the^e  cases  this  is  saHieleut  to  enable  the  Burrounding  parts  sJowly 
to  improve,  and,  finally,  the  H^tulous  passages  to  take  on  the  healing  pi-oeeas.  Tlie 
dilatation,  however,  having  been  made  and  maintained  for  some  time,  and  little  or 
BO  benefit  having  resulted  in  the  condition  of  the  fistulw,  there  are  two  couises 
open,  one  or  other  of  which  it  will  he  desirable  to  adopt :  the  tirst  is,  to  stimnl&te 
in  eonie  raeasare  the  walla  of  the  flstnla;  themselves,  and  so  bring  about  adheaioa 
of  opjxjsing  surfaces^  the  second,  to  lay  them  open,  in  order  to  pmdnoe  recent icd 
healthy  wounds,  bo  tliat  they  may  heal  up  soundly  from  the  bottom.  But  asso- 
ciated with  such  treatment,  it  is  of  tlio  higliest  iniportJince  at  the  same  time  to 
attend  closely  to  the  patient^s  general  health,  seekiiig  to  maintain  the  secretious 
and  excretions  in  a  natural  condition.  Very  nmoh  is  to  be  done  by  judieioua  care 
and  management  of  his  regimen  and  habits,  by  the  selection  of  an  eosily^tligested 
and  nutritious  diet,  and  by  the  administration  of  tonic  medicines  and  cod4iver  oil. 

Various  agents  have  been  employed  for  the  accomplishment  of  tlie  local  mea- 
sures flrst  named.  One  of  the  most  useful  is  the  concentrated  tincture  of  cantha- 
rides,  applied  on  a  camers-hnir  brush,  or  on  a  probe  armed  with  lint^  or  &  fine 
syringe.  Solutions  of  the  sulphates  of  zinc  or  copjier,  and  of  the  nitrate  of  silver, 
liave  been  introduced  by  nieans  of  a  syringe,  sometimes  with  apparently  good  re- 
sult. One  of  the  best  rnodcii  wc  C4m  employ  h  to  introduce  carefully,  im  Car  as  it  i* 
poaaible,  a  small  and  flexible  rilver  probe,  coated  with  nitrate  of  ^ilver.  The  probi\ 
thus  anned,  must  be  ciirried  ijuickly  up  the  fistu lulls  sinu*>,  a  plain  probe  liaving 
been  introduced  immediately  beforeiiand,  a.s  a  guide  to  the  length  and  direotioii 
of  the  passage.  It  often  happens  that  the  external  orifice  of  tlie  sinns  is  smaller 
than  any  other  part  of  it  It  is  advisable,  in  such  a  case,  to  apply  a  little  caustic 
potaijh,  for  the  pBrpoie  of  enhirging  it,  and  so  facilitating  the  removal  of  tii©  dis- 
charge. 

The  cure  of  obstinate  urinary  flstula  has  often  been  attempted  by  intrtjdacing  a 
catheter,  flud  permitting  it  to  T^TOaia  in  tJie  urethra  for  da>'S  together,  on  the  priu- 
ciple  of  ensuring,  as  it  baa  been  ^w^^v^^a^^^^^^  -^BSKa^  ^  \lv*  urine  through  tha  in- 
etmmentf  and  thus  prtserviiig  trom  \TT\ti\u<^T\AX\'i^'&'^^wa.'^««»»'^^ 
LittJe,  however,  is  gained  by  tktsafc  <i^»^iu,l^^  ^.^.^wiassfe  ^Q>«%^^iiDJsx>i^ 
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large  the  iiMtnimeiit  may  be^  and  however  closely  it  may  fit  the  iirethra  at  the 
preeent  moment,  before  twuntj-foiir  or  thirty-^six  hours  have  elapsed  it  will  lie 
looaelj  in  the  cnnal,  and  urine  will  pass  by  iU  side.  It  is  not  possible,  in  fact,  to 
remove  nrtne  from  the  bladder,  and  at  the  same  time  to  avaid  contact  with  the 
urethra,  for  any  lengthened  period  by  this  means.  But  further,  if  the  attempt  t0 
maintain  the  urethra  dii^tended^  by  substituting  an  instrument  of  larger  size  as 
soon  as  the  inlying  catheter  h  inadequate  to  fill  it^  bo  perse  verbid  in^  it  iis  not  un- 
likely io  result  in  ulceration  of  some  part  of  the  urethral  walls,  a  condition  whieh 
will  not  aid  us  inach  t^i  produoe  any  healing  of  the  fistulfle  associated  ivlth  it*  I 
have  seen  this  aceideut  produced  sc»lely  in  tbis  way,  and  its  inanifestiition  became 
too  obvious  in  the  formation  of  a  tresh  tistnla  anterior  to  the  scrotum^  where  the 
urethral  coverings  are  tbin^  purely  from  an  miauooessfu!  attempt  to  empty  the 
bladder,  and  prevent  tbe  urine  from  coming  into  coat^ict  with  the  urethra  by  this 
means,  Tbe  passage  of  uriue  by  the  side  of  an  instmment  is  due,  as  I  have  had 
fivquetit  opportunities  of  observing,  when  maintamingr  catheters  in  the  blatlder  for 
the  trt^atineat  of  narrow  stricture,  to  an  action  which  it  is  imptisiible  to  prevent  in 
tlieBe  circumatances — ^viz.,  tliat  of  capillary  attraction.  As  soon  as  there  ii  the 
lightest  inters' al  of  space  between  the  catheter  and  the  walls  of  tlie  nretlira,  urine 
begins  to  drain  oflT,  in  obedience  to  the  law  referred  to.  This  action  remaius  in 
continuous  exercise,  and  is  to  be  distinguished  altogether  frotu  that  by  whiuh  urine 
flows  freely  in  obedience  to  an  eipulsive  effort  of  the  bladder.  In  this  case,  it  is 
true,  the  fluid  takes  ooinaionly  the  cour^  of  the  catheter-  but  the  contirmtmB 
drain  which  takes  place  by  the  aide  of  the  instrninent  from  the  can^e  named,  ine- 
vitobjy  defeats  our  efforts  to  preserve  the  urethra  free  from  the  presence  of  urine. 
The  mode  of  treatment,  therefore,  which  consists  tn  tying  in  a  catheter^  is  to  bo 
regarded  as  generally  inadequate  to  tbe  cure  of  fistuia,  and  it  is  one  which  has  ob- 
tained oouTitenance  chiefly  from  tbe  plaiiisibility  of  a  theory  which  is  certainly  un- 
supported in  practice,  It  will  generally  be  better  to  witlidraw  artificially  all  the 
patient's  urine,  by  intrtnluciag  a  catbcter  three  or  four  tinies  a  day,  if  it  be  really 
necessary,  than  to  permit  ttie  imtrmnent  to  remain  in  the  bladder,  and  prove  A 
eonrt^  of  constant  irritation. 

Free  incisions  through  the  fi^^tulas,  down  to  their  origin  in  the  urethra,  or  nearly 
»o,  liave  Ijcen  sontetimes  found  successful  in  inducing  a  new  and  healtljy  process  of 
granulation  from  the  bottom  of  the  wound,  and  thus  in  ultimately  producing  com- 
plete closure  of  the  unnatural  passages^ — provided  always,  however,  that  there  is 
no  obstruction  to  tlic  free  egress  nf  urine  by  the  urethra,  otherwi.se  no  such  mea- 
sure can  be  of  any  service.  Irt  sooio  ea^s  in  which  external  division  of  the  atrio- 
ture  on  a  f^oved  staff  is  indicated,  this  operutitm  may  be  perfonned  in  such  a 
manner  as  to  include  the  fistulous  opening  in  the  incision,  in  which  case  a  >uceesfi^ 
ful  result  may  be  generally  reckoneil  on.  Whether  or  no,  a  sitnple  incision  carried 
through  the  fctulous  traek  may  sometimes  aid  in  ensuring  the  free  disebarge  erf 
matters  hitherto  more  or  less  confined  within  irregular  cavities,  and  so  preventing 
an  insuperable  obstacle  to  repai*ative  action  hi  tbe  tissues. 

For  considerjibly  more  than  a  century,  it  has  been  occasionally  the  prn^tice 
amongst  surgeons,  especially  in  France,  to  make  aa  artificial  opening  in  the  peri- 
tieum  upi:in  a  grooved  staff,  in  order  to  give  issue  to  the  urine,  for  various  purpo- 
ses in  connexion  with  diseased  bladder  and  nrettira.  In  this  manner  the  irritating 
fluid  being  withdrawn  by  a  short  route,  the  part**  anterior  to  it  were  relieved  from 
its  itijurtous  influence,  and  were  observed  to  a^iquire  a  liealthy  condition.  This 
operation,  which  became  familiarly  kiiown  as  the  Bouttinniere,  was  practised  by 
Cblot,  Ledran,  Chopart,  Dionis,  Liifaye,  and  J,  L.  Petit,  in  various  circumstzmces. 
Much  nxore  reeenily  the  puncture  of  the  bladder  by  the  reotum  has  been  practised 
irith  a  similar  result,  more  es]>ecially  when  an  unusually  narrow  or  irritable  etrie- 
ture  has  existed  with  numerous  fistulre.  The  principle  upon  which  these  methods 
of  proceeding  have  been  serviceable  is  that  of  removing  all  sources  of  irritation, 
but  partioalarly  the  constant  passing  of  acrid  urine  from  both  the  natural  and 
unnatural  channels  which  had  hitherto*  given  eiit  to  it.  The  precise  mode  in  which 
it  should  be  made  applicable  most  bo  determined  according  to  the  individual 
requiremetitvH  of  each  pai'tictikir  case.  Ttie  inat«a\cfea.j  W>^<c'^^t^  m  V^\^  ^nssSb*. 
measures  are  necasiarj^  must  be  looked  upon  m  ot  rat^  o^i^^vrtis^xiK^.-— I^^cv<^*'^^3*l'^- 
J^^JP,  ijf4;  JM.  16fp.  IBd,  aiid  April  \%  1S56,  y.  'im. 
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aded  into  a  sort  of  dilatation^  which  oonetantly  retaiui  more  or  kas  mine. 

den  pressure  is  mnde  with  tho  fin^'crs  on  tlie  perinenin,  correspt'inding  with  the 
dUt^nJed  spot,  a  jet  of  nrine  is  ©tiddenlj  jerketl  oat,  and  ythen  the  patient  walla 
about,  there  is  a  continual  stillictdium  which  keeps  his  clothes  wet,  and  depnres 
him  of  all  enjoyment  The  collection  of  urine  in  the  tirethra  must  of  course  im- 
pede the  escape  of  that  from  the  hladder ;  force  tnnst  therefore  be  etercised  in 
order  to  exfiel  it;  the  ^tr^am  for  the  aarne  reason  is  reduced  in  mze^  and  some  pain 
IB  often  experienced ;  hence  the  case,  so  far  as  outward  characters  go^  exhibita  the 
stronj?a*it  likeness  to  stricture,  Thig  remarkable  and  intereatiTig  pathological 
condition  of  the  m-ethra  would  seem  in  general  to  hare  ite  ori(:rin  iir  chronic  in- 
flarnmation  of  the  lining  membrane,  to  a  linn  ted  extent,  which  gradually  extendi 
to  the  other  tissnea  of  Uie  canal^  destroying  eventnalJj  its  elastic  and  contractile 
properties;  and,  indeed^  if  the  urethra  be  fnmij^hed  with  a  trve  rauecular  coat,  it 
is  easy  to  conceive,  reaiw^^ning  from  analogy^  how  inflammation  of  its  mnoons  ixiat 
will  lead  to  paralysis  of  the  former,  and  consequent  dilatation ,  as  in  the  case  of 
other  muBcukr  tubea,  the  iutestinal  cme  for  example  Many  persons  who  have 
nerer  had  the  least  tendency  to  stricture  find  that  6t>me  time  after  passing  water 
liTeral  drops  of  urine  will  escape  when  they  f^it  down,  or  happen  to  make  pressure 
hi  any  way  on  the  perineum.  Thi:^  arises  from  a  deficiency  of  expulsiTe  power  in 
the  urethra,  and  where  the  individual  is  in  the  Jjabitof  voiding  his  urine  hurriedly, 
without  waiting  to  ex^>el  the  last  drops  comiiletc4y,  the  reta^ation  of  the  canal 
gradually  increase*.  If  in  this  Ftate  the  urine  shoidd  become  highly  stimalating^ 
aa  it  is  not  unajit  to  do  in  goaty  subjects  from  excess  of  lithic  acid  or  Uthate  of 
ammonia,  the  drops  retained  in  the  urethra  act  as  a  constant  i^onrce  of  irritation 
to  the  lining  membrane ;  and  if,  as  is  ^  likely  to  l^e  the  cage,  there  be  neglect  of 
the  proper  treatment,  and  an  over-indulgence  in  the  use  of  wine  or  ardent  spirits, 
inflammation  becomes  es^tablished,  and  this  gradually  leads  to  the  dilatation  of  the 
canal  which  has  been  described.  This  change  is  es»entiaUy  of  very  slow  forma- 
tion, but  a  remarkable  ease,  ant!  one  mii  easy  to  account  for,  in  which  it  occtirred 
comparatively  with  ra|>idiiy,  once  fell  under  my  notice. 

A  inan^  aged  40  ye^rs,  addicted  to  the  occaNional  use  in  excesa  of  ardent  spirits, 
married,  and  having  a  fanuly,  was  suddenly  seized  with  painful  erections  at  night, 
which  were  followed,  in  many  instances^  by  seminal  emission.  This  oiindition 
lasted  for  about  a  fortnight,  at  the  end  of  which  time  he  perceived  a  slight  puri- 
form  discharge  from  the  urethra,  acconjpanied  by  pain  and  difficulty  in  making 
water.  The  di.'^eharge  disappeared  in  a  few  days,but  the  pain  and  difficolty  in  mictu- 
rition continued,  and  gradually  increased.  After  the  Iap«e  of  about  two  months  a 
new  and  remarkable  feature  attracted  the  natient*s  attention-  He  observed  that, 
for  some  time  after  each  evacuation  of  the  bladder,  when  he  walked  about,  a  con< 
itderable  quantity  of  urine  invariably  dribbled  away,  so  aa  to  keep  hfs  clothes  wet, 
and  that  on  pressing  the  perineum  with^is  fingers,  in  one  qjot,  a  snmll  stream  was 
ejected.     In  this  state  he  applied  for  surgical  relief* 

There  was  no  discharge  from  the  urethra,  nor  any  evidence  whatBoever  of 
gonorrbffial  in flatnm alien,  and  he  asserted  in  the  niost'  positive  manner  that  be 
had  not  contnictcd  that  disease  for  many  years.  On  esamining  the  perineum,  I 
found  that  at  one  spot,  just  at  the  root  of  the  scrotum,  and  a  little  to  the  right  of 
the  mesial  line,  slight  pressure  caused  the  es^julsion  of  a  ccnpjderahle  jet  of  urine; 
no  decided  bulging  of  tlie  canal,  however,  could  be  detected,  even  when  the  pa- 
tient raafle  the  efiort  to  evacuate  the  bladder.  Wishing  to  ascertain  if  there  were 
any  obstruction  hi  the  canal,  I  introduced  an  instrument,  but  a  ful]*dzetl  aOver 
catheter  passed  with  ease. 

It  is  difficult  to  account  for  tlie  phenomenon  presented  in  this  ca.«e,  conRdering 

the  comparative  rapidity  with  which  it  was  developed,  and  the  peculiar  symptomi 

which  preceded  it.     There  was  obviously  no  stricture,  so  tljat  tfie  dilatation  wat 

not,  primarily  at  least,  meclianical.     If  there  had  been  any  laceration  of  lie 

urethra  during  the  violent  erections  which  nsarked  the  commencement  of  the 

caae^  hemorrhage  more  or  less  should  have  been  observed.    Still,  ?uch  was  not  the 

case;  and  then  it  may  be  a^^ked,  wbit  was  the  cause  of  the  erections!    It  wa* 

eyidently  not  gonorrlvoea.    \>\A  the.  enu?*.  vH  ^Xm  T^t^Ustr  affection  Ho  in  any  par- 

ticaJat  state  of  the  urine  1     At  l\i(s  ^^^^^^  U^'s  ^os:\^\\\.  WiV\^\t*i  v^  wv^%\\%  ^^^i^tioti 

WM  nonuMl,     Was  the  origin  oi  t\ie  (sase  \iVc«taSAQi\x  dl  ^^\m\ft%  waasSut^jwKNsA- 


StTRGEBT. 


201 


ing  to  the  formation  of  a  eac  which  held  &  direct  communication  wtth  the  caral  ? 
There  was  not  any  evidence  of  such  a  condition,  which  is  so  yer-y  rarpn^  wliere  no 
mechanical  obstruction  exista  in  the  canal ;  there  if  ns  no  perceptible  bulging  nf  the 
urethra,  no  tenderness  on  pre^stire  over  the  dilated  sfK>t,  no  puriform  f3i?charge, 
nor  other  sign  of  a  uriuRrj  sac  formed  hj  ulceration  of  the  lining  meinbrane.  It 
is  clear  tliat  the  dilatation  of  the  urethra  resulted  from  partial  atony  of  its  elastic 
and  contractile  tissues;  but  what  was  the  cause  of  so  comparatively  sudden  a 
change  in  this  casG  cannot  he  satisfactorily  exf^kined. 

Now  as  in  the  case  of  the  bladder,  so  m  the  urethra ;  a  state  of  increased  con- 
tractility,  a  condlfiou  eiactly  the  converse  of  the  last^  will  give  rise  to  all  the  ap- 
pearance of  gen  nine  stricture*  This"  leads  u  a  to  rally  to  the  consideration  of  the 
muscularity  of  the  urethra ;  but  it  would  be  foreign  to  oor  purpose  to  enter  here 
at  any  length  into  a  discussion  on  so  vexed  a  question.  Every  one  who  hna  read 
any U ling  of  the  physiology  and  pathtalog^'  of  the  urethra  k  aware  that  many 
years  ago  John  Hunter  advanced  the  doctrine  that  it  is  unequivoca^lly  mu^cnlar ; 
his  opinion^  however^  was  altogether  Inferential,  being  based  ou  the  phenomena 
presented  by  the  normal  and  abnormal  action^t  of  the  CMuah  Sir  Everard  Home 
warmly  embraced  similar  views,  which  were  shortly  afterwards  corroborated  by 
the  researches  of  the  di^stinguishe*!  uiicrt^copist,  Baflen  At  this  time,  however, 
the  mierosoope,  as  an  optical  instrument^  was  impeifect ;  hence  Batier's  deserip- 
tion  of  those  fibreSj  which  were  set  down  to  be  ni  use  alar,  was  inaccurate.  Bnt 
within  the  last  few  yearSj  a  period  marked  with  such  raynd  progress  in  micro- 
scopic research,  dcmonstratite  proof  that  the  urethra  m  furnished  with  minute  in- 
voliititarj^  mnseular  fibres  seems  for  the  first  time  to  have  been  clearly  afforded  \ 
and  to  kolliker  and  Hon  cock,  particnlarly  the  lartter,  is  undoubtedly  due  the 
credit  of  having  pointed  out  natis^actorily  u/ost  that  is  now  known  of  the  eiact 
situation  and  clistribulion  of  these  fibres. 

Unfortunately,  however,  for  the  settlement  of  the  disputed  f]Ucation^  aa  to 
whether  the  urethra  be  muscular  or  not,  the  arguments  relied  ou  as  proving  its 
muftculanty  can  be  explained  on  different  suppositions;  hence,  many  eminent 
authorities  havo  denied  the  existence  of  an  organic  muscular  tiesu©  belonging  to 
that  canal,  and  have  referred  certain  peculiar  actious  manifested  by  it  vuriouj^ly  to 
mere  elasticity,  to  "  vital  contract ility,"  to  tni^scence  of  the  lining  meinl»rane, 
and  to  the  action  of  the  erectile  tissue.  There  is  no  doubt  that  the  phenomena 
presenteil  by  the  urethra,  as  they  are  observed  hi  its  normal  and  abnonnal  states, 
are  more  satisfaetorHy  explained  on  the  supposition  that  the  canal  is  muscular, 
and  this  view  is  supported  by  analogy;  but  the  decision  of  tlio  point  can  only  b© 
positively  settled  by  appeal  to  the  microscope ;  no  other  means  can  sflTord  eon- 
elusive  proof  (since  it  is  demonstrative)  of  the  presence  of  muscular  fibres  if  they 
exist.  And  now  cotnes  the  question, — considering  the  optical  powcf  and  perfec- 
tion of  the  instruments  in  use  at  the  present  day ;  and  the  distmguished  authori- 
tieSj  not  alnoo  Kolliker  and  Hancock,  but  Quekett  and  others  who  have  equally 
devoted  themselves  to  microscopic  research,  and  have  borne  tCbtimouy  to  the 
existence  of  the  involuntary  inuseiilar  fibres  alluded  to— can  there  he  any  doubt 
or  source  of  deoeption  regarding  then)  ?  But  whether  we  view  the  doctrine  that 
the  urethra  is  muscular  as  a  reality  or  not,  is  immaterial  m  a  practical  light,  since 
it  cannot  bo  denied  that  the  canal  possesses  a  marke^l  contra ctile  property  which 
is  the  cause  of  many  reinarkable  phenomena  it  present*?  under  certain  conditions. 
It  is  this  contractility  of  the  urethra,  exalted  to  a  Idgh  pitch  by  pecuHar  states  of 
the  nervous  system,  as  well  as  by  the  infiuence  of  weather  and  climate,  which, 
most  of  any  condition  yet  mentioned,  assurjies  the  character  of  true  stricture,  and 
la  aeeordingly  a  source  of  great  deception.  Persons  of  a  highly  nervous^  irritable 
habit,  whose  digestive  functions  have  been  impaired  for  many  years,  are  apt  uni- 
formly to  void  their  urine  in  a  narrow  stream,  though  no  trace  of  stricture  lie  pre- 
sent, nor  any  of  the  ordinary  canses  of  the  disease  have  ever  been  in  operation ; 
and  on  occasions  when  these  individuals  are  subjected  Ui  excessive  mental  anxiety, 
there  is  often  so  much  difficult;^  of  nncturitlon  as  to  amount  to  retention  of  urine. 

When  matters  go  so  far  as  this,  spasm  of  the  voluntary  muscles  always  co-exists  ^ 
but  in  the  slighter,  which  are  the  ordinary  cafes,  tlve  iiti'ixlTM^o^^  <^t  ^^^  ^:?«m^\% 
Bltogether  Wfk^peBiJent  of  the  action  of  the  compT^?»^TCft  wt^xXv^'ki  x^^^^i^^  ^^^'^ 
refevrihh  entirely  to  that  tissue   which,   aa  ttiiia^ly  ofe^TKt^^  \%^  «^^e(x^^%  ^«* 
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inieroscapic  deri^oiistration,  composed  of  mlnpte  iiiYolimtary  muscular  fibres,  Most 
frequentlj  tha  coti traction  of  this  ti^ue  is  uaifonn,  but  sometimes  it  woaH  appear 
to  be  partial,  by  which  a  sort  of  slight  ammkr  eonstrictlon  U  fonued  capable  even 
of  oflferifig  a  feeble  r«sistauc4i  to  a  boajpe  of  moderate  size,  aud  this  may  be  situated 
in  anj  [jurt  of  the  canal  from  the  oritice  to  tlie  prostate  gland.  It  U  easy  to  con- 
iseive  how  such  a  state  uiay  be  confounded  with  incipient  organic  stricture.  In 
either  case  the  stream  of  urine  is  neoe«arily  reduced  in  size,  and  some  force  is  re- 
quired in  order  to  expel  it.  We  see,  ^erefore,  that  two  eiactly  oppodte  &tatea  of 
tne  bladder  andof  tlic  urine — one  of  augmented  and  one  of  dimmisheu  tonic  power- 
will  lead  to  the  manifesution  of  the  rational  aymptcvnis  of  stricture.  In  all  such  cases 
we  can  arrive  at  a  negative  diagnosis  hy  iutrodueirig  an  instrument,  when^  if  it 
pass  without  meeting  any  decided  obataole^  we  mu^t  conclude  that  stricture  m  ab- 
Bent.  Bat,  as  ha^  beou  inti mated  at  tl*e  C4nnraencement  of  these  obt?ervationSy  a 
decided  obatrnction  to  the  passage  of  an  iiistrumeut  may  be  ejperience^l  in  the 
urethrxi,  and  still  no  stricture^  properly  so  calledt  exist ;  thii  is,  indeed,  a  aouroe  of 
strong  deception,  for  hero  we  have  the  sensible  sign  of  stricture^  and  when,  as  fte^ 
qaenti^  occurs,  the  rational  i^yinptoms  co-exist^  the  ilmlHtndo  of  the  cas^  t<>  the 
r&il  diaease  is  complete.  Suoh  caaes  demand  the  utmost  circumspection,  without 
which  aeriooji  mischief  may  be  done  to  the  urethra  by  the  use  of  instruments,  and 
where  great  care  \^  not  taken,  even  the  mo^t  esperienced  surgeon  niay  be  alto- 
gether miJiled.  Undoubtedly  the  most  common  impediment  to  the  introduction  of 
an  instrument,  apart  from  stricture,  is  the  enlargement  of  the  lacunar  of  the  urethra ; 
in  this*  way  [touches  are  formetl,  into  which  the  jwiut  of  an  instrument  of  stnall 
size,  particularly  a  atrai«:ht  one,  readily  enters,  and  its  onward  course  ie  intercepted* 
This  condition  is  most  usually  met  with  where  stricinre  is  present,  but  it  is  occa- 
sionally found  as  the  result  of  long-continued  irritation  of  the  mucous  inembrane 
where  not  the  slightest  rednetion  in  its  calibre  exijjta.  The  lacuna?,  as  it  it  well 
known  to  anatomists,  lie  on  both  tJie  upper  and  lower  aspects  of  the  urethra,  but 
particularly  on  the  lower;  the  "lacuna  raagnaj"  however,  occupies  the  upper, 
about  an  iuch  or  an  inch  and  a  half  from  the  external  orifice,  and  this  b  the  pouch 
into  which  the  point  of  a  smxdl  instrument  is  so  apt  to  shp. 

Another  impe^liment  to  the  passage  of  an  instrument  along  the  urethra  ia  an 
exaggerated  condition  of  the  natural  rugse  of  tlie  mucous  membrnne ;  djea©  fre- 
quently bec^>me  enlarged  and  thickened  in  such  a  manner  that  the  point  of  a  mo- 
derate sized  instrument  cannot  ftdl  to  hitch  agairist  them,  though  they  may  be  un- 
able to  produce  any  sensible  ob^itruction  to  the  escape  of  the  urine.  Sometimes, 
however,  the  contractile  fibres  of  the  urethra  are  at  the  &ame  time  thrown  into  an- 
due  aetion ;  tlie  rugio,  therefore,  become  closelj'  appro xiniaied,  and  the  folds  are 
rendered  more  prominent ;  accordingly,  the  cahbre  of  the  canal  is  somewhat  diml- 
niihed,  and  the  stream  consequently  reduced  in  proportion ;  tlie  obstruction  to  the 
ioatrumeut  is  also  increased,  bo  that  the  case  bears  the  strongest  resemblance  to 
stricture ;  and  the  deception  is  the  greater,  since  it  is  iu  the  most  common  locali- 
ties of  the  latter  disease — the  bulb  and  membranous  parts — that  the  rugte  cbiefij 
abound. 

But  it  is  towards  the  neck  of  the  hIadJer  that  obstacles  are  apt  to  be  encountered 
which  are  really  mere  exaggerations  of  the  natural  state  of  the  parts,  or  only  tri- 
fling deviations  from  it.  In  the  prostatic  portion  of  the  urotlira  a  complete  stop- 
page may  be  given  to  an  instrument,  though  there  be  no  contraction  whatsoever, 
iior  any  enlargement  of  Uie  gland.  The  prostatic  and  ejacniatory  ducts  are  some- 
timea  considerably  dilated,  the  minuses  on  each  side  of  tne  veruniontanum  become 
deepened  very  often,  and  in  other  cases  the  septa  intervening  between  the  dilated 
mouth:*  of  the  prostatic  ilnots  form  bamls  which  cro^  each  other  in  various  direc- 
tion.^, constituting  a  conipltjte  network ;  in  all  thene  conditions  it  is  evident  how  the 
point  of  an  instrui  rient  may  hitch  or  become  entangled.  Again,  the  **  uvula  vesieaa" 
sometimes  becomes  enlarged  and  elevated,  and  projects  into  Uie  internal  meatus  of  the 
urethra  in  such  a  way  as  to  olfer  direct  opposition  to  the  introduction  of  an  iu- 
strament  into  the  bladder.  Very  frequently  a  band  of  mucous  membrane  (qtnte 
distinct  from  what  ha*  been  termed  the  ^*  bar,*'  at  the  neck  of  the  bladder)  becomeft 
stretched  tnmsvcrsely  across  t\ie  ivmai  ^mmng  of  the  camd,  which  both  obstnictft 
*fi©  eiuCrance  of  an  instruvv\eivl  mto  t\ieUaAAtx,™!i  \TQL\fc:A(i't^  -«\Ui  the  escape  of 
the  urm&  from  it  \  this  ooadilvon  ia  q&^u  tnat  m^Sa  ^i:^tk^^V<a\iffi:^^&  \Mfflt^%\aJV 
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gonorrhiD&a,  and  tisuallj  in  those  who  posa^a  &  relaxed  and  flabby  fltate  of  the  eii^ 
tire  canilf  snoh  aa  has  been  ulraadj  described. 

The  ibregoing  are  most  of  the  deceptive  impediment  erperienced  in  exploring 
the  urethra;  and  it  m  qiiJte  obvious  how  easily  the  surgeon  may  be  drawn  into  4 
mistake  wliioh  may  prove^  if  uot  absolutely  pixxluctive  of  seri»>u3  coni»e(|uences,  ol 
least  of  much  f>crplexity  and  aimoyanc*,  not  only  to  himself,  bnt  to  the  patient.  In 
all  the  states  of  the  urethra  detailed  the  diagnosis  rests  on — whether  it  be  possible 
to  pa'is  a  fuU'Sized  in^trutnent  or  not;  in  the  case  of  enlarged  lacurira,  of  thickened 
rogsB^  of  prominent  ^'  uvula  vesicte,"  of  tlie  trans vense  fold  at  tlie  internal  orifice 
of  the  canal ,  and  tlie  network  which  haa  been  described  as  being  oooasionally 
iitoated  in  the  prostatic  part,  a  large  instnimeiit  will  pass  readily,  while  a  small  one 
neoeiaarily  hitches,  or  geta  entangled;  hence  it  becomes  of  i^reat  importance 
always  to  use  a  full-sized  instrument  in  exploring  the  nrethra,  with  a  view  to  the 
discovery  of  stricture.  When  the  imjiediment  lies  anterior  to  the  bulb  a  straight 
instmment  will  pass  witli  greatest  case ;  but  when  it  ties  far  back  in  the  urethra, 
or  at  tlie  neok  of  the  bladder,  a  curved  one  must  be  employed. 
-  It  too  frequently  iKJonrs,  when  a  patient  applies  to  a  iorgeon,  complaining  of 
difficulty  in  micturating^  tor  the  latter  to  prejudge  the  case  immediately,  and  to  set 
it  down  as  stricture ;  this  leads  him  to  escplore  the  nretlira  with  a  small  instru- 
ment, in  consequence  of  whieii  he  is  very  apt  to  encounter  some  of  the  deceptive 
obstacles  already  enumerated ;  he,  thereforen,  beeomes  confirmed  in  his  previona 
belief,  and  instead  of  res4>rt.ing  to  a  large  instrument,  which  w<mld,  in  all  proba- 
bility, readily  pass,  and  thus  revojil  the  true  nature  of  the  case,  he  descends  in  the 
scale  nf  sizes,  whereby  not  only  i»  his  chance  of  snceee<ling  diminished,  but  the 
lining  membrane  of  tlie  canal  seldom  escapes  laceration.  We  see,  then,  how  nume- 
rous are  the  sources  of  deception  connected  with  the  diaguoiiis  of  stricture  of  the 
urethra.  In  some  instances  the  rational  symptoms  of  the  diseaise  are  exhibited 
par  w,  in  others  the  sensible  sign :  while  in  many  both  are  c^jmbined ;  there  may  be 
difficulty,  pain,  and  frequency  in  passing  water,  and  the  existence  of  an  obstaule  to 
the  introduction  of  an  instrument,  wiSiont  stricture ^  in  the  correct  aense,  being 
preuentt 

Buti  as  in  the  caj*e  of  most  other  diseast^  the  difficulty  and  trouble  involved  in 
the  diagnosis  of  stricture  of  the  urethra  is  not  con  lined  to  the  distinguishing 
it  from  wfjat,  in  many  instances,  may  be  termed  spiirions  forms  of  the  disease ;  it 
embraces  the  recognition  of  the  ditferent  species  of  true  strioture,  and  tlie  discri- 
minating these  one  from  the  other.  This  lead^  to  tlie  dassification  of  strictures ; 
bnt  since  to  enter  here  on  so  ei tensive  a  field  would  be  outatripping  the  limits 
ns»igned  tn  tlie  pre^nt  communication,  wc  s!iall  ]>ass  on  to  the  second  part  of  our 
subject,  viz.  the  complioatjons  of  stricture  of  the  urethra.  Here,  again,  what 
a  wide  scope  is  nflijrded  for  practical  study. 

The  most  common  complication  attendant  on  organic  stricture  is  spasm,  consti- 
tuting the  '*  mixed  stricture^^  of  authors ;  indeed^  there  are  few  caf^  with  which 
more  or  less  spasm  is  not  occasionally  a&sociat^l,  and  there  k  no  occurrence  more 
annoying  to  the  patient  and  perplexing  to  the  surgeon  than  tliis,  since  it  varies  so 
much,  on  the  one  hand,  the  capability  of  passing  urine ;  on  the  other,  that  of  intro- 
ducing an  instrument.  The  spasTu  in  these  eases  is  undoubtedly  of  two  kinds;  one 
resulting  from  the  action  of  that  tissue  compcHi^ed  of  the  so-called  involuntary 
muscular  fibres^  the  other  from  the  oon traction  of  the  voluntary  or  Wilson *s  muaolea. 
The  latter  is  the  principal  and  moi^t  important  kind  of  spasm  which  complicates 
stricture,  for  it  ia  iinpcissible  that  muscular  fibres^  so  nunute  a»  to  re4|uire  for  their 
deraonstration  a  magnifying  medium  of  the  hight'st  power,  can  contract  so  as  to 
produce  a  forcible  closure  of  the  canal ;  hence  Sir  Benjamin  Brodie's  statement, 
that  spasui  can  alone  occur  at  the  membranous  part  i»f  the  urethra,  though  not 
eEactly  correct,  according  to  recent  discovery,  is  in  a  practical  aense,  perhaps,  per* 
f«otly  true.  In  almnst  all  ca-ses  of  organ io  stricture,  upasm  is  apt  to  he  excited  hj 
ezpo^nre  to  cold,  wet,  or  rnuch  fatigue,  or  by  too  free  indulgence  in  the  pleasures 
of  the  table,  particularly  in  the  use  of  wine  or  spirits,  and  very  frequently  it  is 
caused  by  rudeoesa  in  the  introduction  of  instruments.  In  some  instanoes,  how- 
ever, the  pront-ness  to  spa-^m  is  so  strong  that  the  vuoat  tm\aX  aiwft^V^\\vias:&N!^ 
and  Bomt*iime-i  it  would  appear  to  occur  withont  nwy  a&&\^tiaXi\Q  cib.Mate^^x  ^Ki^^si^*^^i^ 
dsc^  mdr^lj  by  mental  inHuence.     The  latter  k  m  i^^^^^d^  ^  ^vosa  ^  wjft^^^-  '^^ 
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the  compresiores  tirethrjB  tnnsc^bs,  that  there  are  some  Trell-nuthantjcated  casei  on 
recunl  in  which  retention  of  arine  hasoocorred  from  it  alone^  there  being  tio  organic 
•trictnre^  nor  any  apjtreciable  legion  of  tlie  canaL  But  the  extreme  dispot^iliori  to 
KpQsm  which  marks  some  caries  of  strictcre  would  app^ear  to  arise  from  one  or  two 
caase3, — irritabiiity  of  the  (4ystem  generally,  and  irritability  of  the  iiretJira  itseUl 
The  tirst  condition  occurs  in  fiersons  of  a  highly  nervous  tonnpeniment,  and  par* 
ticularly  iti  thtjse  who  have  led  a  luxurious  or  din^pated  life,  and  very  frequently 
it  iB  connected  with  and  &eetm  to  <let»end  on  dy^spepeia  and  derangenient  of  the 
iiepatic  fancti(»n.  The  seetiml  condition — local  irritability — is  the  great  source  of 
spasm,  flflcctiii^  organic  stricture.  It  coui^iftt**  in  a  high  degree  of  RenMbiHty — 
'^  morbid  sftmbilit^^' — wliich  is  a  fetate  fninyjt  inflammation,  and  this  involves  nt>t 
only  the  atrictnre  itself,  but  the  tirethra  in  iU  Ticinity,  to  a  varpng  extent ;  eome- 
time«  it  appears  to  occupy  the  entire  canal,  and  even  to  extend  to  the  neck  of  the 
bladder,  leading  to  very  distrcssiing  symiptoms,  which  may  simulate  those  of 
vesicid  calculus.  This  is  what  many  writers  have  denominated  "irritfthk 
urethra."  In  such  cases  there  are  always  some  scalding  and  frequency  id  passing 
water,  and  in  general  slight  puriforrn  discharge,  together  with  a  remarkable  nuctoa- 
tion  in  the  ease  with  which  raicturitiun  is  accomplished,  all  which  ejniptonis  are 
greatly  aggravated  by  taking  stimulanta,  by  sexual  indulgence,  and  over-exeroise, 
Wheti  the  stricture  is  incipient  or  but  slight,  an  instrument  of  considerable  size  wili 
pass,  anfl  more  readily  always  than  a  jsmall  one;  but  as  it  glid^  over  the  diseased 
spot,  particularly  if  that  be  situated  ia  the  membranous  part  of  the  canal,  smart 
paiti  is  esfierienced.  This  irritable  state  of  the  urethra  appear?!,  fn  many  instances, 
to  be  eonn*ected  with  irritablUty  of  the  system  at  large,  such  as  has  been  already 
alluded  to ;  very  often,  however,  it  is  purdi/  local,  and  nmy  be  the  result  of  a 
stHcture  being  negleoted  or  niisitnanaged,  or  it  may  be  the  eft'ect  of  one  or  more 
attacks  of  gonorrhcea  during  the  formation  of  a  stricture.  In  not  a  few  instancas 
the  disease  obWously  dejjends  on  gout ;  and  even  where  it  acknowledges  another 
and  more  efficient  cause,  the  coexistence  of  a  gouty  diathesiB  wiU  not  fail  to  aggm- 
vate  the  symptoms. 

When  the  urine  ia  rendered  highly  stimulating  from  excess  of  lithio  add,  and 
the  lithates — a  circumstance  so  apt  to  occur  in  gouty  subjects — all  the  urinary 
annoyance  is  increased  fourfold ;  the  scalding  and  frequency  in  micturition  are 
augmented,  and  the  spasmodic  action  of  tlie  muscular  fibres  may  Iieconie  so  strong 
as  to  close  the  canal  completel3\  Occasionally,  though  no  doubt  very  rarely, 
where  there  is  much  sjiasm,  and  cnnse<|uently  more  than  usual  slowness  and  dim* 
culty  in  emptying  the  bladder^  the  urine  becomes  filtered,  as  it  were,  and  deposdti 
A  slight  calcareous  cru^t  of  lithate  of  ammonia  within  or  behind  the  stricture. 
l¥ben  such  an  event  occurs,  tlie  urinary  distress  assumes  often  a  very  urgent  cha- 
racter, 

A  gentleman  was  recently  under  my  care  for  stricture,  cotipled  with  irritable 
urethra ;  be  possesse*!  a  well  marked  gouty  disposition^  and  suffered  to  a  great  ex- 
tent from  dyspeptic  symptoms,  T^'henevcr  he  attempted  to  depart  in  the  slightest 
degree  from  his  ordinary  food  or  drink,  his  urine  became  loaded  witli  lilhic  acid  or 
its  salts,  and  this  never  failed  to  add  to  the  local  annoyance  from  which  he  suffered. 
After  he  had  been  under  treatment  for  tlie  stricture  for  a  short  time^  and  had  been 
ctmsiderably  relieved,  he  began  to  com  plain,  without  any  apparent  cause,  of  a 
return  of  his  former  symptoms,  which  gradually  increased,  and  amounted  to  such 
a  height,  that  it  was  with  great  difliculty  and  extreme  pain  he  could  empty  the 
bladder.  I  immediately  suspended  the  use  of  the  instrument,  but  anodynes,  and 
the  ordinary  treatment  for  inflammation  of  the  urethra,  were  unproductive  of  the 
slightest  benefit.  At  letigtli,  in  a  f>aroxysm,  he  expelled  from  the  urethra  a  small 
cake  of  litliate  of  ammonia,  to  the  ci^mplete  relief  of  all  his  pain  and  distress* 

The  two  kinds  of  spasm  which  liave  been  de^ribed  constantly  occur  separately, 
but  often  they  are  combined^  the  entire  canal  being  in  a  state  of  undue  contrac- 
tion. In  such  cases  the  difficulty  of  micturition  is  considerable,  and  the  iur^eon 
feels  J  almost  immediately  n[ion  itytroduoii>g  a  bougie,  long  before  it  can  arrive  at 
the  sfHctnre  or  membrimous  part  of  the  urethra,  a  certairj  degree  of  resistance 
or  aljgftt  irrajsping  of  t\ie  i^^mni^ewt.  1\u%  ^\sX^\x^^  x'tvu-Arkably :  one  day  the 
Individ  im\  is  fll»k  tci  void  bU  unne  \w  ^VA^tt&Ai  M\ 'aJvc^wvi,  tw^A.  ^V^ftx^ti-mll 
pass  With  facility ;  the  next  t\a>\eYru'i^,i£^eT\ift.^V^^^V'^'^^5flN^ 
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Bome  deran^ment  of  health,  the  nrethra  hecomcs  nnirorsAlly  oon tract od,  and  t]io 
instrumeiit  in  ordiaary  use  is  s^rasped  before  it  has  travorood  liartUy  otto  inch  of 
thecanaL 

Another  complication  with  stricture  is  spermatorrhnRA,  and  tliit*  proven  not  only 
a  flonroe  of  mental  anxiety  to  the  patient,  but  leads)  oflcn  to  oxtn^me  phyHical  de- 
bility. Frequent  nocturnal  emissions  may  constitiito  a  symptom  of  Htriotnnt  imdor 
any  circumstances,  but  most  usually  are  associated  with  the  irritublo  ntato  (»f  tho 
urethra  just  described ;  the  ^^  morbid  sensibility^^  often  extending  into  tiie  prost^itic 
part  of  the  canal,  and  thus  proving  a  direct  can^e  of  irritaticm  to  tliu  tKMniiml 
dnots.  It  must  be  remembered,  however,  that  tho  coexistence  of  sponnatorrhaui 
with  stricture  does  not  necessarily  imply  the  relation  between  them  of  causo  and 
effect;  the  former  may  have  been  antecedent  to  tho  fonnatitm  of  tho  lattor,  luting 
the  result  of  various  circumstances.  In  such  cosch  tlte  cure  of  tho  Htrictnro  In,  of 
course,  not  followed  by  the  cessation  of  the  seminal  omiiwionN;  but  where  tho 
spermatorrhoea  has  occurred  subsequently  to  the  first  symptoms  of  (ttricttiro,  and 
seems  to  depend  on  it,  or  on  "  morbid  sensibility*^  of  tho  canal  in  connexion  with 
it,  obviously  nothing  short  of  the  complete  removal  of  these  states  can  leotl  to  a 
core  of  the  spermatorrhoBO. 

A  third  complication  with  organic  stricture,  and  one  which  is  particularly  wor* 
thy  of  note,  is  pain  and  swelling  of  the  prostate  gland.  Care  iniiHt  l>e  taken  not  to 
confound  this  sympathetic  affection  with  that  chnmic  enlargement  of  the  organ 
which  occurs  in  advanced  life,  and  which  has  no  deix^Mcicnce  whatsoever  on  strio- 
tnre;  the  fonner  disappears  when  its  cause — tho  stricture— -has  been  removed. 
Sometimes,  though  rarely,  the  sympathetic  swelling  of  tho  prostate  imam's  into 
acute  inflammation,  and  may  even  suppurate.  Sir  Ik'ijamin  Jiro<lio  niokcM  two 
very  important  practical  observations  on  the  sympathetic  affection  tmder  (M>rMider- 
ation.    He  says: — 

"  1st  Where  a  simple  chronic  enkrgement  of  the  i)roHtate  gland  suffer vcnes  on 
striotore  of  the  urethra,  the  latter  usually  becomes  h-tn  liable  to  Hposm,  and  is  tiiore 
easily  dilated,  and  altogether  more  tractable  than  it  was  lH;foro :  a  chang^f  ifi  its 
condition  which  is  easily  explained ;  as  the  pressure  of  the  unn*'  aguinnt  the  strio 
tnre,  when  the  patient  strains  in  making  water,  Ih  a  c^n^^tant  wmrw  of  irritatj<;t), 
which  is,  in  a  great  measure,  removed  as  80<m  as  a  new  irnjMMliinent  tr>  tlie  flow  tjf 
the  nrine  between  the  stricture  and  the  bladder  is  eMtablishcl,  t;y  the  tumour  of 
the  prostate. 

**  2nd.  But  where  the  disease  of  the  prostate  fr/xm  l^eyond  a  m"re  f?n1arg<;rrient, 
and  suppuration  has  taken  place  in  its  sut/stance,  an  oit\ttmUi  Mid  is  \tr*MUuniti  tm 
the  stricture;  the  abscess  itself  becoming  a  sr^uroe  of  jrritttti</n,  ruwlariuff  tlM 
■trictnre  more  sensitive,  and  more  liable  tr>  spasm  than  it  woulrj  liave  \ftmn  '/tlM;r- 
wise." 

There  are  many  other  morbid  states  found  in  etmntxUm  with  i^trictur^  'if  Um 
vnChn,  which  may  be  viewed  as  oompiicati'^%  but  Uiey  wme  mtfr*t  t^ffuvtjuUfuiiy, 
perhaps,  under  the' head  of  the  '*  effects*^  of  thin  disease,  f»uch  as  irriXMhUt  hUfUUsr^ 
swelling  of  the  testis  and  epididymis,  bydrric^le,  dilatati'/n  ^/f  th«  Qr«ft|jra,  ik4i,,k^„; 
hat  to  enter  upon  the  coo^derati'jn  of  the«ie  would  be  t/i  «fuhurie«f  fur  Um/  mwh  U$h 
extent  of  the  present  ooramunicatifm.  Hy  it  the  pHndj^al  obJef;t  Ui^^fM  li«s 
been  to  invei^t  with  importance  the  differential  fVm^itfAn  of  >tri/.-t>jr»r,  t//  yAui  «/ut 
the  Tarioos  sources  of  error  by  which  the  surgv^^/Ti  vmy  )^  fi;i»M :  aud  Kur^y, 
tfaoogh  more  serious  mistakes  can  be  made,  tijfrr*;  is  wfHH  m^frn  hut/*Ui^tin/j  xkmu 
to  keep  a  patient  for  raontlis  under  treat! Jifrnt  f*}T  ^Irk-tur^.  a;r;n%raijri;r  hW  *wi*i^ 
when  the  ooca^ional  introduction  '>f  a  lanK  ixiAivmffux,  iiTsd  a  f^^ufM; «/'  l/zrik  iivf^U' 
does  and  fiea-batbjnz,  would  eff^ctuaJJy  r<fm<^T«  aJJ  tf^e  vvrjjpv^n^. — Jj^Un  ^iMfr- 
terly  Jimrrto^.  Feb.  1  S5«,  p.  7C. 


85. — On  the  Imyr^M  MM^  <ff  Oowteruirn^  HtrkKnr^f.  Hr  J.  Z  LA»;ja*'«, 
£a(|. — In  tiie  '  MadicaJ  Tuxn^i  tad  ^ina^ln '  S*n  nt^'^A^n-j^  Ti.  iVV/.  1  ^twtst^r^*^  ^ 
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i    »    *    ,    *    by  twirling  round  tbe  end  of  tl»e  bon^  in  this  liquid,  you 
get  its  lerrofnation  coated  witJi  a  line  layer  of  tbe  cmistic The 

of  application  is  tliia : — Pafi»  a  full-sized  straight  catheter,  with  on©  terniiual 

tore,  eoinpletelj  d{H^  to  thie  rtricture ;  thc-n  posB  the  armed  bongrie  (liaving  [^re- 

Tionely  marked  ofl'  with  a  f^cratch  of  the  nail  the  ext<?nt  to  which  you  wish  to 

I  pmject  it)  through  the  catheter  into  the  stricttire;  tlje  whole  track  of  this  latter 

I  may  tlien  ht  fret*ly  and  equably  cauk'rized  by  gently  ^ot^^ting  the  bongie.-' 

I      On  the  ad  vantages  this  method  of  eauterizatian  j)Oe«e»*^s  over  those  hitherto 

I  in  nse  I  shall  liot  dilate ;  tliey  will  be  found  fully  explained  in  my  original  ooijw 

mnmcation.    Since  that  time  I  hare  need  botigies  armed  by  this  metljod  on 

f  feveral  occasions^  and  iind  its  application  ea^y  and  efficient.    Moreover,  1  have 

furtlicr  ibund  that  lino  catgut  bongiea  mny  he  cfitiailj  well  coated  with  the  pottissa 

fibsft  wi  with  the  nitrate  of  silver.     The  only  additiona!  pTecftutiona  neceesary  to 

i  observe  are,  first  to  greai^e  the  end  of  tbe  bougi©  tilightlv  before  dipping  it  into  the 

[  teed  potaalij  and  to  allow  this  latter  to  cool  a  little  before  nsrng  it.    The  thin 

^layer  of  soap  thus  formed  bj  the  grease  and  ll^e  alkali  prevents  tliis  ktter  acting 

destructively  on  the  fibre  of  tbe  bougie. 

Mr.  C*»ietor  keeps  botigies  armed  with  the  nitrate  of  Bilver  after  tins  metliod, 
ready  for  use  ;  tho^e  armed  with  caustic  potas^h,  tbe  surgeon  must  prepare  lihuself 
directly  bq.for^  using  them,  on  account  of  the  deliquescent  property  of  the  j>otash. 
Without  wishing  to  enter  into  the  curative  powers  of  caustics  generally  in 
urethral  stricture,  I  may  state  that  Messrs.  D©  Morgtm  and  Moorej  of  tlie  Middle- 
sex Hospital,  have  both  informed  me,  tiiat  they  iiave  succeedetl  in  etfecting  eated- 
lent  cures  by  the  potassa  fusa  in  ccses  that  had  resisted  dilatation. — Jferf,  7imn 
md  Ga^etti,  February  23,  1856,  p.  196, 


ea,— ON  8TRIOTUEE8  OF  TIIE  URETHRA,  AND  THEIR  TREATMENT 
BY  INTERNAL  INCISION.— MAISONNEUVE^S  METHOD. 

By  WiLLLUf  Acton,  Esq, 


■  [The  following  is  tJie  abstract  of  a  paper  on  *  The  Radical  and  Instantaneous  Core 

■  of  Strictures,^  which  was  read  before  the  Academy  of  Sciences  by  M.  Maisonneuve, 
H  who  is  perhaps  the  most  distinguished  teacher  of  surgical  and  operative  anatomy 

in  Europe.] 

The  plan  consista  in  introducing  filiform  bougies  (as  ieen  in  the  adjoining 
woodout  marked  a)  into  the  urethra,  and  screwing  on  to  the  broader  extremity 
other  instrutnente,  tlius  enabling  tbe  aurgetm  to  introduce  into  the  narrow 
passage  (the  filiibrm  boogie  acting  as  a  leader)  scarifying  instriiment^^  dilatoreij 
instruments  for  cauterization,  and  lastly,  cutting  instruments  for  the  division,  par- 
ti oularly  that  of  Fr^re  Come,  which  is  the  instrument  M.  Maisonneuve  prefet%  for 
perfortning  incision.  Thus,  as  he  states,  it  is  an  arljunct  to  other  modes  of  ope- 
rating, and,  he  as.«ert.^,  one  unattetuled  with  danger,  having  the  additional  advan- 
tage of  not  employing  previous  dilatation.  Tbe  treatment  of  M.  Maisonneuve  has 
Hiis  additional  peculiarity,  that  he  thinks  it  inadvisable  to  leave  any  instrument  in 
the  urethra  or  bladder  alter  the  incision ;  he  merely  allows  the  urine  to  find  its 
own  way  out  of  the  bladder,  and  maintains  that  this  is  the  Fcientifie  treatment  in 
sn<sh  cases.  He  moreover  asserts  that  this  operation  is  not  attended  with  heinor* 
rhage.^  only  a  few  drops  of  blood  l>eing  lost  during  the  the  optralion. 

M.  Maitonneuvo  gives  the  results  in  his  pamphlet  of  several  cases,    I  shall  not 

speak  of  them  here,  but  prefer  describing  the  operation  which  1  myself  witneffed 

at  I^  Pitie,    The  case  was  that  of  a  man  brouglit  in  the  night  before  with  retention 

of  nrine.    The  history  M'as  ok^cuie,  and  the  patient  a  talkative  fellow  ;  but,  aa 

far  as  could  be  collected,  he  had  long  suffered  from  stricture,  which  had  l>een 

treated  from  time  to  time.     Fifteen  days  !§ince,  the  more  urgent  symptoms  began, 

and  within  fitty-six  hours  the  aggravated  symptouis  from  which'he  now  suUered 

n-ere  con /pJained  of.    There  wa.^  great  prostration,  witli  sunken,  ballow  feature, 

m  &  wan  who  had  apparciUly  dnii^khii*j\"v^scu<i.\\isA  ^vil\4  little  attention  to  hit 

tuffering&.     Considerable  r«;dncvB  aivd  \i\i^\Ti«i¥a  ol  \\ift  iyt'M.ixt  ^^^s^^  ^tw^i^^  \fe« 

root  of  the  penis  and  scrotum  eT\&ie4v^\it  1  ^^^  ^^^  1^  ^^%  l^3a^^s>a^^^^fc 
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taking  notes.    The  patient  Had  not  been  able  to 
pass  urine  for  some  consitlerable  time. 

M,  ifaiaonneuve  commenced  by  taking  one  of 
hk  small  bougies,  like  a  thread,  as  seen  in  the  ad- 
joining wood -cut  marked  a;  oiling  it  well^  and 
bending  ap  tho  little  point,  he  succeeded,  ail 
great  tact  and  perse  iterance,  in  introdnclng  it  int 
the  bladder.  Ue  then  withdrew  k,  and  passed  ui^i 
other  small  bougie^  to  which  is  attached  the  little  I 
articulating  c^Jtretnitj  seen  in  woodcut,  marked  h. 
This  entered  the  bladder  more  freely,  but  required 
great  management  to  prev^ent  its  bending  back  upon 
itnelf— an  occurrence  which  I  should »  d  pn^^ 
have  thought  possible,  iJ"  not  probable ;  bat  the 
profe^^r  holds  the  part  close  to  the  glaus,  and  in- 
sinuates rather  than  poshes  it  on.  He  now  ^rews 
-  -  «  his  larger  instroment  to  this  filiform  bougie,  and 
S  g-g,  pushes  it  on  into  the  urethra  \  so  the  little  intro- 
ductory bougie  leads  the  way,  the  bougie  Ko.  B 
following  until  the  No,  1  is  coiled  up  in  the  blad- 
der ;  but  of  course  the  pasaage,  although  open,  does 
not  io  very  readily  admit  tliis  instrument;  still,  as 
he  observes,  when  once  the  little  leader  is  in  the 
bladder  he  is  master  of  the  position,     M,  Maisan- 

B.^pUeuve  now  withdrew  tlie    instrument    entirely, 
I  5?^  thinking  he  felt  some  hard  substance,  and  suspect- 

=  lf  ing  that  a  piece  of  bougie  or  foreign  body  had  been 
^  "g  broken  in  the  urethra  (hut  this  he  subsequently 
0^,*  found  was  not  the  cage) ;  what  he  took  for  a  foreign 
^^a  bo<ly  was  but  the  indurated  urethra,  which  was 
|a^  strictu red  in  several  places.  ITe  ne:£t  introduced  the 
^3^  filiform  bougie,  and  attached  the  cutting  instrument 
S^Jfe  to  it,  this  being  oiled  and  curred  as  in  engraving, 
tf  po  t>  The  introduction  of  this  large  inatniment  was  not 
an  easy  taak,  but  still  he  succeeded  by  some  mauoeu* 
I  I  vri ng,  and,  in  withdrawing  the  instrument,  cut  tlio  j 

fj  I  stricture  and  all  that  ottered  resistance.  M.  Maison*^ 

1  l/fj  neuve  next  introduced  a  stile t  bo  see  if  tliere  wail 

^^  ^Jll  ^°^  *^^^  ^  body,  b  u  t  fj  nd  i  Dg  n  on  e,  he  attemp  ted  tq  I 

^^ri^*^  pass  a  catheter  witli  a  short  curve,  but  w  ithoutavail|] 

next  the  ordinary  catheter,  and  with  as  Httle  succ^iS|J 
tJie  pari^  being  altogether  changed  in  structure  and  direction.     I   think  M^" 
HaisonneuTO  might    havo  been    able    to   have  passed    a   gum-elastic   sound^'l 
but  he  did  not  attempt  it,  and  I  daresay  he  had  a  reason  for  not  trying  it.    llel 
merely  attempted  to  pass  ttie  metal  bougie  of  Beniqiite,  but  in  this  he  did  notj 
succeed,  and  ultimately  an  clastic  bougie  reached  the  bladder.     He  objects  tdl 
le^iving  any  in.'itrument  ;or  catheter  in  the  bladder,  as  being  unnecessary,     H^j 
ordei^d  a  bath  as  well  as  an  opiate  enema,  and  cc^nslders  that  the  patient  will      , 
able  (now  the  i^a^^sage  is  mad©  free)  to  empty  tlie  bladder  in  tlie  bath,  and  every^ 
thing  will  do  welL  ^       .  ,  ,  , 

M,  Maisonneuve  ^subsequently  showed  me  a  case  of  stricture  about  to  leaTe  the 
hoapital,  which  ho  had  operated  on  ten  days  previously.  In  thla  instance,  ae  in 
othenj,  ho  does  nothing  more  than  incise,  ond  tho  patient  gets  well  in  fourteen 
days.  On  tho  subiect  of  relapses,  he  aays^  nothing  at  jJTc^ent  can  be  affirmed  ;  it 
is  a  quciition  to  be  judged  of  hereafter;  but  to  [jtovo  that  the  case  was  progressing 
favourably,  the  operator  passed  a  krge  bougie  in  my  presenc^^  which  proved  that 
there  existed  a  free  passage, 

I  should  be  ill  discharging  my  dnty  to  those  who  read  tlve^  x^k^^?;^  ^\?l \  ^j«ciiisaa^ 
the  fact  i;hai¥.  M&\mimm^t'^  method  of  opexaim^  otv  %tT\c.VQLT«!;\?^^\.^\^T^'!^ 
dlscusi^on  wAcn  ^/lo  subject  carne  last  Jnne  befoTG  t\iei  Sut^c^\  ^o^K'^M  '^^^^'^'^^?;.^-, 
TH  mveltj  of  the  proceeding  was  called  in  tiuieatVoiv,  ^  ^^  ^^  ^^  lystt^vMgsa 
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of  the  name  givm  to  it — "  the  inatantanaona  and  radicd  cure  of  itriotiire."  The 
-  'OpponiJiiLs  of  the  operatian  remarked,  ilist  all  that  could  be  said  wna  that  it  pro- 
r<>urecl  an  msUntaneooa  ttow  of  urine.  The  author  was  told  that  he  aasumed  tliat 
I  mil  cates  of  strioture  Wiife  pormeiible ;  whereas  many  cases  did  not  adimt  of  the 
_  )  of  the  amaJli^t  in^truinoiit,  and,  therefore,  ooold  not  he  operated  on  In 
way.  M.  liiuord  cited  a  ciise  m  which  severe  heuiorrhage  followed  the 
I  operation,  and  which  it  was  very  difficult  to  control  Two  other  cases  were 
I  acknowledged  to  have  been  followed  by  death  dependent  upon  purulent  absorption, 
|Tlit)  ojjunaiJr^  however,  stated  tlmt  Ihsise  oc<;urred  when  he  operated  in  a  difierent 
way  from  th:it  here  noticed »  Objectibn??  wore  matle  to  incisions  in  general ;  and 
to  the  taode  of  ruakinj^  incisions  within  the  \irethra  with  this  particidar  ana trmnent, 
as  giving  no  guarantee  that  the  cure  will  be  iiennanent.  Several  speakers  cited 
exiiinide^of  the  dilhculty  of  preventing  incisions  of  the  meaUw  from  healing  and 
contraccing  aa  wuU  as  the  dilficulty  of  preventing  Uie  ofifening  of  the  urethra  from 
olosiiig  wh«n  amputation  of  the  p^nis  is  resorted  to ;  and  great  doubt  was  thnjwn 
on  the  question,  whelbcr  after  any  of  tliese  o^jerations  a  radical  cure  took  phioe. 
It  ap[iejired  from  incidental  observations^  that  at  Lyoni  the  operatloa  devbed  by 
M.  Heybard  lias  buen  nearly  given  up,  in  cotiseqaence  of  the  results  liaving  iMJtn 
so  unfbrtunnte ;  ond  it  was  further  mentioned  that  the  prize  at  the  Academy  had 
been  given  to  tliis  M.  Reybard,  not  on  account  of  the  instrument  which  is  obJL^cted 
to^  but  iiL  consequence  of  the  valuy  mi  xi{ion  his  observations,  wldcb  have  thrown  bght 
on  tbe  piit!iology  of  stricture.  We  gain,  then,  from  this  discu^ion,  that  dilatation  is 
the  usual  and  bost  plan  fur  treating  stricture  even  dow  ;  tlmt  it  is  generally  aacoess- 
ful  in  careful  bands ;  that  the  cases  arts  few  in  wliich  tlie  surgeon  is  obliged  to  resort 
to  incision  ;  bat  at  the  same  tii  ne  it  ia  udmitted  that  there  are  case«  calling  for  oiwra- 
tion,  which  however  should  not  be  decided  upon  without  dne  consideration,  and  after 
the  failure  of  other  means.  That  if  a  patient  can,  with  tolerable  ease,  bear  a 
reasonable  strtcturej  it  is  better  to  do  so  than  be  operated  upon,  as  ciperience  has 
aot  yet  found  the  radical  cure  of  stricture,  notwithstanding  all  that  has  been  said 
to  tbe  contrary ;  and  sad  eiperience,  in  London  and  Paris,  lias  oonvine^d  tbe 
profession  tbat  the  operation,  as  liitberto  performed,  is  not  free  from  dangers, 
BUoh  as  hem  on  b  age,  purulent  absorptions,  fistula^  <S&c.* 

I  would,  therefore,  ask  my  jirofessional  bretliren  to  examine  the  instromeut  which 
M*  Ricord  now  use^,  and  decide  if  it  does  not  present  advantages  which  no  other 
haa  hitherto  [wesessed.  I  would  ask  operators  to  try  it,  and  report  on  the  nesulta, 
It  may  he  improved  on,  I  admit;  but  I  think  it  is  the  instrument  that  is  formed  on 
the  soundest  practical  e^tperiencc.  1  would,  moreover,  cull  the  attention  of  bospi' 
tal  surgeons  to  the  tiliform  bougie  of  M.  Maisonnetive,  together  with  its  articulating 
extremity,  as  being  a  vqtj  useful  instrument  in  many  cuijes  of  retention  of  urine,  and 
capable  of  fiuditig  its  way  into  the  bladder  as  a  director  to  other  imstrumenta,  when 
the  usual  catheters  or  bougies  fail  to  do  so*  Whether  thej  will  be  disposed  to 
approve  of  Fr^re  Comers  cutting  instrument,  is  another  question ;  but  as  a  leader 
and  pioneer  of  the  passage,  no  doubt  can  exist  of  the  utility  of  the  liliform  bougie, 
and  ia  a  severe  ease  1  should  have  no  hesitation  in  employing  it ;  and  I  have  hLde 
doubt  that  betbre  long  we  shall  fiad  M,  Maisonneuve  makitig  improvements  on  Im 
present  plan. 

That  some  modification  of  incising  strictures  is  the  only  feasible  plan  of  treating 
iome  forms  of  the  complaint,  may  be  judged  of  from  the  following  case,  which  has 
lately  come  under  mj  treatment,  and  the  success  which  has  attended  the  operation 
may,  perhap;?,  be  considered  to  deserve  nodce,  and  assist  others  ia  the  treatment 
of  siinjilar  coses,  which,  although  alluded  to  by  authors,  are  not  usually  given  ia 
detuil. 

A  gentleman  of  middle  age  called  upon  me  tonlay  (!^ov.  26th,  18S6)  stadng  that 
he  sutferod  fraiu  incontineivce  of  urine.  He  was  a  married  man,  and  the  father  of 
several  healtby  children.     On  e?£amining  him^  1  found  the  prepuce  oddly  attached 

*  I  may  mantton,  tliat  tbo  portoattl  MctUib  of  itrlotarofl  has  m^t  "ttltk  llttlo  iqooess  in  FatIs,  H  Eicotd 

ioid  me  that  ha  i>pt^mt«d  ia  thL»  lannrjer  04  »e]!(loiii  6A  poesible ;  nnd  *ltice  my  rvtum  tij  LoQilob,  I  h«Tt 

90ea  Jk  gOBthmAn  ivUo  Oamo  to  Loi^^nn  U  onnfliiU  tho  profesalaD  ai  to  whethijr  li«  should  mubmH  to  tbe 

aperatluii  rccooifflundcd  by  il  disllni,^ulft\v^  t^Ut^aan ;  l&b  utk^xAuvtma  «v^tiioti  hi  LoQ^ftn  boliig  Oint,  u  « 

f^wjd  sized  boug\^  could  be  pMaad,  be  had  better  Xi*  twiUuift^  ksii\  iwsv  tiit\  \iwi  -A^V  ^AvVwa  HQg«j>Atl«D.    I 

may  ntrtU^r  mention,  tbat  iimUar  oplaioTii  wett  txvT«**^Vii%ti*\Biit  -yStoi-Mk  <A  tsi  TTt«aafe,Y«aiiMMA 
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to  tlie  glans,  which  depended  upon  phymosis  having  eiisted  in  early  life.  On 
disking  hira  to  pasa  urine  in  mj  preaonce^  I  fannd  tlie  stream  very  small  and  slngw 
gisb.  The  introduction  of  an  instrument  was  very  difficult :  it  was  almost  impo^ 
sible  to  pass  tho  aiuallest  elastic  boit^iej  aod  after  prooeedlng  an  inch  and  a  hal^ 
another  obstruction  presant^jd  itself, 

Tbe  patient  states  that  before  marriage  he  had  gonorrhcea^  which  he  neglected^  and 
Ms  ca-je  had  been  very  proloDged,  Tbe  stream  of  urine  baa  been  gradually  l>eeom- 
iog  diitunibihed,  and  he  ia  often  oalled  upon  to  micturate^  attboiigli  he  ean  occasionaUy 
hold  bis  uriae  eight  hours.  Tbe  primary  obstruction  appears  like  a  membrane 
atretching  across  iminediatelj  wicbin  tbe  meatus,  an  J  no  hardness  can  be  felt  along 
the  eund.  As  an  operation  is  the  only  chance  of  reUef^  the  patient  is  to  c^Ll  in  a 
few  days, 

I  placed  the  patient  in  a  good  tight,  and  proposed  to  divide  the  meatus,  which 
was  very  narrow:  but  tbii  Uie  pat  ietu  greatly  objected  to,  so  I  nroraised  to  attempt 
to  operate  on  the  first  stricture,  which  I  couhl  see  just  within  the  meatus,  lying  !ike 
a  curtain  across  the  canal,  with  a  very  small  pinhole  aperture.  I  withdrew  the 
knife  from  Hicord^s  instrument  (vide  '  The  Lanoet^  for  Jan,  i2th,  p,  87),  and  with 
eome  difficdtj  intTOduoed  the  point  against,  rather  than  through,  the  cnrtain,  as  1 
found  it  presented  little  reaistanee.  I,  however,  succeeiled  in  dividing  the  slrio- 
ture,  and  passing  a  bougie,  discovered  another  stricture  an  inch  behind  the  meatiiB. 
I  now  found  that  the  narrow  opening  at  tbe  meatus  was  dilatable.,  and  introducing 
the  instrument  again,  I  divided  the  stricture,  and  passed  a  tolerably-sized  bougie, 
which,  however,  1  did  not  leave  in  the  bladder.  In  the  evening,  I  again  i>a9sed  the 
bougie,  to  prevent  cicatrization,  and  again  at  prolonged  intervals,  so  that  now  the 
patient,  from  ha  dug  been  worried  for  many  yeard  in  micturition,  passea  urine  in  a 
stream  that  surprises  himself. 

In  all  tbe  cases  I  have  yet  seen,  no  unfavourable  symptoms  have  occnrred,  and  J 
tliink  tliat  tbe  internal  incision  of  stricture,  as  executed  in  tlie  preaent  day,  is  a 
valuable  acqui-sition  to  science,  and  ileserves  to  be  employed  more  generally  than 
it  i^  not  flupere^eiling,  but  to  be  looked  on  as  a  valuable  adjunct  to,  ddatfition^  now 
that  our  instruments  are  adapited  to  tlie  coses  wo  have  to  treat. 

January,  1S5S* — I  have  acen  and  passed  a  bougie  for  this  genUem&a,  who  has 
had  no  return  of  the  complaint.  Tbe  meatus  is  moderately  small,  bnt  very  elastic, 
enabling  me  to  paa*  a  fnll-si^sed  bougie ;  there  is  no  impediment  in  the  situation  of 
either  of  tbe  late  strictures,  and  the  patient  expresses  himself  dehghted  at  being 
now  able  to  pass  nrine  better  than  at  any  period  of  his  life. — l^m^t^  Jan^  26, 
1850,  p.  9L 

87. — TrmtmerU  of  Ferineal  Fktula.-^the  plan  which  Mr.  Lloyd,  of  St.  Bar- 
tholomew's Hospital,  has  repeatedly  pursue<l  with  anccess  is  by  the  injection  of 
ace  turn  lyttse,  in  one  case,  which  was  left  after  lithotomy. 

The  fistula  was  extremely  small,  but  aufficient  to  allow  a  few  drops  of  urine  to 
eacape;  the  urethra  wa^  of  course  quite  pervious,  and,  excepting  the  sinos,  the  peri- 
neoui  was  in  a  healthy  condition.  The  lad  was  about  12  yearn  of  age,  and  had 
beea  operated  on  fur  stone,  two  years  ago.  Repeated  attempts  had  been  niado 
in  other  HospitalB,  both  by  the  nse  of  the  actual  cauteryj  and  other  means,  to  pro- 
cure the  closure  of  the  listnla,  but  witlmut  sncce^.  The  injection  of  the  acetnna 
lytta  was  practised  (by  Mr.  Jowei-s,  Mr,  Doyd^a  House-Surgeon)  twice  a  week, 
for  several  weeks,  with  the  result  of  proeuring  perfect  closure. — Med.  Tima  and 
Qm^rn^  F&b.  9,  \m%  p.  137. 

ea— <?ft  IrrUahU  Bladdm;  t&Uh  Mecim«e  P<»*rt.— A  caie brought  into  Hospital, 

was  that  of  a  man,  aged  fifty-six  (W.  H X  nn  whom  we  saw  Mr.  Ferguaaon 

operate  about  the  middle  of  July,  for  distressing  and  continned  irritability  of  the 
bladder,  in  wbamLj  in  a  wonl,  there  had  been  for  a  long  time  present  some  of  tbt 
worijt  symptoms  of  stone  in  that  viscns,  without  atone  being  present.     AlUbui  ^^V 
nary  remedies  had  been  previously  tried  in  va.T.n,wU6Y\lfi.T.^«t^iKycjtv^'6a'?i\^%^«i- 
source,  mg^^ted  and  had  reconrse  to  the  op^raliomoi  G'jfttwXQfOv^ — wx  ^^^^xv^v^Ti?^'^ 
M  nJi  Me  hthomay.  as  he  stated  ftt  the  taine,  but  moxe  Vu  \k^  Yfta5i&<ss  ^  M^ 
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or  Allarton's  op«ratioii  io  the  mesiaii  11  Qe  of  the  perinenni,  the  intention  being  to 
cut  across  th<s  nerroujs  plexuBOs  aod  irritable  parts  at  the  neok  of  the  bladder, — ^ 
Augtist  18 :  About  a  too  nth  after  we  ^w  tlii^  ufttbat  agflin  i  he  expressed  liiToself 
wondorfullj^  relieved  as  regarikd  the  torture  he  bad  previously  goffered  j  the  wonnd 
was  then  Btill  open  in  the  iiiiddle  line  of  the  perineum^  though  the  mine  passed 
through  the  natural  passagev— Oct.  5th,  we  find  tlxe  man  is  qnite  weJl  This  pir 
tieut  was  a  very  bad  subject  for  any  operatitm,  his  entire  system  haviag  .suflered 
frotii  the  tiftects  of  long-cotitintjed  pBin  of  a  uwunilgic  character,— iafw?*£,  Oct.  13, 
1855,  p.  337. 


as.— €ASE  OF  LITflOTOMT— ALLARTON'S  OPERATION. 

A  young  man — ^a  favourable  subjex^t  for  Ulbotrity,  or  for  the  new  operation  by 
diktation  of  the  prostate  and  inoiiiiou  id  the  median  line  bronght  recently  into  no- 
tice by  AUiirton — having  presented  hirnaelf  at  University  College  Hospital,  Mr. 
EricbHen  decided  to  give  the  palietit  the  ohauce  of  this  improv^  operative  pro- 
oeedingi  in  preferuneo  to  either  lithotrity  or  the  lateral  section*  Amongat  the 
more  prominent  advantages  of  ADarton^s  operation ,  it  is  said  it  results  in  a  perfect 
cnrc  in  a  few  day^,  while  in  litliotrity  cases,  and  too  often  also  in  oommon  Utho- 
tomy^  w^e  nee<l  hardly  remark,  the  cure  h  lengthened  ont  to  as  many  weeks  or 
months ;  and  amoiigst  the  artizAii  or  working  classes  this  ii*  a  matter  of  primary 
im|)ortance.  This  tnan  liad  lithotoniy  performed,  before,  for  inataijoe,  and  was  ill 
with  fistula  for  six  months  after.  The  average  rate  of  mortality  amongst  old  and 
young  patients,  from  the  lateral  section,  is  something  like  twenty  per  cent,  if  not 
higher  \  while  the  new  metliod  holds  out  the  gratifying  prospect  of  reducing  this 
terrifying  evil  to  one  per  cent.  For  these  several  resMJus  alone  the  young  innn 
wished  for  the  new  operation^  which  was  accordingly  performed  last  Wednesday 
week. 

Very  marked  differences  of  surgical  opinion,  we  may  remark,  e^st  as  to  the 
originality  and  value  of  this  operation.  The  question  of  originality  is  one  of  en- 
tirely secondary  moment,  and  may  very  well  merge  in  that  of  the  safety  and  Talue 
of  the  patient^s  life,  and  the  avoidance  of  the  "  lateral  eection,"  Indeed^  as  any 
single  idle  objection  always  lessens  the  weight  of  an  objection  better  founded,  it 
may  be  that  the  fault  found  with  the  proceeding  of  the  Italian  snrg<x>n8^  De  Bona 
and  Manzoni — viz.,  that  dilatation  of  the  prostate  is  more  dangeroofi  than  incision, 
may  be  quite  as  groundless  as  that  other  objection,  tljat  tlie  otiemtion  ougbL  not 
to  be  undertaken  because  it  is  not  origiual,  but  the  old  Marian  proceeding,  mppa^^ 
fua  mG^&T^  and  some  other  tilings  long  ^inee  given  up.  It  is  said  of  two  great 
chemi^sta,  one  of  these  our  own  WoUaston,  that  they  made  all  their  di:*coveriea  by 
resolving  to  examine  nothing  but  the  roftise  materials  of  other  chemists,  long  thrown 
away  as  useless.  We  liave  now  dilorofonn ;  we  have  also  a  better  knowledge  of 
anatomy,  better  means  of  checking  inJlamuiation,  <fec.,  tiian  Marianns,  in  1520 ; 
and^  all  the  tendency  of  conversation  in  hospitals  amongst  the  best  surgeons  leads 
to  acknowledge  the  necessity  of  some  surgical  Wolkston,  so  to  speak,  who  would 
review  all  the  old  operations  of  Raw  and  others,  and  give  us  something  better  tlian 
an  operation  which  allows  one  death  in  three  cases  in  old  patients.  This  Allarton 
has  tried  to  do. 

We  recently  directed  attention  to  a  modifi elation  of  Allarton *s  operation,  as 

practised  by  Mr,  Lloyd  (The  Lancetj  voL  i,^  1865,  p.  512),  an  operation  also  in  the 

ease  of  a  young  man,  in  which  Mr,  Uoyd  intentionally  divided  the  sphinoter,  but 

otherwise  followed  Allarton *s  directions.    That  case,  and  some  others  by  the  same 

snrgeon,  succeeded  very  well,  at  St.  Bartholomew's,     The  operation,  as  performed 

by  Mr-  Erichsen,  on  the  14lh  inst,,  is  perhaps  tetlion^,  and  to  those  looking  on  not 

a  little  irksome ;  yet  if  the  cure  be  so  rapid  as  to  be  effected  in  a  few  days,  and  the 

flFernjfe  rate  of  mortality  Ue  anything  like  what  is  represented,  we  may  soon  dis- 

Te£umihQ  tedioiisness,  and  hope  Ui  d\ftpfciift&\*\^\i\M^«iG^ttiu^  gorgets,  and  soniefcliiug 

Dot  unJike  obstetrio  forceps,  wUdi^fe  oc^yis\Qi\&\\^  ?ftfe^^T^^.\T^^^ 

th&  Oiies€ldcn  proceeding,  too  o^teiL,  \X  \&  Va  \«  l^»s«l^\siS^tftS;via;i,^^  TMaKii.  q^v  >ias* 
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blftd<!er  and  CApsii!e  of  the  prostate,  or,  as  we  have  reoentlj  observed,  tmaToidablj 
tearing  throQgh  cervix,  prostate,  and  rectum.  It  is  qaite  tme  and  obvious  that 
very  large  cdlciili  could  not  he  removed  by  the  dilatation  proceaa  of  Allarton,  yet 
the  very  apprefaenauin  of  danger  of  the  lateral  operation,  it  is  ohserved  in  the  ope^ 
rating- theatre,  inereasea  the  danger,  as  patients  put  it  off  till  it  beoomes  a  last  and 
fatal  rtt3ouroe ;  wher^a.^  if  the  rate  of  mortality  were  changed  from  twenty  per  eent. 
to  one  per  cent,  patients  wo  old  be  less  fearful,  and  srnflll  stones  wonld  be  fonnd  aa 
the  role  in  our  ape  rati  ng-thea^trea,  and  not^  as  now,  the  exceptions.  The  con- 
scientious ^^iirgeon  wonld  al^D,  as  In  lithotrity,  teach  hh  pupils  to  disregard  the  irk- 
someness  of  suoli  operations  in  the  satisfaction  of  saving  his  patient.  We  wonld  ad- 
vise our  winter  stndents  to  try  the  operation  for  themselves  on  the  dead  body, 
The  innovation,  it  must  not  be  concealed,  i*  one  of  very  great  sorionsness,  bnt  there 
are  hw  things  we  break  away  from  so  reluctantly  as  old  and  venerable  pr^u dices. 

There  was  nothings  unusual  in  the  previous  hisitory  of  the  case  operated  on  by 
Mr,  Ericlisen  on  the  i4th  instant,  except  its  being  an  instance  of  recurrent  calculus. 
The  pointa  we  have  jiist  lightly  touched  on  were  fairly  atid  broadly  .stated  to  Jiii 
ciaaa,  with  that  anxiety  for  their  improvement  which  always  distinguishes  the  pre- 
lections and  clitiical  observations  of  this  surgeon.  Experience  alone  can  decide  aa 
to  the  value  of  the  *^  dilatation"  method.  We  have  had  exf>erience  on  a  large  scale 
of  the  Oheselden  operation  ;  yet  when  it  is  remembered  tlrnt  Raw  had  3000  (t) 
oasea  by  a  lithotomy  0[>eration  not  now  utideratood,  but  a  inodifi cation  of  the 
Marian  method,  and  not  one  death^  and  then  call  to  mind  one  death  in  three, 
live  or  seven,  it  must  appear  that  there  is  ample  room  for  improvement  upon  the 
oper^ttion  by  the  "  lateral  section." 

The  directions  given  by  Mr.  Allarton  arc  so  concise  that  we  are  tempted  to  give 
them  in  bis  own  words.  "  I  introduce  a  groove<i  staff,"  he  says,  "  of  the  nsnal 
mm^  and  oonHde  it  to  an  assistant,  with  directions  to  keep  it  perpendicular  and 
hooked  up  against  the  pubes;  I  then  introduce  the  index  flnger  of  my  left  hand 
into  the  rectum,  placing  its  extremity  in  contact  with  the  staff,  aa  it  occupies  the 
prost:ite,  and  press  it  tirmly  against  the  staff  so  as  to  steady  it ;  thetij  with  a  sharp- 
pointed,  straight-knife,  with  a  tolerably  long  and  rough  handle,  I  pkrce  th^  peri* 
tictim  in  the  middle  lino,  about  half  an  inch  above  the  aans^  or  at  such  a  distance 
as  may  appear  neces-iary  to  avoid  dividing  the  fibres  of  the  external  sphincter*  I 
oarry  the  knife  steadily  and  lirmly  on  till  it  strikes  the  ^ove  of  the  staff,  the  deep 
fiphinoter  lying  between  tlie  knife  and  the  directing  fanger,  which  latter  enables 
me  to  judge  of  the  distance  aa  the  knife  passes  along-  Having  struck  the  groove  of 
the  staff,  1  move  the  point  of  the  knife  along  the  groove  towards  the  bladder  a  few 
lines,  and  then  withdraw  it,  cutting  upwardi^  so  as  to  leave  an  external  incision  of 
from  three  quarters  of  an  inch  to  an  inch  and  a  half,  according  to  the  presumed 
size  of  the  stone.  The  escape  of  nrine  indicates  tlie  entrance  to  the  urethra,  I 
then  ill  trod  ufle  a  loug,  ball-pointed  probe,  or  wire,  through  the  external  opening 
into  the  groove  of  the  stal^  and  slide  it  itito  the  bladder,  to  sufflcient  depth  to  in- 
sure its  safe  lodgment  in  that  visous,  and  withdraw  the  stafE  I  then  well  grease 
the  indei  finger  of  the  left  hand,  and  pass  it  along  the  prube,  with  a  semi -rotatory 
motion,  through  the  prostate  into  the  bladder  ^  and  when  the  stone  is  free  it 
Gom^  at  once  into  ccuitaci  with  the  finger,  and,  i/  of  modf^ruU  iks^  pause*  readily 
into  ike  tDQUnd  on  withdrawing  thejirii^&r^  the  patient  having  power  to  strain  upon, 
and  thereby  fticilitate  Uie  extraction  of  the  atone ;  this  laat-mentioned  power  being 
one  of  the  groat  advAiUago.'*  of  this  operation."  The  author  then  goes  on  to  ob- 
serve, a-j  remarked  also  by  Mr.  Ericbsen,  that,  the  incision  being  strictly  in  the 
median  line,  no  muscles  are  divided^  and  no  gaping  open  wound  is  left,  as  in  the 
lateral  section,  and  as  even  in  this  very  ca^e  before,  for  six  months.  The  integrity 
of  the  bladder  being  preserved,  and  no  chloroform  given,  the  pati^t  himself  helps 
to  expel  the  fltone. 

It  will  be  observed  here  that  the  prostate  is  not  incised,  but  merely  dilated,  and 
thas  the  chief  evil  of  the  lateral  operatitni  is  in  soma  measure  surmounted.  It  is 
worthy  of  rernembrimoe,  however,  that  Uesehamps  cut  a  uick  in  the  prostate,  and  that 
Mr.  by  me  hnds  it  very  dilficult  to  dilate  what  be  calls  the  tm%  ti^  V^^^^^a^JwiKfo  ^N'eOi.i 
<m  the  dead  subject,  to  mora  thixii  a  circle  of  an  \nc\\  m  <l\ft.m^\^v^  ^\A  V^  ^^siXr*^ 
that  iftht^  aRDuInr  auhstatioG  be  torn  the  patient  w\\\  dW  ^ot  ^IiXa^v^^*^^^^^"^"*^ 
afahrge  walnut,  Ailarton'isoperad on,  therefore,  woxi\da\i^tit\»'tj^^«^l^^'^^^^^ 
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If  tht  pttMtale  be  divided  longitndinBllj  for  larger  cdcnli  as  far  into  Itn  fubetanee 
ftfl  tbi^  ring  extends,  or  better  stilly  perhaps,  in  the  zig-zng  nmnner  of  Martineau,  of 
Norwich,  BO  $M  to  leave  more  room  for  the  extraction^  the  gland  nstidlj  tears  very 
readilj,  and  without  bad  consequenoes.  Even  the  hhtmtrie  cacM^  cutting  this  ring 
fmm  within  outwards  for  very  larg©  Bton&%  ia  bj  tnaisy  French  surgeons  conceived 
not  so  dangerous  as  too  inucU  dilatation  or  hiceratiiin.  Sir  As t ley  Cooper,  it  will 
be  remembered,  in  1819,  removed  a  fiomewhat  Inrge  stone  from  the  Idadder  by 
the  opernlion  now  advocated  by  Allarti*n,  De^chainps  and  8ir  Asiley  thongbt  it, 
even  in  their  time,  not  improbable  we  should  go  back  to  the  Marian  plan,  so  miidi 
were  tliey  dissatisfied  with  Cbe*eldeu*tj  operation.  It  cannot  be  denied,  however, 
as  objected  to  the  aj>paratv3  major  by  Mr.  Coiilson  and  some  otlier  surgeons,  that 
with  it  we  run  the  risk  that  the  whole  of  the  canal,  from  the  opening  of  the  bnib 
to  the  body  of  the  bladder — namely,  the  men^branous  jiortion  of  the  urethra  and 
prostate  and  cervix — -will  be  more  or  less  "  contused,  lacerated  and  injured  in  a 
frightful  manner  i"  but,  we  submit^  only  by  very  large  calctdi*  It  is  also  equally 
clear  that  in  every  possible  form  of  lithotomy  we  must  have  the  same  dilatation  oif 
parts  to  extraet  the  sanie  sized  stone ;  in  fact,  etftfris parihtt^^  we  must  have  a  certain 
aperture  throogh  which  we  estraet  the  calculug,  whether  in  the  lateral  or  median 
operation — the  real  question  seeming  to  be  where  the  opening  is  to  be— and  the 
iurgeon  will  content  himself  witli  an  aperture  such  as  we  haTe  just  dcBcribed  in 
Allartou's  own  words^  with  or  without  incising  the  proRtatCj  arul  thus  extracting 
the  stone  by  slow  and  gentle  dilatation,  or  the  more  striking  and  showy  operation 
in  the  side  of  the  proatate,  to  make  room  for  large  forcepp,  with  chances  of  burst- 
ing the  left  side  of  the  glau<lj  and  tearing  the  neek  of  the  bladder — that  ring  of 
gland  stmcture  so  well  d ascribed  by  Liston  and  8yme.  Si ?f teen  patients  were  ope- 
rated on  also  by  Lo  Dran  aboot  100  years  since  by  the  Allarton  method,  without 
a  aiugle  death,  the  chief  secret  being  slow  and  gentle  dilntiition, 

Nov.  21  at. — A  week  has  now  elapsed,  and  tlio  man  has  not  shown  a  single  bad 
symptom.  It  seems  the  rectum  was  adherent  to  the  membranous  portion  of  the 
nrethra,  attached  by  the  cicatrix  of  the  tbrmer  operation  and  thG&ld  fistula.  The 
bladder,  also,  has  been  an  usually  irritable  before  and  after  the  operation;  so  that 
the  case  was  not  even  the  most  fortunate  for  the  new  operotion,  ns  was  suspected 
when  he  first  came  under  observation.  The  patient,  however,  may  be  considered 
cured. — La^neet^  Nov.  24,  ia65,  p,  494, 


90,— ON  MR.  LIBTON'S  METHOD  OF  HOLDING  THE  KNIFE  m 
LITHOTOMY, 

Bj  William  FsBauMONf  Esq.,  FEB.,  Pmf^j!«or  of  Sxtrgpi^  In  Klse^fl  GoHfigv,  London.  BcAd  hoTon  tilii 
B«f»l  Medical  and  Chlmrgfcnl  Society* 

The  author  contended  that  Mr.  Liston  cut  with  the  knife  underhand,  and  not 
overhand,  as  has  been  represented  in  the  works  of  MiUer,  Pirric,  Ericlisen,  and 
even  that  of  Liston  himself.  He  (Mr.  Fergii<?3on)  acconnted  for  this  mistake  by 
»ijplia«ing  that  Mr.  Linton -a  artist,  whilst  intent  npon  the  an  atom  j  of  the  part^\ 
aad  the  position  of  the  point  of  the  knife,  had  c^nrndered  the  attitude  of  the  hand 
m  of  minor  importance.  Thus,  Mr.  Liston  had  actually  misrepresented  his  own 
operation ;  and  that  his  pupils,  whilst  professing  to  deflcribc  it,  had  taken  hfs  re- 
preseiitatjon  as  the  model,  and  so  perpetuated  an  error  which  in  time  might  pos- 
sibly lead  to  mnob  misapprehension,  if  not  to  evil  consequences. 

[Mr.  Erichsen  said  tliere  did  not  appear  to  be  any  absolute  certainty  as  to  the 
exact  mode  in  which  Mr.  Liston  held  the  knife  in  lithotomy,  but  he  believed  tJiat 
Mr,  Liston  changed  the  position  of  the  kniJ'e  according  to  circumstances;  in  the 
first  incision  he  held  the  knife  in  the  manner  described  by  Mr.  Fergnsfon,  but  in 
tlie  seeond  incision  the  knife  was  pushed  forwards  as  a  gorget.    Mr.  Ashton,  who 
has  seen  Mr*  Liston  operate  several  times,  said,  that  he  always  held  the  knife  in 
the  WB^  mentioned  by  Mr.  Fergusson. 
The  editor  of  the  ^ Lancet,^  \ti  ^^  article  on  this  eubject,  says:—] 
It  isJ  remarkable,  coiusidenng  xW  \.\umiflnvsi^  ^A  \\V\^  '^t^#m^  who  have  wit- 
nessed the  perfonimnce  of  ViUwIoto^Vj  \\\BX^t^^^sm%w«^^^^\.^a*wC^^\.^^^^^^ 
be  generally  entertained  respe^itiiig  Ms  mo^^  <2^  i^iws^-feSYw^.  \v%  ^^^ike  ^isx^^ 
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error  originated  with  the  draughtfliuan  of  Mr.  ListOD'a  tliiigraTiis,  and  has  been 
perpet(iat-ed  by  other  authors.  The  matter  secmfi  one  of  little  uioment  fit  the  firsi 
glance,  but  it  ia  aurely  desirable  to  ^ttle  such  ditfer^nctis  of  opinion,  U  posaible^ 
whilst  there  are  Uying  witnesses  respecting  them.  It  is  still  a  matter  of  doubt 
how  the  great  CheselUen  held  the  knifti  in  nls  operation,  and  that  doubt  can  now 
aerer  be  removed.  If  the  aubjoot  had  been  broaelied  immediately  after  his  decease, 
we  niTght  have  had  evidence  adduced  that  woald  have  deteniiinu^l  the  <]ne3tian« 
We  think  that  the  profes-sion  will  be  glad  that  Mr.  Fergasson  has  brought  the  aab- 
ject  under  notice,  for  probably  no  anrgcon  who  ever  lived  has  exurt-ed  so  muok 
influence  on  the  mode  of  performing  the  operation  aa  the  late  Mr.  Liston*  We 
have  seen  him  operate  for  lithotomy  on  many  occasions,  and  are  fully  impressed 
wit!i  the  correctness  of  Mr.  Fergn^aon^s  statement. 

pn  a  letter  Ur.  Symo  address^  to  the  editor  of  the  ^Lancet,'  on  this  anbjeot^  be 
eays:^ 

In  the  disGUAsion  which  took  place  at  the  Royal  Medical  and  Chimrgloal  Society 
of  London,  on  the  question  of  **Ilow  Mr.  Liston  held  the  knife  in  litliotoniy?"  it 
aeem-i  rather  surprising  that  the  kaife  iti?ell'  was  not  produced  in  evidence,  sinoft 
the  simple  inspection  of  it  would  have  rendered  any  argiunent  unnecessary  to 
show  the  absurdity  of  alleging  that,  in  the  deep  incision,  it  was  held  **  under- 
hand,*' or  in  more  intelligible  language^  with  the  operator's  forefinger  resting  upon 
the  back  of  the  blade,  the  fir-it  tinie  Mr.  Liston  performed  lithotomy,  on  whieh 
occuHion  I  held  the  staff  fur  him,  he  used  a  common  scalpel,  with  a  piece  of  cord 
wrappe<l  arouod  the  blade,  so  as  to  leave  it  eip^j&ed  only  to  the  diistance  of  an  inch 
fn:>rn  the  f^int^  in  order  to  protect  the  Jinger  from  being  cut  tohikt  rsiting  o/i  th4 
edge.  Fie  after wanis  had  knives  made  for  the  purpose,  with  a  longer  blade,  and  a 
blnrit  portiou  continuous  with  the  sharp  edge,  sufficieutto  afford  a  secure  support 
for  the  finger.  The  idea  of  running  a  knife  into  the  [lelvio  viscera  of  a  patieat, 
without  confining  it  between  the  finger  and  a  director,  would  not  have  horrified 
Mr.  Linton  lesa  than  that  of  introducing  foroepa  into  the  bladder  before  room  had 
been  atfirded  fi^r  the  urine  to  escape^  and  thus  curamencing  extraction  before  tha 
parts  were  prepared  for  it  by  suiLable  dilatation. — Ldnjcel^  April  5,  pp,  3t4,  37S, 
ajid  April  13,  1856,  p.  410. 


9l. — Radical  Treatmefit  of  EgdroceU.—k,  man,  aged  3L  has  recently  been 
under  Mr.  Lloyd^s  care,  in  St.  Bartholomew's*,  on  account  of  a  hydrocele  which  had 
tieen  several  times  tapped,  and  on  one  occasion  treated  by  the  iryection  of  iodinOj 
with  the  hope  of  permanent  eure.  The  latter  expediejit,  however,  had  failed,  the 
sac  having  refilled.  Mr.  Lloyd  adopted  a  plan,  which  ha^  long  been  a  favourit* 
with  hira,  of  introduciag  a  little  of  the  red  precipitate  iJito  the  eao.  The  fluid  i 
having  btsen  drawn  off  by  a  oanuht,  lar^u  eiiough  to  allow  a  director  to  enter  it, 
the  latter  instrument,  oiled,  and  then  dtppeti  in  the  powder,  so  as  to  carry  a  few 
grains  adhering  tt>  it,  wji3  introduced  and  moved  ahout  in  the  cavity.  The  intro- 
duction was  repeated  two  or  three  times;  some  inflommadon  followed,  and  a  pei^ 
feet  cure  ensued.  The  practice  ha^  the  a^l  vantage  over  that  by  irgection  of  not 
requiring  any  special  apparatus,.  Mr.  Lluyd  belie vea  it  also  to  be  more  tiniformly 
successful,— -tffi^,  Itmee  and  Gasstts,  Apnl  12 ^  1856,  p*  861, 
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93,— ON  PARACENTESIS  OF  THE  SCROTUM. 
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Mf  Fbxde&icfk  CJk  SKEt,  £»q.<  Sarfoon  to  it.  Bart)i«lomew'A  Tltispltii^,  Londoo, 

[The  iubject  of  these  remarks  was  a  publican,  alxmt  55  years  of  age^  who  w 
labouring  under  an  advanced  itage  of  aJidtes  and  nnasarca,] 

The  Itig^  and  tlie  scrotum  wer«  both  largely  distended  with  fluid.    Before  oper&fr< J 
ing,  mj  att-ention  was  directed  by  Dr*  jjobb  to  the  fact,  that  pressure  on  th* 
ecrotom  entirely  emptied  that  appendage,  when  steadily  ^T^vaA>ai  \w  i^x  ^stowx^ 
ahort  time,  and  on  removhig  the  pressure  and  p\ftc\n^l\\es  M\t«v\i\\X«s  \i^Yv^^  ^"^raf*^ 
ittte,  the  if  aid  itgdin  g-mvjtated  into  the  bag^  wlitdi  \ni«iOTiui  ^v^l^TEsSi.^  ^^  Vt^x^^ 
It  was  obvious  thst  the  continued  predanre  oauseA  \>^  Sia&  ^^ti^T^^siiNi^*^'^^^^^^ 
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or  elongated  the  fibrous  mvl  celklar  tissnes  about  tbe  oord^  and  tliiia  opened  the 
eoinuju  HI  cation  between  the  abdomen  and  tbe  iunica  VMimlk. 

Under  these  circurDfitaneea^  I  determined  to  evitcnate  Uie  Berons  eontents  of  the 
abdomen  tbnmgh  the  fcrotam^  and  t^  itb  this  view  I  introduced  a  full-fized  hydro- 
cele trocar  into  its  lower  and  most  pendulous  nart,  Tlie  fluid  flowed  readily  and 
continoouily  till  some  qaarts  had  eacapt*d,  when^  in  tbe  hope  of  eipediting  the 
proeess,  I  withdrew  tbe  lesser  can n la,  and  introduced  a  coniiuon  ascites  trocar.  I 
gaiDed,  iKiwever,  nolbing  by  the  change^  fur  altbongh  the  contents  of  the  H^rotmn 
lowed  off  very  rapidh%  yet  the  full  pupply  became  eihausted^  and  the  free  cur- 
rent interrupted,  by  the  disproportionate  I'i^e  of  the  ingruinal  canal,  on  the  one 
hand,  and  the  eamda  on  the  other.  Tbe  opening  in  the  canal  appeared  to  be 
nearly  equal  in  nze  to  that  of  tbe  smaller  canula,  through  which  the  water  flowed 
pleno  riv&,  as  tho  old  medical  writers  exprefised  it ;  whereas,  through  tlie  lar^r 
tube,  tbe  current  was  small  and  unsteady.  There  eiifited,  in  fact,  all  tlie  differ* 
encea  that  may  be  observed  between  t]ie  current  of  urine  formed  by  the  contrac- 
tion of  a  young  and  healthy  bladder,  and  that  formed  by  tbe  debilitated  bladder 
of  advancing  age. 

Practically  tlila  case  affords  matter  for  more  than  a  imssing  observation.  Ana- 
sarca of  Uie  scrotum  is  a  common  attendant  on  aacites  in  the  mal^  subject.  As  a 
general  rule,  it  eoramanda  but  little  attention,  tbe  interest  wluch  would  otherwise 
attach  to  it  being  merged  in  tbe  larger  evil.  If  the  tpestion  were  now  a^ked  of 
the  surgical  world,  bow  often  does  the  relation  that  eiisted  in  the  above  case  pre- 
vail in  other  coaea  I  I  doubt  whether  a  very  positive,  or  even  a  satisfactory  reply 
could  be  obtained.  Tlie  fact  of  the  communication  is  curious,  if  it  be  nothing 
more.  It  Is  very  true  that  the  ojveration  of  pamcentesjs  abdominis  is  neither  a 
diflBcult  nor  a  dangerous  operation,  but  it  will  hardlj'  be  denied,  that  sample  as  it 
ifl^  paracentesifl  of  the  scrotum  is  yet  more  &o.  Is  it  not,  then,  worthy  eiramina- 
tion  how  far  tlie  two  collections  o!'  serum  are  contained  in  a  continuouii  cavity  ? 

Wherever  inflammation,  or  even  redness,  has  attended  them^  the  application  has 
generally  failed ;  but  the  larger  minority  of  these  canals  are  not  inflammatory,  hot 
chronic. 

The  mode  of  applying  the  escharotic  is  by  means  of  a  fine  glass  tube  of  lengtli 
suflicient  to  re^ch  the  full  extent  of  the  sinue.  At  one  end  of  the  tube  is  u  small 
glasi  bulb.  The  air  is  sufficiently  eihausted  by  the  hand,  when  warm,  to  draw 
up  sufl^icient  acid  to  fill  the  tube,  and  portly  so  the  bulb,  Tlie  instrument, 
thus  armed,  is  passed  into  tho  sinua,  and  the  acid  discharged,  either  by  the 
hand  or  by  the  aid  of  ^  lucifer  match,  while  the  tube  is  slowly  withdrawn, 
pouring  out  it45  contents  along  the  entire  track.  T  have  hy  such  means  i^ucceeded 
m  getting  rid  of  several  old  sinuses  that  havt^  given  me  a  gCMid  deal  of  trouble* 
The  glass  instrument  I  have  described  is  not  new  to  this  operation.  I  am  not  the 
diaooverer,  but  I  can  report  favourably  of  ita  utility.— -Z^nwr,  Jan.  1656,  p.  BS, 


DISEASES  OF  THE  EYE  AND  EAR. 
98.— GRANULAK  CONJUNCTIVA  OP  PALPEBRiE. 

By  Dr.  Bobkxt  Hajoltoti  and  Bekj.  Beli.,  Esq.,  Edlttbargb. 

[This  morbid  affection  is  often  altogether  overlooked,  with  tho  lamentable  re^Itof 
gradual  impairment  or  loes  of  dght  to  the  unfortunate  sufferer*  It  is,  therefore^  a 
eafe  precaution  in  prolonged  disease  of  tlie  cornea  (which  may  be  only  secondary) 
to  ©vert  the  lid  and  examine  carefully  its  inner  surface,  and  ascertain  whether  any 
toughness  keeps  up  tbe  irritation.] 

A  practiced  eye  can  iiBually  pt\mounee  npon  the  nature  of  the  case  before  the  M 
baa  been  everted.    The  cornea  is  seen  to  have  lost  its  lustre,  and  ils  anrfftce  is  occu- 
pied by  a  number  of  di^stinct  and  tortuous  vessela  orosfijng  its  margin,  and  contina' 
0U9  with  tht>ae  of  tbe  conjuncUva  oeuli.      In  genera I^  the  vessels  are  most  nume- 
rou8  on  the  upper  half  of  the  Cttiiieii^  ^tTkft.  tKtaa\v^u*\\^  \\\^'5  iwe  confined  to  it.     The 
Mkm  of  tiie  superior  palp^hra  \m>  a  Tati\feT\wjEft  blix^\  t^ti^>iT\v\wfe\,  «sj\«;^^^t^,«&4  the 
iuargin  of  the  Jid  no  longer  pT^aenU  ^^  ^Wta^^Vst*  ^l  ^xfeis^Xss^^,    ^i^^lS^^iui, 
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down  and  everting  the  lid  upon  &  probe  in  the  nswal  waj»  tlie  conjtmcliva  lining  1 
m  »een  to  be  ^eatly  changed.  Instead  of  a  smooth,  transparent  membrane, 
throngh  which  the  rows  of  tneihomian  glands  can  be  diatinctlj  secn^  it  is  con- 
gested, thickened,  and  irregolar,  from  the  presence  of  small  ronnde*!  prtiminenoas 
not  nnlike  the  gmnulation^j  of  a  healthy  suppn rating  aore.  Sometimes  thu  granu- 
kPT  pi^eotionB  are  peculiarly  flmii  and  separftted  from  each  other  by  considerable 
flpaiMi;  ftnd  these  aeem  to  be  tim  cases  in  which  the  cornea  is  chiefly  injured. 

What  treatment  i^  ftmnd  to  be  most  »atisfftct/iry  in  this  form  of  disease?  W« 
have  no  he.^itation  in  recommending'  very  strongly,  a&  a  local  application  to  the 
grannlar  surface,  the  solatio  diacetatis  plumbi.  Various  other  remedies  have  been 
successively  extolled  and  then  abandotied,  as  un^iatisfuctory  ■  but  we  beHeve  that 
the  principal  cause  of  disappointment  has*  l>etm  a  tendency  to  make  Uie  m?a*ment  — 
too  heroic  and  mechanical,— the  repnratory  powers  of  nature  being  practically  dja-  ■ 
regarded  This  remark  seems  applicable  to  the  plan  of  ercision,  to  ecaritl cation,  ■ 
and  to  the  fre4?  use  of  sulphate  of  copper  and  other  corrosive  substjmces.  And 
probably  we  may  soon  see  consigned  to  the  same  category,  the  procedure  recom- 
mended  by  a  recent  author,  viz.  of  dusting  the  acetAte  of  lejid  in  fine  pow<]er  over 
the  averted  lid.  This  gentleman  tells  us  that  it  produces  considerable  pain  at  the 
time  of  ifc*  application,  but  afterwards  gives  decided  relict;  apparently  fry  mtchani^ 
0ally  ^filling  up  the  intentUe$  of  the  gvanulatwm^  oiid  to  prmhmng  a  smooths 
mrfaeefor  the  eyeball  to  m&tje  upon.  He  adds, — "As  the  salt  slowly  dissolves,  it 
probably  exertj  also  an  astringent  effect  upon  the  vessels  supplying  the  enlarged 
lilliclea  and  papiUs,  and  so  diminishes  the  size  of  these  excrescences.^^  The  latter 
pttrt  <k  this  therapeatieal  explanation  is  reasonable  enough,  and  we  do  not  doubt 
that  the  powdered  acetate,  applied  in  a  fashion  so  uniisnal,  h  sometimes  beneficial ; 
but  the  rocx>mmendation  juflt  quoted  is  neither  very  warm  nor  encouraging^  ana 
therefore,  moat  probably,  like  other  powerftd  irritauts,  the  new  remedy  wiU  be 
speedily  superseded. 

The  dxacetate  in  solution  may  be  employed  with  great  confideno^.  It  should  be 
iiAtc],  as  a  general  rule,  not  oftener  than  once  in  two  daj:^,  and  the  best  mode 
ci  applying  it  to  the  granular  surface  is  by  mean^^  of  a  camel-hair  bni.ih  of 
moderate  aize.  On  exposure  to  the  air,  carbonate  of  load  is  gradually  de[>osited 
from  the  solution ;  and  if  this  ha^  occurred,  care  mtmt  be  taken  to  confine  the 
brush  to  the  supernatant  fluid.  The  application  causes  little  uneasineas,  and  the 
improvement  is  often  rapid  and  remarkable.  In  illu^stration  of  this,  we  iiiaj  men- 
tion the  case  of  a  respectable  middle-aged  man  from  N'ewcaslle,  who  was  an  in-door 
patient  a  few  montha  ago.  Three  years  previuui^ly  be  had  stiflFeix*d  from  purulent 
ophthalmia,  which  socm  became  chrouif\  and  was  treated  by  various  practilioneta, 
both  in  public  and  private,  during  the  intervening  period.  He  needed  a  companion 
to  guide  him,  the  vision  of  lii^  right  eye  being  limited  to  a  mere  perception  of  light, 
white  that  of  tlie  left  was  jsljghtly  greater.  Both  cornese  were  nebulous,  and  oi^er- 
apread  with  the  characteristic  red  vessels ;  but  the  ot>adty  in  the  right  was  more 
Oense  and  central  than  in  the  left;.  Tlie  upper  eyeUd^  were  granular.  In  three 
weeks,  under  the  local  treatment  we  have  recommended,  with  due  attention  to  hia 
general  health,  he  was  able  to  read  a  type  of  ordinary  size,  and  the  improvement 
wjia  still  going  on  titeadily,  wl*en  circumstaiicee  of  a  domestic  nature  oompelle4 
him  to  retard  home. — Miitib,  M^.  Journal.  JVot?.  186d,  p.  411. 


M.-'Purulent  Ophthalmidt  and  Stnirfi<>y4  OphtMImia. — ^Various  forma  of 
remedies  are  used  at  the  Central  Ophthahnic  Hoapitid  in  these  very  difficult  uffeo- 
tions,  as  well  as  at  the  Moorfields  lostitntion.  In  what  is  so  well  known  aa 
stmmous  ophthalmia,  quinine  and  iron  given  internally  (tnore  especially  the  former) 
*  are  the  chief  remedies  to  rely  on.  In  corneiti^,  iron  is  perhaps  more  valtjable ;  and 
where  the  sclerotic  in  chietiy  involved,  cincliona  and  alkalis,  and  coloiiieunL  In 
purulent  oplithalraia,  the  plan  recommended  by  Mr.  France,  with  the  exception  of 
mercury,  has  not  been  much  improved  on ;  tlie  depletory  ^jlian  \a  nQV^^^^a^  is&'&isk 
careful  u^e  of  mtnn&  of  i^llver.      The  ^uipbale  ot  &\v\m  \%  aw  «ftlTv\V¥fsvi!w  \\iL  lE^'staS. 

^ARiur  With  Mr.  Haynes  Wnlhm.     Mr.   France^  \t  ^\\\  \>ft  TftftQ^^wS^^-,  ^i^«»  '^^ 

rio  d0t'(H}tioii  of  iHippic^.— Lancet,  Nov.  8,  1855,  p.  4\^. 
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m.—Ofk  ophthalmia. — We  have  been  verjr  nmeb  struck  if  \ik 'Wl 'ffifferen cea  of 
daimif  even  aicoEgst  our  best  ophthalmic  surgeons,  on  Ruch  familiar,  if  not  com- 
Dn^plaoe^  points  as  the  treatjnent  of  pumWnt  opbthftlrnia,  und  that  of  ^tnitnons 
ophthalmia,  tlje  use  of  tlie  ophtbalmoficope,  &<•.  At  St.  Thomas's  Hospital,  Mr. 
Mflokinurdo  usee  very  general ly,  in  ophthalmirtJ  cases,  a  Pf^lution  of  one  grain  of 
nitrate  of  silver  t«  an  ounce  of  water,  as  a  lotion,  Mr*  Wharton  Jones  and  Mr, 
Guthrie,  we  have  observed,  on  th#  other  hand,  in  Fimllar  cases,  find  a  strong  ten- 
grain  ^>lution  preferable.  A  favourite  ointment  witli  the  former  snrge<m  ia, 
ji  drachm  of  levigated  red  precipitate  of  mercury  to  an  ounce  of  lard^  in  plnce  of 
the  nitrate  of  tiilver  oitjtment,  which  we  have  seen  used  elsewhere ;  at  Univemty 
College  Hospital,  the  granulations  on  the  lids  are  freely  scarified  with  a  sharps 
round -pointed  hmct^t,  and  the  red  precipitate  ointment  freely  applied,  and  we  must 
aay,  with  ntost  excellent  effect.  Dr,  Tayh'r  aiul  Mr.  Haynes  Walton,  at  tlie  Cen- 
tral London  Ophthalmic,  are  more  in  faTcmr  of  a  solutiop  of  sulphate  of  alum,  as  at 
once  more  eoonomioal,  more  eftettual,  and  not  injnring  or  diFcolouring  the  eye. 
The  change  effected  by  nitrate  of  silver,  ei^peciaUy  in  poldiers  dismissed  troni  the 
army,  where  it  is  quite  a  panacea  in  opbthalinia  ca^s,  being  most  marked  in  the  pro- 
dncdon  of  troublesome  pannn?,  dyeing  or  staining  of  the  conjunctiva,  &c.,  (the 
Utter  is  usually  lessened,  if  not  renioved,  by  a  lotion  of  ^\x  or  eiglit  grains  of  iodide 
of  pota&iium  to  an  ounce  of  water)  Mr.  Critcbett  and  Mr.  Bowman,  at  tlie  Koyal 
OphUjalmic^  Moorfields,  we  find^  in  chronic  ophthalmia  or  conjunctivitiss  u&oallj 
employ  mild  stimuli,  solutions  of  acetate  of  lead,  and  sultihate  of  zinc>,  though  the 
former  may  be  objectionable  if  nicer  exists  or  threat  ens.  If  the  symptrsms  ar& 
attended  with  tmicli  irritation,  the  old-fl^■*bioned  o()inin  wine  is  perhapa  the  best 
reme<ly,  A  solution  of  Iiydrocjanic  acid,  about  a  fluid  drachm  to  the  ounce  of 
water^  is  also  very  serviceable*  If  the  case  have  progres^^ed,  so  a^5  to  give  rijse  to 
troublesome  mucous  discharge,  Mr.  Critchett  feeds  llie  patient  well,  and  v^^^  th© 
fltilphate  of  copper  or  nitrate  of  silver.  The  excellent  directions  as  to  diet  and 
troatntent^  recently  given  by  Mr.  Critchett,  (*  Lancet,'  vol  i.  1856,  p.  602,)  leave 
QS  little  to  add  on  this  subject.  In  acuU  ctmjuncti^itis,  if  attc'ndcd  with  lachryina- 
tion,  tlie  practice  of  Moorfields  cons^ists  of  leeching,  with  the  subsequent  use  of  iced 
water,  Mr.  Critchett  believes  that  stimulation  does  harm.  If,  however,  there  bo  a 
puromucous  discharge,  he  applies  a  weak  solution  of  the  nitrate  of  silver.^  witli 
ordiuai-y  internal  remedies  to  auit  each  case. — Lcmeel^  N<m.  S,  1856,  p,  410* 


S*e,— ON  EXTJRPATJOK  OF  TIJE  EYE. 
Bj  QcosfiB  CiiTCBrrr,  Esq.,  Bii]:g«0|i  to  lli«  Eojb]  Luodoj)  OpbtbolatSc  HwpttaL 

SThe  method  of  extirpating  the  globe  described  by  Mr.  Critchett,  was  first  per- 
brmed  at  the  Ofibtbaltnic  Hospital,  in  October,  1851.  It  was  brought  before  the 
profession  abimt  two  ycni*s  ago,  i!i  a  case  where  the  globe  was  removed  ftx>m  a  child 
undt*r  the  imprejssion  that  there  wa^^  malignant  disease,  but  which  on  microscopical 
©Kami nation  turned  out  U\  be  strumous  deposit.  This  operation  was  first  suggested 
by  O'Ferrall,  in  1841,  and  again  by  Bonnet,  in  1842,  It  bos  been  fre<iDeotIy  per- 
formed by  Mr.  Critchett,  Mr.  Bowman,  Dr,  Prichard  of  Bristol,  and  otliers^  and 
involves  some  valuable  practical  considerations  wortljy  the  attention  of  the  pro- 
fession.] 

Fortlu^r  experience  in  regard  fo  the  mode  of  performing  this  operation  has  ia- 
duced  no  important  alteration.     1  am  m<ire  capeful  than  fonnerly  to  preserve  aa 
much  as  po^^sible  of  tlie  cotyjunctival  niemhrane.     I  therefor©  now  coromenoe  by 
dividing  it  as  close  as  pt>3sible  round  the  margin  of  the  corrtea,     I  then  cut  tbrc^ngh 
the  external  rectus  muscle,  close  to  the  sclerotic ;  tlien  the  superior  and  infi-rior  ► 
jiecti,  and  the  obliqoi ;  then  dniw  the  globe  forwards  and  divide  the  optic  nerve, 
tcm  tlie  globe  out  of  the  oibit,  and  com|)lete  tlie  operation  by  dividing  tlie  inter- 
na/ reotna     IT  rapidity  of  execution,  absence  of  beniorrbafre,  freedom  from  cormtt- 
tiJtkm&l  or  loctil  (listurbance,  aT\4  ti  s.ptcd^'  tuv^^t«twlKe  elements  of  a  mUd  ofwra- 
tioti^  then  I  do  not  iiesUate  to  t^w\  t\vS*  ^ttyi^ii\\Tfc^\iiT\mT\i  ^i^tTcv\t^  la  ^vere^ 
Mmoag^t  the  Binipkst  and  saieal  o^eialXiivva  t>i  m^^^'n-   WiKs^issi'^  ^s^tiax^^Ssw 
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tbis  wfty  about  twenty  times,  aod  io  no  instano©  have  I  met  with  an  eioei>tion  to 
this  ®tAt«mcDt- 

I  will  proceed,  in  tha  neit  place,  to  consider  tbe  cases  for  whioli  I  have  per- 
formed tbi^  DperatioR,  aiid  for  which  it  seems  applicable.  1  maj  mention  that  up 
to  the  present  time  it  hiw  been  limited  to  mjdij^maot  tUaoase  of  the  gloU?.  and  to 
tarpours  within  the  orbit.  1  propose  to  bring  before  yonr  notice  some  t;uggestionfl 
fonnded  upon  cases  in  which  thii?  limit  has  been  exceedeih 

I  have  recently  perfonned  thig  operation  in  cases  tliat  1  would  group  as  follows: 
1st.  Extensi^jve  staphylonm  of  the  globe,  with  and  without  recent  inHamtnabory 
disease*  f  nd.  Ca^es  where  there  was  reasion  to  soiipeet  tlic  presence  of  a  foreign 
body  within  the  globe.  3rdly.  Cases  of  severe  sjnhlepharon  or  adhe^iou  of  the 
globe  to  the  eyelid,  causing  pain,  irritation,  and  deformity,  and  for  which  no  other 
operation  ia  of  any  avail.  4thly.  Acute  inflammation  and  pain  in  the  globe,  with 
lose  of  vision,  occasioning  great  distress,  and  preventing  the  use  of  the  other  eye, 
and  showing  &  constant  tendency  to  severe  relap«5efi.  5th ly.  Deep-seated  dij^eose 
of  the  globe,  the  residt  either  of  accident  or  of  idiopathic  inilammation,  with  dis- 
organization of  all  the  Rtrecturea,  in  which  the  other  eye  es  hi  bits  syu  iptoma  of 
sympathetic  nifectionj  threatening  gradual  failure  of  eight.  I  am  anxious  in  this 
paper  to  cxjilaiu  and  to  tllusitmte  each  of  these  groups,  and  to  show  my  reasons  for 
performing  thisi  operation. 

1st.  In  isome  of  the  more  severe  cases  of  staphyloma,  where  the  entire  globe  is 
enlarged,  the  sclerotic  tldn,  und  the  deep-?eate4  veaaela,  both  in  the  choroid  and 
the  retina,  are  much  dilated,  it  is  found  that  the  ordinary  operation  of  opening  the 
globe  is  liable  to  certain  rather  serious  inconveniences.  When  the  humours  have 
escaped,  the  vessels,  deprived  of  the  support  to  which  they  have  !>een  ac-oustomed, 
give  way,  and  rather  profuse  and  protracted  hemorrhage  often  takes  place,  whioli 
first  painfuHy  distenda  tbe  globe,  and  then  escapes  through  the  lid.  Thiis  i&  usually 
followed  by  severe  iuflaTumntion  and  suppuration  of  the  globe,  which  ctmtinues 
many  week??,  is  attended  with  vei-y  severe  pain,  and  often  leaves  a  considerable 
enlargement,  which  is  prone,  from  time  to  time,  to  take  an  inilaromatory  action. 
In  such  caeea,  I  am  of  opinion  that  Uie  removal  of  the  globe  ia  a  far  mikler  opera- 
tioE  than  opening  it  in  the  usual  way  for  the  operation  for  staphyloma.  The  only 
objection  to  the  plan  ia,  that  no  structure  but  conjunctiva  remains  ufjon  which  an 
artificial  eye  can  be  adapted ;  but  the  coiyunctiva  fiills  together,  unites,  and,  still 
retaining  iU  connexion  with  the  nmicles,  forms  a  moveable  cnrtain,  upon  which 
the  artihcjal  eye  may  rest^  and  by  nieaois  of  which  some  movement  is  attained.  It 
can  be  very  readily  removed  and  replaced,  and  excites  lesa  irritfition  than  when  the 
globe  remains. 

I  have  operated  in  this  way  npoii  sevend  person^!,  botli  children  and  adults,  with 
a  uniformly  sati^ifactory  re^^ult,  but  only  two  or  three  of  these  caae^  pre^aent  any 
pecnliar  features  requiring  comment. 

A  little  girl,  aged  seven  years,  was  sent  up  to  mo  from  the  neighbourhood  of 
Stony  Stratford,  with  an  enormous  staphyloma,  both  of  tbe  sclerotic  find  oornea^ 
in  the  right  eye,  and  a  den^e  central  opacity,  with  partial  adhesion  of  ttie  iris  to  it, 
and  a  very  small,  elliptical  pupil  behind  the  corneal  oicatrix.  Untler  the  influenee 
of  chloroform,  1  rejnoved  tlje  right  globe,  and  enlarged  the  pupil  in  the  left.  The 
part  rapidly  healed,  and  the  little  patient  left  the  hospital  in  a  ^veek  quite  cured, 
and  with  vary  u^ofnl' virion,  and  though  so  young,  woar^  an  artificial  eye.  Had  I 
pursued  the  more  useful  plan,  the  result  would  have  been  far  less  rapid  and  satisfao- 
tory.  I  have  not  met  with  a  single  exception  as  yet,  to  thia  rapid  union  and  re- 
covery. 

Two  coses  of  staphyloma  have  recently  occurred,  one  under  the  care  of  mj  ^ 
fHend  Mr.  Bo^vnlan,  and  one  to  myself,  in  which  the  staphylomatous  globes  were  < 
the  seat  of  severe  imd  protr/icted  inflammation,  which  was  not  only  In  it-^elf  a  source  \ 
of  oonitaTit  distress,  but  prevented  all  une  of  the  other  eye,  causing  extreme  weak- 
ttesi  and  intolerance  of  light.  The  relief  in  both  oases  was  rapid*  marked,  and^ 
permanent,  far  more  so  than  if  the  diseased  globes  had  been  merely  ojiened. 

I  have  now  to  consider  those  cases  in  which  tho  presence  of  a  fi.sTt\vE:L\  Vok«^^ \^ 
snsptjctedin  the  ghibe,  and  la  out  of  sight  and  ftut  o!  ?eft&\v^\i\jX  ^T^5v\\\t^\^\OT.^iBKv^ 
gympRihetiOMllf  aff&cts  the  otheF  eye.     In  Kvicb  caaess  \  \j^\e\^  \^v^  xtTaoN^^^^^^^^ 
£^oi/e  is  ih^  b^t  proceeding.     I  will  briefly  defeotibe  t^o  \xva\6.uc«a  ^1  Sii\EXi.^^'«^'* 
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li»Te  «om«  Tinder  my  notice.  The  first  was  a  young  m&n  immod  Smitliei^,  who 
ftppjied  Ui  me  at  the  0[ihthalMile  Hoitpital  hst  Slarch.  It  ap|>eare<l  that  tn  Jane  of 
the  previims  year»  (1 854,)  wheri  at  work,  the  left  eye  was  woundeil  hy  a  pieo«  of 
Bliflrp  aieel^  oaaaingtrauiiir^tjc  cflpatilur  cjitiiract,  with  some  adhesion  oi  pupil  ta  the 
oapsnk.  As  the  oih(*r  eye  was  perfe4!tly  good,  nothing  wa.s  dtnse  for  it$  removal* 
Abimt  sii  w^ka  previooa  to  his  eotnhigr'  to  itie,  and  alxiul  eight  mi  nnths  after  liis 
first  accident,  the  right  eye  was  struck  by  a  pk^ce  of  metal,  which  was  f^uppofied  to 
hare  entered  the  globe.  On  estatmnati'in,  1  fotind  the  cicatrix  of  a  wound  of  the 
cjornea  and  solerotle  irle  and  h^nn^  there  woji  constant  and  rather  s^vi'rL+ pain  in  the 
glnhe  and  over  the  brow^  together  with  considerable  lachrymaiion  and  congestion 
of  vea^el^ ;  and  all  vii^on,  even  the  faintest  perception  of  lights  was  lo&t  in  that  eye. 
There  was  alsio  evidence  of  sympathetic  weakness  in  the  uthcr  eye  For  all  prac- 
tical [mrpot*es  the  poor  fellow  was  blind.  Before  attempting  any  opera ti/m  npon 
the  left  eye  for  the  rerijoval  of  the  traumatic  catiiract,  I  extirpated  the  ri*:ht  plube. 
On  layinp^  it  open,  I  fonnd  a  piec*  of  iron  of  eoiis?iderable  size  deep  within  the  globe, 
behind  the  irii^  and  partly  adherent  to  the  sclerotic,  and  surronnd  d  by  dense 
fi brine.  Even  if  I  had  known  its  e^act  location,  its  removal  w^onJd  have  been  at- 
tended with  oonsiiderable  difficulty,  and  the  result  wou'd  have  been  lose  Patn^fn*?- 
tory.  I  then  applied  myself  to  the  other  eye,  tJie  management  of  which  was 
attended  with  Cfmsiderable  difficultyiir  consequence  of  the  length  of  time  that  bad 
elapsed  sine©  the  accident,  and  tfie  tongh,  elastic,  and  adherent  etmdition  of  a  large 
piece  of  Ofiaque  cajjsule.  By  means  of  tw^o  needles,  after  two  efiTorts,  I  contrived 
to  t:ar  it  throtigh  ;  but  a  narrow  band  still  ran  across  the  very  centre  of  tht-  P«pit 
Tim  I,  after  fmme  difficulty,  succeeded  la  breaking  by  working  two  nee*lles  in 
iueh  a  way  aa  to  wind  it  round  ont^  by  moans  of  the  other  until  it  broke  through. 
For  a  long  time  a  fine  thread  floated  by  one  loose  end  in  the  anterior  ciiaml^er.  A 
€le"r,  roimd  pupil  wha  now  obtained,  and,  by  mean  of  a  snitable  lens,  he  sees  very 
well  to  df>  his  work,  and  to  recognize  even  rather  minnte  object?. 

The  other  ease  was  under  the  care  of  Mr  Bowman.  A  fine  young  raan»  a  game- 
Iceaper,  was  admitted  into  the  Ophthalmie  Hospitalj  having  been  Bhot  in  the  eye 
mroe  months  previously,  Tljere  was  a  traumatic  cataract^  an  adherent  pupil,  a 
discoloured  irii?,  and  other  evidence  of  a  dis<>rgani35ed  jrlobe ;  there  w  jis  no  peroep- 
tion  of  light.  He  waa  soiKJect  to  severe  attacks  of  intiommation  and  pain  of  an 
intermittent  character;  but  the  mo5it  serious  feature  in  the  case  was  tne  gradua! 
impainjient  in  the  sight  of  the  other  eye.  The  cornea  was  rather  dnll ;  the  pupil 
rather  sluggish  ;  and  there  was  a  gauzy  indistinctness  about  the  vision.  This  had 
appeared  about  a  month,  and  was  gradually  increasing.  Hr.  Bowimm  removed 
the  glube ;  and  in  the  inte  ior  a  shot  was  found  lodged.  The  n^au  made  a  rapid 
recovery,  not  only  as  regards  the  part  operateil  uptm^  but  the  other  eye,  that  wa* 
the  can-je  of  much  ao^Jety,  pcrfeistly  recovered  its  healthy  condition  and  normal 
sight. 

The  effect  of  the  operation  in  tliese  two  cases,  and  in  all  of  the  same  tj-pe,  is  to 
free  the  part  and  the  system  of  a  constant  source  of  irritation  by  the  only  available 
means. 

I  have  performed  this  operation  in  two  eases  of  extensive  adhesion  between  the 
globe  and  the  lidi.  The  first  was  a  middle-aged  female,  who  bad  suif**red  fbom 
severe  par iilont  ophthalmia,  which  had  caused  sloughing  of  the  cornea^  and  extmn- 
iive  adhesion  of  the  upper  lid  to  the  globe,  tying  down  the  upper  lid  ao  as  to 
occasion  considerable  irritation  and  deformity;  in  the  other  eye,  the  pupil  was 
closed  and  ruiherenl  behind  a  deo^e  central  leucoina,  1  first  made  an  artificial 
pupil ;  and  then^  finding  the  lens  was  opaque,  T  extracted  it  thrt)ugh  the  artificial 
pupih  The  patient  made  a  rapid  recovery  from  both  operations,  and  obtained 
■onie  nsefal  vision,  and  wiis  able  to  wear  an  arti^ciaL  eye. 

The  other  CA«ie  was  a  girl,  aged  fourteen,  whose  eyes  had  been  eitcnsively  burnt 

with  lime.     The  lower  lid  was  completely  adherent  to  the  globe,  and  the  upper  lid 

was  partially  adherent ;  the  entire  rows  of  h^hcs  of  both  eyes  were  ti.rned  in 

upon  the  globe,  causing  constant  severe  distress,  and  preventing  the  use  of  the 

other  eye.     The  operation  ^yerfwlh  relieved  all  the  symptoms  and  defonnity,  and 

was,  I  believe,  the  only  effectm\  mcuuft  vWi  ^^t^A,'  'i.TA^tssxve  MH^aratiou  of  the 

globe  fin>m  the  lids  had  been  ^^tevioiasj^  ^t^^^  ^\i^\aB.  ^Nj^  S.^^^^— lawifti^  ^^. 

IT,  1855,^.464. 
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§7,— ON  THE  EXTRACTIO!!^  OF  CATARACT, 

S;  Obo^k  CxiTVHvrr,  Eaq^  Surgeon  to  the  BdjaI  LoadoQ  OplntluJiDlc  HMpfyL 

[PreTionfi  to  eatering  a|K>n  the  particulars  of  tliii  operation,  we  shall  notice — first, 
tbo^  Gireanii>tance^  that  are  fii  von  ruble  to  its  performance;  secondly,  thoiie  <nr- 
enmgt^iTToes  that  increase  tho  difficultj  and  diminish  the;projipect  of  sncceaa;  and 
thirdly^  thofle  clrcumstanoes  that  are  tliought  entirely  to  contraindicate  extraction,] 

First,  the  circoTn^^tanees  favourable  for  this  opemtion  are  an  eye  in  other  re&-  ^ 
peets  health y^  as  evidenced  by  an  active  pnpil^  good  perception  oflij^ht,  and  a  nor-  I 
mal  state  of  the  cirenlation  in  and  aronnd  the  organ ;  a  fnliy-fonned  cataract^  bnt 
not  of  very  long  standing ;  if  it  have  developed  from  the  circninfcrence  towards 
the  centre^  it  generally  escapes  more  readily  dnring  the  or>eriition  than  if  it  com-  ^ 
mence  froni  the  c^ntre^  becanse  in  the  former  ease  it  is  less  stieky  and  more  sepa-  U 
rate  from  \U  capsnie.  The  eye  shonid  be  moderately  prominent,  tlie  anterior  ■ 
chamber  krgi?»  the  mus^cular  system  rather  flaccid,  tlie  nervong  f^stem  tranqoi^  Uie 
general  healiJig  power  good,  the  age  not  very  advanced.  Snch  is  the  stnt-e  both 
of  the  eye  and  of  the  system  most  desiratde  dnriTig  the  performance  of  the  opera- 
tion and  snbsequently^  and  every  deviation  from  it  increases  tJie  diflicnlty  and 
diminishes  the  chances  of  success.  We  may  next  inquire  what  these  are.  A 
very  deep-set  eye,  with  a  very  email  an  tenor  chamber,  and  a  prominent  brow ;  a 
congested  state  of  the  globe,  as  evidenced  by  large,  tortnons  retarning  vessels,  by 
ft  slnj:gi?ih  pupil,  by  pain  and  fulness  in  and  art>nnd  the  eye,  by  mnsc^,  and  by 
oonlar  spectra ;  an  irri table  and  upa-^modic  state  of  the  muscular  system^  as  indi- 
cated by  deep  wrinkles  intersectinf?  each  other,  and  by  shrinking  and  sudden 
©losure  or  involuntary  tvvitcliiug  f)f  the  lids,  when  the  eyes  are  ©3camine<l ;  an  in- 
flamed stute  of  the  eyelids;  a  plethoric  and  congested  state  of  system^  with  ftilneec 
of  vessels  a  boat  the  face  and  head ;  previous  intemperate  habit*  \  inaptitude  to 
heal  t  extreme  old  Bg& ;  and  a  oani^tant  oough.  A  very  feeble  state  of  system  has 
been  mentioned  as  nnfnvouraltle,  but  my  own  experience  has  not  ^^ntinned  this 
opinion.  I  have  often  had  e  seel  lent  nnion  under  these  circumstances.  Any  strong 
predi-^poejeion  to  gout  or  rheumatism,  or  the  existence  of  any  organic  disease, 
particularly  albuminuria  and  dial^etes,  are  verv  uiifavourable  to  the  operation,  and 
perhaps  may  be  ranked  amongst  the  third  division — vii,,  tho^e  circnmetanct^s  that 
ftr©  tlioufjfht  to  contniindieate  Uie  openition,  aiid  which  we  may  now  consider ;  i 
diseaaed  state  of  the  globe,  as  indicated  by  a  fixed  pnpil  and  by  the  lose  of  all  per> 
oeption  of  light,  or  a  '^eniulons  irii  and  adlietilon  of  the  pnpil  to  the  oapsule  of 

I  have  dwelt  rather  fally  on  these  various  circumstances,  because  it  is  vei^  im- 
portant for  your  own  comfort  and  credit,  and  also  that  yon  may  be  able  t<i  make 
a  fair  and  honest  statement  to  the  patient  or  his  fi'ionds,  that  you  should  be  able 
to  give  a  correct  value  to  each  of  tlie&e  clroumstances,  and  after  carefullv  weigh* 
ing  pros  and  cons,  be  able  to  strike  a  toIerBlily  correct  balance.  The  only  condi- 
tions that  seem  to  me  to  render  the  operation  altogether  unjustifiable,  are  a  dis- 
eaaed  globe,  as  evidenced  by  the  loss  of  perception  of  light,  a  condition  that  the 
densest  cataract  cannot  produce,  and  a  very  diseased  state  of  system,  partienlarly 
diabete^t.  As  regards  tlie  other  unfavourable  circnmBtaneea,  some  may  be  over- 
come by  skill  on  the  part  of  the  operator— such,  for  example,  as  a  deep-set  eye, 
and  a  snmll  anterior  chamber ;  and,  as  regards  others,  they  militate  with  gieater 
force  against  any  other  kind  of  operation,  therefore  the  choice  lies  between 
blind ne»s  and  the  chance  which  extraction  ot!en^j  the  penalty  being  an  operation 
which  is  said  not  to  be  painful,  and  a  fc^w  weeks  of  confiniimentto  one  room  ;  and 
the  worst  result  being  a  permanent  confinnation  of  a  blindness  which  pre-exijited. 
Having  detennined  as  to  the  propriety  of  perlbrtning  the  operation,  atid  the 
|mtient  having  been  brought  into  as  suitable  a  condilron  as  circtimstances  admit, 
It  is  desirable  to  make  certain  prelin]in:iry  arrangements.  A  large  and  airy  l)ed-  , 
room  should  be  chosen ;  a  couch,  or  sofa,  witli  a  scroll  end,  must  be  so  arranged,  I 
with  two  or  three  extra  squabs  or  mattresses,  that  the  patient,  when  recuniltent^ 
can  rest  the  head  upon  the  scrcdl  in  such  a  way  that  the  operator  cas\  ^k-s^^  vtasSk 
tlie  eye  from  bebinth     It  should  be  placed  opY^J^ile  ts.  W^^i  n^\v^^cit«  ^\^\e^^ '^''^ 

^hg-  excif/Jtf  J.    Means  should  also  be  provided  for  eSecXUBiXi^  Ci.^T^ifeTML^i^^^^'e^^^*^ 

Mfier  ihe  operation. 


I 


I 


JW 


8URGERT. 


The  instmmenta  required  Trmy  be  Arranged  b»  follows  :^ — Those  immediataly  used 
ia  the  perforjaanoe  of  an  firiliniury  i>fMi ration  of  es traction,  and  those  that  may  be 
require!  1  under  t?3tranFdinary  circtimstaticea.  The  only  instrainents  that  are  abso- 
Inteiy  required  aro  a  knife  and  a  curette,  with  a  mnaHl  silver  seoop  at  one  end  and 
•  curved  ftharp-pt>inted  needle  at  tlie  other.  The  knife  that  is  now  meet  comnionly 
mployed  i^  a  tnangnlai  instrumout,  known  a.s  Beer^j^  k^ife,  modified  as  to  shape 
|pf«ad  mm  according  to  the  taste  and  ideas  of  the  operator.  It  fihonld  p<>fises8  certaiD 
Issentiala,  to  whic!t  I  won  id  brietiy  allude.  It  shotUtl  be  so  constracted  aa  com- 
pletely to  fill  up  the  opening  it  make*  a$  it  travels  across  the  aquemis  chamber,  in 
order  to  prevent  the  escape  of  the  h amour.  The  blailo  Khonld  be  as  thin  as  is 
compatilile  with  the  requisite  amount  of  s^tren^h;  the  back  should  be  E^traight  and 
thin,  but  not  sharp.  It  h  m  the  length  and  width  of  tli©  blade  that  the  cliief  dif- 
feiTence  of  opinion  exists  amongst  practical  men ;  some  pre^rring  a  shnrp  and 
brood-bltuletl  knife^  and  oihera  a  long  and  narrow  one,  and  various  modificationa 
betwcjon  tbo  two  extremes.  The  fact  iBj  that  each  of  these  shapes  poasea^eH  certain 
sdvantiiges  over  the  other,  and  cei'tain  corre^^tponding  drawbacks,  and  it  is  jnst  m 
proportion  to  the  e9timi\te  that  each  operator  forme  of  their  &vomable  and  un- 
favourable qualities,  that  he  makes  liis  claim. 

As  these  pciints  involve  coti-^i derations  of  great  practical  interest  to  those  who 
■am  at  operative  excellence,  I  propose,  even  at  the  risk  of  seeming  tediai)<4  and 
over  minute  in  details,  tt>  dwell  upon  them.  In  cmpluying  a  short  and  bro«d 
knife,  you  have  the  advantage  of  oompleting  a  considerable  portion  of  your 
oomeal  bection  by  the  time  the  point  has  traversed  the  anterior  cliamber,  and 
euieraed  tbroujch  the  opijcn^ite  side  of  the  cornea,  so  that  the  operation  may  be 
eomplleted  without  carrying  the  knife  much  bejond  thi'*  point ;  but  it  has  the  in- 
ooDvetiience  of  cutting  it^  way  with  some  force  and  difficulty,  and  of  presenting  a 
surface  of  the  edge  to  a  surface  of  the  cornea  so  soon  as  the  aqueous  humour  ha^ 
eacai>ed  in  such  a  manner  that  the  sawinj^  power  of  the  one  cannot  be  brought  to 
bear  upon  the  other,  the  result  of  which  is  a  "fix"  or  *Mock,"  which  mere  tlimst- 
ing  force  will  not  overcome  until  the  relative  bearing  of  the  two  is  altered.  The 
non-appreeiation  of  this  occurrence  has  given  rise  to  the  ideii  and  to  the  statement 
that  the  corner  is  sometimes  tongh^  and  requires  considerable  force  to  cut  it 
through ;  whereas,  this  is  never  the  case  so  long  us  the  sawing  edge  of  the  kuiife 
is  brought  proj>erly  to  bear  nporj  it.  The  short  broad  knife  seems  also  to  have 
the  disadvantage  of  not  retaining  the  aqueous  humour  so  completely  and  so  readily 
as  a  long  narrow  blade ;  neither  does  it  give  Ute  operator  so  much  command  ovca' 
the  eye.  The  narrow  knife  has  t)ie  disadvantage  that  it  must  not  only  be  carried 
acrtjis  the  anterior  chamber,  and  through  the  oorresponding  point  of  t]*e  cornea, 
but  it  must  he  thrust  on  for  some  considerable  distance,  in  doing  which  the  inner 
caruncle,  and  even  the  side  of  the  nose,  is  liable  to  be  wonndetL  This  may  be 
avoided  with  care,  and  after  a  little  practice,  and  even  if  it  occurs  does  not  in 
any  way  prevent  or  iini>ede  any  essential  step  of  the  operation.  The  advantages 
of  this  form  of  knife  are  that  it  retains  the  aqueous  humour  well,  not  only  while 
the  anterior  chamber  is  t^ave^^ed^  but  for  some  way  after  it  has  emerged ;  that  it 
travels  alorjg  with  great  easo,  always  presenting  a  cutting  edge  to  the  cornea,  aud 
never  becoming  wedged  againat  a  iat  surface  of  the  cornea,  like  the  other  shaped 
knife ;  that  it  may  be  passetl  slowly  along,  so  as  ttj  insure  great  aocnracy  and  cer- 
tainty ;  and  that  it  makes  the  tlap  very  semicircular  and  even. 

After  having  for  some  ye:ijy  tried  various  sha[ics,  T  am,  from  these  various  oonai- 
derationa,  disposed  to  prefer  the  long  narrow  knife.  I  have  the  knife  made  with  I 
fmall  square  handle,  as  1  find  that  it  enables  me  to  keep  it  more  perfectly  even  and 
steady  betweeu  my  fingers ;  but  this  is  altogether  a  matter  for  individual  expe- 
rience and  choice.  In  addition  to  the  knife  and  curette,  it  is  necessary,  in  the 
event  of  any  untoward  inrcnmstance,  to  be  provided  with  a  small,  narrow,  bhmt 
pointed  instrument,  with  a  cutting  edge,  for  the  purpose  of  enlai^ing  the  sectsoc 
when  it  hus  been  maile  at  iir*t  too  small :  and  a  little  shnrp  hook  to  extricate  the 
cataract-,  if  it  does  n<Jt  escape  in  tlio  usual  way;  or  if  the  vitreous  liamour  is  fluid ^ 
or  the  hyaloid  mtsmbrane  has  been  ruptured.  Lastly,  a  small  instrument,  like  an 
ordinary  spatula,  but  about  the  size  of  a  bniad  cataract  needle,  which  was  first 
sii^^ted  by  my  friend  and  colleague,  Mr.  Dixon,  is  very  convenient  for  repkcing 
the  ids  ivithiD  the  sectioa  at\et  tlie  ca\aiwil\iBa^s^ysi^^ 
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HAving  then  providod  yourself  with  auifcable  inatrumentss,  the  next  point  to  tjon- 
dder  13  the  position  of  the  patient  iluring  tbci  operation.  In  auggosting  at  an  earlier 
part  of  this  lecture  that  a  stiitdblo  conch  be  procured^  1  have  implied  that  1  prefer 
the  recunibont  posture  ]  bnt  so  many  eminent  opera tor!«»  particularly  on  the  oonti- 
nent|  place  their  patients  in  a  sitting  attitnde,  that  I  think  it  may  be  ext>eeted  that 
the  moli^'es  that  bave  induotsd  my  cuUeagnej  and  rnyself  to  continiie  a  plan  which 
ha^  always  been  pursued  at  the  Ophthalmic  Hospital  aiuce  its  foundation  should  be 
eiphiine<l.  It  gives  the  operator  more  control,  and  ensures  greater  stearin eaa  on 
the  part  of  the  patient ;  it  enables  the  operator  to  fix  the  upper  eyehd  himself, 
instead  of  depending  upon  an  a^siijtant  for  thi*,  as  most  always  he  the  case  in  the 
sitting?  posture;  and  in  the  event  of  the  vitreous  hnmaur  escaping  during  the  opera- 
tion, le^  of  this  fluid  is  likely  to  be  lost*  Every  preliminary  being  arranfTcd,  and 
the  patient  having  been  phiced  upon  the  couch,  with  the  heed  ratiit^r  low  and 
resting!:  upon  the  scroll,  the  operator  either  dtand^^  or  Bits  upon  a  stool,  a-*  may  best 
suit  his  c^jnvenience,  behind  the  patient*  1  usnally  prefer  standing  to  sitting.  The 
operatitig-eouch  should  bo  placed  opposite  a  window,  the  lower  part  of  wliieh  k 
dirkftned,  so  that  the  hglit  may  fall  slanting  from  above  on  the  patient's  face*  If  the 
right  eye  be  to  be  operated  npoa,  the  knife  imtst  be  held  in  the  right  hand*  The 
upper  eyelid  must  be  raised  by  catching  the  edge  of  tbo  upper  tarsal  cartilage  with 
the  forefinger  of  the  left  baud,  uuil  presdng  it  upwards  against  the  margin  of  the 
orbit,  at  the  same  time  an  aiiaistant  Hlightly  depresses  the  lower  lid  towards  the 
malar  bone.  In  this  way  the  iitia  may  be  ctfectaally  kept  open  and  the  globe 
oipo^d  without  making  the  least  pressure  in  the  latter^  whicli  k  a  most  essential 
point  to  att(?nd  to.  Thf!  operator  boldii  lus  kaifo  a.^  he  would  a  pen,  between  the 
thumb  and  the  fore  and  middle  fingers,  and  rest!*  the  ring  and  little  fingers  on  tho 
tejuple ;  he  then  pauses  a  little,  watches  for  a  favourable  po^itiiin  of  the  eye, 
and  when  the  patient  is  quiet  and  manageable  directs  him  how  to  place  the 
iije;  he  takes  the  bearing  of  the  eye  with  respe*3t  to  the  position  and  placo  of  hia 
knife,  bo  as  to  adjufit  itpBrallel  to  the  surface  of  the  iris;  he  then  pierces  the  cornea 
at  its  outer  part,  about  half  a  line  from  its  junction  with  tho  aolerotic,  enters  the 
anterior  clui ruber,  and  then  steadily,  quietly,  evenly,  and  slowly  passes  the  knife 
across  tha  anterior  chamber,  taking  care  to  keep  the  back  of  flje  knife  gently 
praised  against  the  cornea,  so  as  to  fill  up  the  aperture  he  is  making  as  he  trayeis 
along.  If  he  will  attend  to  this  point  there  is  no  risk  of  the  a<|ueous  hunionr  escap- 
ing ;  tliere  is  time  for  regulating  the  positioii  of  the  counter  pniictnre,  and  when  this 
is  made  all  danger  from  the  falling  forward  of  the  iris  is  usually  at  an  eud.  If  he 
moves  the  knife  along  timidly  and  r.apidly,  and  with  the  impressien  ou  his  mind 
that  the  afiueons  linraonr  i^  lilcely  to  escape,  if  he  does  not  make  haste  and  get 
rapidly  acroisa,  the  very  thing  he  dreads  is  almost  sure  to  occur ;  bnt  if  he  moves 
along  witli  steady  self-relianee,  by  attending  to  the  rules  I  have  htid  down,  he  can 
keep  tlie  aqueous  humour  m  long  as  it  is  neeessary  to  do  so,  and  ho  will  succeed, 
After  the  counter-puucture  is  made,  tlio  knife  must  still  he  carried  forwards  until 
the  section  is  nearly  cM:nupleted, 

When  there  is  mucii  spastu  it  ia  well  to  pause  for  wime  little  time  before  yon 
quite  titii^h  tlie  section ;  you  have  now  i>errect  control,  and  may  wait  as  long  as 
yon  please.  If  this  precaution  be  not  attended  to,  the  lens^  with  a  consider jible 
quantity  of  vitreous  humour,  may  be  forced  otit^  and  seriously  interfere  with  the 
success  of  tlio  carte ;  it  is  therefore  very  desirable  to  divide  the  last  part  of  the  cor- 
nea very  gradually  and  gently,  and  this  may  generally  he  done  most  satisfactorily 
by  shiwly  withdrawing  the  knile-  Thi=j  will  not  answer  while  much  of  the  cornofl 
remains  to  be  cut,  partly  because  the  inner  part  of  the  section  will  be  straight  and 
angular  at  its  eitremittes  instead  of  forming  a  portiou  of  a  segment  of  a  circle,  and 
partly  because  a  small  bridle  may  be  left  uncut,  which  would  necessitate  the  rein- 
trnduction  of  the  knife.  At  the  uiotnent  of  completing  the  section,  great  care 
must  be  taken  that  no  pressure  is  exerted  on  the  globe,  and  even  the  tension  to 
which  the  lithi  are  subjected  in  fixing  them  widely  open,  at  tho  coraraenoement  of 
the  operation,  may  be  relased  so  as  to  allow  of  partial  closure,  and  prevent  spasm. 
If  the  eve  turn  in  at  the  moment  that  the  knife  is  traversing,  the  blade  must  bo 
inclined"^  with  the  eye,  so  as  to  preserve  a  pbne  parallel  to  the  iria :  if  this  is  not 
dooo  the  piiint  will  emerge  too  near  the  centre  of  the  cornea,  and  consfi.tijaifc^v^'^ 
the  section  will  be  too  amall,  and  wiU  requite  i^iiiaT^t\]g,a£t*ii:^«t^,tiffvfe.v^3!^^^ 
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the  oicatris  will  be  opposite  to  the  pupil  and  will  interfere  with  Ti«on,  DirecUy 
the  cKJonter  puncture  is  tnadej  the  knife  can  be  used  m  a,  lever  to  bring  tJje  eje 
back  into  a  conveuieut  position  for  completing  the  Keotlcin,  which  would  be  n^lj 
imposisibl©  while  it  ia  ro  kd  into  tlie  in  tier  cautlius.  It  is  also  i]n|)Cinar»i  not  to 
eacpoach  uiKin  the  junction  of  the  sclerotic  in  any  part  of  the  section ;  Isi,  tm;auMi 
the  tissue  is  li^irc  much  tougher  and  inoi*e  rBsiijtant  tti  the  knife  ^  2ndl3%  bnecmuse  it 
ifl  more  ecnsitite  to  piiin  j  3rdly,  because  prolapse  of  the  iris  ia  more  prone  to  occur  j 
and  4thlj,  because  the  tissue  doea  not  unite  m  nsadily  tin  pure  coraeiL  AgjuHf  it  it 
equally  iinpcu'tant  tbat  the  section  should  not  traverse  too  near  the  centre  of  die 
cortiea,  because  it  tLeu  forms  more  of  a  mere  slit  than  a  dap,  and  dtiea  ni>t  allow 
BufRcient  itpace  for  the  escape  of  the  leus^  and  leaver  a  cicatrix  jti^t  at  the  axis  of 
vjsifin.  Of  the  two  extremes^^  this  is  the  worst^  but  t^juMte  miUmi  m  the  thing  to 
aim  at.  A  f>ertect  section  should  form  a  setnicircle,  and  about  half  a  line  of  tj'tttj** 
parent  cornea  sboidd  be  left  attache<l  to  the  *^clerotic ;  this  idloww  tijiaie^  ibr  tlie 
escape  of  any  cataract  howeYer  hard  and  bulky.  If  the  aqueous  humour  msst^ 
very  soon  aft.r  the  knife  bos  entered  the  cA>rnen,  or  even  \^  bcQ  it  is  about  half  acrosi^ 
the  iri,4  fullt*  forwartia  and  envelope's  the  blade,  and  must  inevitably  l*e  cut  throng^ 
extensively  if  the  operation  be  peraevercnJ  in;  the  globe  is  thereby  rendered  tkccid, 
which  stiii  further  incrci^s  the  ditliculty.  It  is  better,  under  these  circomsUinoeii 
to  withdraw  the  knife,  allow  the  small  wound  that  has  been  made  to  heal,  iad 
perfoi-m  the  oi>eration  at  a  subsequent  period.  If  tlie  knife  has  very  nearly  vs^ 
versed  the  chandler  at  tbe  time  tliat  the  aqueous  humous  escapes,  n  »uial]  portkn 
of  iri.^  will  fall  Qguini=it  tiie  edge  of  tlie  knife ;  it  is  often  i>o«iiible,  by  a  little  inatifra^ 
vringi  to  complete  the  operation  without  removing  it ;  aa  tlie  knife  b  passing  mortf 
a  finger  must  be  gerdly  prea^ed  on  the  blade  auii  on  that  portion  of  irb  tliat  He* 
oTer  it,  atid  the  back  of  the  knife  must  at  the  ssime  time  be  pressed  agaiiiat  lii« 
lower  part  of  the  fectiou.  If  it  be  tlien  slowly  and  carefully  carried  tin,  it  wdl 
generally  be  found  ti»  have  glided  over  the  iris  without  wounding  it ;  if  thift  ciSiOM 
be  acKomphshed,  I  think  it  is  belter  to  finish  tbe  &cciion^  even  though  the  im  b« 
wounded.  Buch  casea  otleu  result  in  very  useful  rtight,  though  of  course  tbe  papil 
ii  large,  irregular,  and  distortefh  It  is  very  undesirable  to  withdraw  tJie  kmh^ 
and  leave  the  operation  incomplete,  if  it  can  pfjssibly  be  avoided.  The  patiefil  ii 
naturally  much  disoouragod,  and  the  eye  is  very  likely  %a  be  utiiitted  by  tJb« 
adhesions  tliat  form  for  any  renewal  of  the  attempt  at  extniction.  It  b  importttt 
that  any  portion  of  iris  that  may  have  been  wounded  sliould  be  entiri^ly  freed  aod 
removed  from  the  ^jt^ ;  or,  If  a  second  pupil  is  formed,  that  it  should  bo  nude  la 
communicate  with  the  natural  pupil.  In  the  event^  however,  of  the  pupil  ihil 
has  been  aceidentally  made  being  very  small,  I  think  it  i«  belter  to  leave  it,  m  \%  m 
very  likely  to  close  dnring  the  healing  prtHie^;  and  if  it  should  nor,  and  any  in* 
oonverdence  is  lelt,  it  is  very  easy  at  a  subsequent  pericxl  to  convert,  the  two  pupil* 
into  one.  If  the  section  in  tbe  cornea  be  too  Kniall  to  allow  (»f  tli©  escape  of  the 
cataract^  which  may  be  occoHioncd  as  I  have  already  suggesteil,  by  umking  xht 
coonter  puneturo  too  soon — that  is  te  t-ay,  not  ^udiciently  near  to  tiie  junctiuo  of 
the  cornea  with  the  sderotio — or  by  carrying  the  auction  too  much  ucroeffl  ihe 
centre  of  llie  cornea,  so  as  to  form  a  sht  rather  tlian  a  flap,  it  umst  be  enlarged,  by 
introducing  the  small  knife  that  I  have  described  within  the  section,  and  then,  by 
a  aeries  of  little  sawing  movements,  enlarging  the  <ip©ning,  Thiii  m  alwaya  attcDded 
with  some  dilliciilty,  partly  because  the  eye  becomes  very  irriiable  und  re«tta« 
after  it  has  ori«e  been  wounded,  ami  partly  Ijeeause  the  globe  is  flaccid,  and  <Mtn 
but  little  resistance  to  the  edge  of  the  knife.  Nevertheless  it  Is  tbe  only  nit^nit' 
tive,  £ind  tuust  be  attempted  rather  than  make  any  effort  by  pre!:jsure  on  the  gleb« 
to  force  the  cataract  tlsr^jugli  an  aperture  tx>o  small  to  allow  of  it*  rea*ly  ewaip^i 
becanse  if  this  be  done,  the  hyaloid  tnembrane  ia  liable  to  give  way^  and  tlM 
vitreous  iicmour  trj  esc^qKs  causing  the  c^itaraot  to  sink  down  U\  tlie  hi »t torn  of  ti* 
eye.  In  such  an  event,  it  is  impossible  afterwards  to  get  the  cataract  out;  it  law* 
not  uflually  be  Ibnnd  ;  an<\  even  if  hix^ked  up  again,  it  cannot  be  made  to  ^em^ 
rh rough  tho  small  section.  Such  an  ntitbrtunate  series  uf  cai^ualt]^^  almott  iei^ti* 
tahly  results  in  a  total  loss  of  tbe  eye,  I  never  remember  a  recovery  to  hav«  takm 
jilaee  un<kT  f*uch  ciromnstanocs. 

When  the  (Section  is  nearly  completed,  the  lids  may  be  parllj  rdea.^edj  m  » lo 
^takQ  off*  all  spasmodic  ^sm,  wA  •'^msf^%  ^^^v^^s^  ^vkftt.  ^tM  moment  the  Ian  JHi^ 
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bridle  of  o<>rnea1  tissue  is  out  tli rough.  The  patient  should  thent^  directetl  to  look 
downwiirtk,  oud  the  lids  aJItJwetl  gently  t«  close.  A  9lu>rt  interval  of  repose  fihould 
be  perriutteil,  fur  the  siibsidence  of  sj^aj&tn  and  irritntion,  and  in  onkr  to  re&^nra 
the  patient  iis  Ui  the  palule^  character  of  the  eubjsequetit  isteps  of  tJie  oporatioti. 
I  hav^^  described  the  raodo  of  making  the  upper  section  only  becanee  it  is  the  one 
invariably  ad^ipt^  by  myi^lf  and  my  colleagiies  at  the  Ophthalinic  Hospital.  It 
apfiertm  to  me  to  jjosae^s  so  raany  advanLagea  over  the  lower  suction^  that  it  is 
hardly  neoei?sary  to  in?ititute  a  coinpariT^on  between  them. 

The  next  Htaj^^e  consi?*ts  in  t>pening  the  cjipsuk%  in  order  to  allow  of  the  ready 
ascape  of  the  lens.  This  requires  considerable  care  and  delicacY,  and  in  an  irrita- 
ble eye  is  by  mr  means  eany.  The  up[»er  lid  njust  again  be  gently  raiaeti^  atid  the 
curette  insinuated  between  the  tlap  of  the  cornea  and  the  iria,  with  its  convexity 
downwards,  so  :13  to  avoid  the  entanglement  of  the  point  with  either.  It  must 
then  be  made  to  glide  on  over  the  Bnrface  of  the  irl;*,  ^o  as  not,  if  i^osiiible,  to  touob 
it,  as  it  in  by  far  tiie  most  sensitive  part^  and  it  is  almost  sure  to  muse  a  sudden, 
involuntiiry  move^neut  of  the  eye,  which  detkiti^  your  object  for  the  time.  When 
it  has  r*iac^hed  the  pupil,  the  point  must  be  turned  towards  the  capsule,  and  then 
liglitly  moved  from  side  to  side,  so  as  freely  and  etfectually  to  open  it,  withont 
iiiaking  presjsuro  on  the  leas  which  might  displace  it,  and  dinturb  the  vitreous  lin- 
moar,  and  rapture  the  delicate  hyaloid  membj-ano.  You  may  j^enerally  know  that 
the  C'ip^ule  U  sufllcieiitly  torn  throuf^h  by  observing  a  Blight  for^var<!  movement 
of  tlie  rataract  The  curette  must  thi^n  be  cautiously  extricated,  with  its C4jn verity 
upwardd  towards  the  o|wrator,  being  the  reverse  position  to  that  required  in  enter- 
ing between  the  ciirneal  tlap  and  the  iris. 

The  third  stage  of  the  operation  now  commences.  The  tipper  lid  must  again  be 
raised,  and  gentle  pressure  niusit  be>  made  upon  the  lower  part  i^f  the  globe  with 
the  ^iOon  ot  the  curette,  in  sueh  a  way  as  to  act  as  directly  as  possible  u[x>n  the 
lens,  so  as  to  coax  it  out,  aa  it  were,  without  disttirbing  or  |)resFting  upon  the  other 
parti*  of  the  eye.  Soiueiime^  this  in  sufficient;  sometinjea  a  Htth^  conntor-pres«ure 
wit^j  the  finger,  on  the  upper  part  of  the  globe,  is  required.  Occasionally  the  cata^ 
ract  escai>es  spontimeou^ly,  from  tlie  mere  elasticity  of  the  globe  and  the  action  of 
thfi  mu-^des.  As  long  as  the  eacape  is  taking  pkoe^  however  .•slowly,  it  is  Jl>etter 
not  to  interfere.  Caseis  not  unfrequently  occur,  in  which  the  cataract  shows  an 
iiidispo.sjtion  to  move  from  its  tjosition,  even  when  the  eye  h  subjected  to  as  mneh 
pressure  as  prudence  permits.  Matters  are  now  in  a  critical  condition,  and  it  re- 
quires much  skill  and  quickne&s  to  divine  the  cause.  It  may  arise  from  the  small- 
neas  of  the  section,  from  the  capsule  not  being  suffieiently  openetl,  from  the  cata- 
raot  being  tiither  old  and  dry,  or  sticky,  and  frotn  the  vitreous  htiinour  being  aque* 
on».  It  is  a  cuduus  fact,  that  the  cataract  will  not  present,  or  make  the  lea^it  eiSirt 
to  escape  through  aa  impassable  opening;  this  must  be  enlargefl  before  any  further 
effort  is  iiiatle.  If  the  capsule  is  at  fault,  it  must  be  again  carefully  opened.  The 
dry  and  sticky  Ciitaracta  may  be  cautiously  aided  in  their  transit  l*y  light  touches 
of  the  curette.  If  the  vitreous  humour  is  thin  and  ^uid,  and  ee^mpes  so  soon  as 
light  preiisure  is  made^  it  innat  be  di^^con tinned,  and  the  tittle  Bharp  hook  m^mt  be 
carefully  insinuateU  behind  the  cataract,  and  it  must  be  brought  out  with  as  little 
ityury  U*  the  eye  a^i  possible.  It  not  nnfreqtiently  happens,  that  as  the  cataract  is 
escaping  through  the  section,  some  portion  of  the  circumference,  if  soft  or  friable, 
and  readily  detached,  scrapes  off,  and  rcnmins  in  the  pupil  or  anterior  chamber,  or 
between  the  flaps  of  the  wounds  It  is  very  desirable  to  retnove  any  portion  that 
may  rest  on  the  iris  or  in  the  wound,  as  it  would  interfei-e  with  the  satisfactory 
progreas  of  the  ca;se,  acting  like  a  foreign  body  (which  is  one  of  the  worst  enemies 
the  eye  h^is  to  clread),  producing  iritis,  or  getting  into  the  womid,  and  inipe<ling 
or  preventing  union.  Where  the  80t\  matter  nimains  in  tlic  pupil,  many  tlimk  it 
i.^  better  to  leave  it  there  to  be  aljsorbed^  for  fear  of  again  disturbing  the  eye,  imd 
causing  the  viti*eous  humour  to  escape.  My  own  feeling  is  strongly  in  i'avour  of 
removing  it,  if  fioasible,  with  the  sjwon  of  the  curette.  If  we  oouid  bo  sure  that 
it  would  remain  in  the  pupil  until  abs^irbed^  it  would  be  unimportant;  but  e.\[ieri- 
ence  has  convinced  me  that  it  is  very  liable  to  be  washed  by  the  fresM^-»iK.^<^^ft^ 
aqueous  humour  into  the  anterior  chamber,  or  on  lo  Uva  ^UT^^tct  ol  \X\<6  v6ss  «^  ^a^^^s. 
i>t.i  ..V  en  die  Hnp  of  the  C4>rnea,  thus  exciting  irritRliou^  or  ^Te^^ftuXXTa^xsjckva^  ttlSfe» 
divitli^d  partBj  or  preventing  the  proper  putriUou  oi  Xkft  CKJTti««fc. 
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After  the  cataract  has  escnjwd  the  eye  must  again  be  allowed  a  period  of  repose. 
The  pa'ient  may  then  bt  dii'ected  to  open  his  ey^^  which  enables  the  operator  to 
aaoeruiin  it'  tho  parfe  have  asii^nmed  a  favourable  condition.  If  the  ptipil  is  not  cir- 
culor^  and  the  idjs  h  protruding  tlirougU  the  section,  it  mnst  he  replaced  by  meJins 
of  the  little  spatulfl  I  have  dc^^ibed;  soTnetimea  mere  exposDre  to  light  will  effect 
this  object  by  causing  the  pupil  to  contract*  When  the  pupil  is  mmW  and  round 
and  clcar^  and  the  section  lies«  well,  and  the  patient  is  tolerably  tranquil,  it  is  bet- 
ter to  allow  Ijim  to  see  some  object,  *^uch  a**  a  hand,  bef<jre  firiully  closing  tho  eyes, 
as  It  induces  confidence?,  and  quiets  the  mind*  It  oecasiontilly  happens  that  the 
section  retuaina  patent  and  tho  iris  prolap&ed  in  spite  of  every  effort ;  this  may 
arise  either  frcjin  spasm  of  the  mtiscles  or  from  extreme  congestion  of  tlic  deep- 
geated  yeaseU  of  the  eyeliftll,  or  from  a  combination  of  both*  When  thi*  is  the 
ease,  it  h  better  U)  close  the  eye,  apply  cold^  and  trust  t^i  the  effect  of  time  and 
rest  for  the  grndual  subsidence  of  the  spasm,  the  retraction  of  the  iris,  and  the 
coaptation  of  the  solution.  Even  where  this  doe^  not  entirely  t*ike  place,  some  use- 
ful sight  may  ultimately  occur,  with  a  distorted  and  displuced  pupil.  As  I  bavebelbre 
hinted,  if  the  section  is  completed  too  rapidly,  or  if  thei'o  h  considerable  spasm  of 
the  mustcles,  or  if  the  vitreoui  humour  has  lost  its  natural  consistence,  and  has 
l>ecoinc  thin  and  aqueoua,  under  anv  of  these  circmn^tanoei^  or  under  a  combtna* 
tiun  of  two  or  more  of  them^  n  sudtfen  escape  of  the  lens  may  take  place,  and  with 
it  a  certain  portion  of  the  vitreous  humour.  This  may  for  a  litue  prevent  the  ad- 
justment of  tho  flap  of  the  cornea,  or  it  may  be  so  ext^niwe  that  the  globe  may 
become  tlac-cid,  and  fall  to^jether  like  an  empty  bag,  and  the  coniea  may  be  con- 
cave. This  Is  an  unfavouraLle  state  of  things ;  the  pupil  is  always  large,  fixed,  and 
drawn  upwarda,  and  the  vl^iiou  i^  Uiually  leas  perfect  and  less  lasting  than  in  caaes 
where  no  vitreous  hnnxour  e-?capos*  Whare  the  loss  id  very  considerable,  the  power 
of  re-socretlon  eometimea  fails,  and  destructive  inflamraation  of  tho  globe  followi. 
It  is  extremely  difficult  to  define  t1io  absolute  quantity  that  involves  loss  of  sight ; 
it  probably  varies  in  different  individuals,  I  have  had  cases  where  everything 
looked  mo.^t  unpromii<ingi  and  where  the  eye  seemed  quite  collap:ied  on  account 
of  Uie  extomivo  loss  of  vitreous  humour,  rapidly  refill  and  turn  out  favourably, 
while  more  hopetol  ca:^e^  have  beeu  lost. 

The  most  &*?riou3  conaequeace  of  tho  extraction  of  a  cataract,  as  an  immetliate 
result  J  is  the  giving  way  of  some  large  vessel  at  the  posterior  part  of  tlie  eye.  This 
may  take  place  at  the  time  of  the  operation^  or  at  an  interval  of  some  hour».  The 
patient  usually  complains  of  sudden,  rather  severe,  and  deep-seated  pain,  and  the 
vjtroood  humour  slowly  and  continuously  e-scape-i  until  followed  by  arterial  bloody 
which  first  distends  tho  globe,  and  then  tlows  out  between  the  lids,  and  often  con- 
tinues to  flow  on  for  a  day  or  two*  It  is  usually  owing  to  excessive  congestion  of 
the  deep-aeatetl  vej^ek,  together  with  spasm  of  the  muscles,  and  probably  some  old 
and  unsuspected  disente  of  the  globe.  This  occurrence  is  fortunately  rare*  We 
usually  have  one  such  case  at  our  ophtljahnic  hospital  every  season*  The  imme- 
diate and  tlie  remoto  effects  oi'  such  an  accident  are  alike  dir^tressing  to  tho  patient 
and  to  the  operator ;  a  prolonged  and  even  alarming  hemorrhage  is  followed  by 
severe  suppurati<m  of  the  glol>e,  and  of  oourse  by  total  loss  of  sight. — Lane6%  Ike. 

15, 1855,  p.  sey. 


%B,—ChUride  qf  Zinc  CoUynHm,— At  the  Boyal  Ophthalmic  Hospital  (Moor- 
imlds)  Mr.  Cbitojibtt  has  some  time  been  employing  a  lotion  of  chloride  of  zinc 
as  an  eye- water  in  cases  of  vascular  and  ttdckencd  conjunctiva.  Ho  holds  that  the 
disease  U  a  Siirt  of  ^*  gleet  of  the  eye,*'  tmd  analogotis  in  nature  to  gleet  of  the  ure- 
thra. The  strength  used  is  one  grain  to  the  ounce.  It  has  not  yet  found  its 
way  into  the  Hospital  Pliarmaevtpoeia. — Med.  Timfs  arid  Oatellr^  Feb,  9,  186&, 
p.  137. 


99.^A  NEW  FORK  OF  iVUTlFlOlAL  MEHBRi\Jf  A  TYMPAM^L 

[Thero  are  two  varietiea  of  arti&cAaX  t^mp&s\ii.  Vti©w\v  laiS.  ^sisi^ V|  ^^  ^x^«s«s^\ 
t/ie  first  13  what  ia  called  the  ttioiat  coUttn  T?\wi.  ^l  '^Lt.X^sbk^k^  %  Mi^^^fea i^i^ctf^^a. 
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tte  vulcanized  india-rubbeT  contrivance  of  Mr.  Toynbee.    There  are  certain  objeo^ 
tioDB  to  botb  of  these,  which  Mr,  Westropp  proposes  to  remedy.    He  saya  i} 

In  order  to  be  eiisily  uuderstoijd,  I  ahaU  give  hut  a  brief  J  ascription  of  my  plan, 
leaviDg  [t  for  tlmo^  tlie  prof^^ssjion,  and  especially  the  aurlsts^  who  have  extended 
opportanitie^  of  testing  it,  to  determine  the  relative  merit  of  each.  I  do  not  want 
to  deery  fijrrner  appliant^es.  I  believe  there  will  be  oases  found  suited  to  each, 
ajid  that  the  simple  remedy,  the  ort^nal  moist  cotton^  of  Mr.  Yearsley,  will  be 
borne  by  some  ears  when  nothing  else  will,  at  leaft  for  a  time.  In  the  tirst  place, 
my  contrivance  is  a  tube,  very  thin  in  texture^  very  pliant  and  darable  in  material  \ 
it  is  thus  made  r — Having  acetipately  inspected  the  meatus  into  which  wcs  desire  to 
insert  an  artificial  raetixbranej  we  must  make  a  mo<iel  of  it  in  some  hard  timber. 
This  should  be  as  perfect  almoet  as  a  cast,  though  not  too  tight;  its  end  should  be 
flat,  cut  obliqaelyj  and  the  circular  edge  rounded  off.  This  cAst  or  mmlel,  pre- 
Yionsly  oiled,  should  be  repeatedly  dipped  in^o  a  solution  of  gutta  percha,  in 
chloroform,  till  a  film  of  anffieient  thicitnesa  is  formed,  to  peel  off  in  one  unbroken 
piec^.  A  fllit  with  a  knife  may  be  made  longitudinally,  without  detriment,  to  aid 
its  coming  freely  off^  but  the  cut  should  not  go  within  a  quarter  of  an  inch  of  the 
flat  end ;  it  sometimes  is  necessary  to  touch  with  some  of  the  gutta  peroha  solutiott 
any  inequalities  of  the  membrane.  This  tube,  if  the  timber  model  has  been  pro- 
perly nuule^  will  be  found  to  fit  the  meatus  comfortably,  and  when  oiled  and  coated 
with  cerumen,  to  exclude  the  external  air  frotii  the  ca vitas  tympaai ;  the  tube 
should  not  be  allowed  to  protrude,  but  should  be  cut  obliqnely^  so  as  to  lie  entirely 
within  tlie  meatus;  it  easily  adapts  it:5ielf  to  the  partSj  the  flat  circular  menibranoui 
end  liei  at  the  proper  angle  in  tlie  ate  of  the  lost  membrane  or  its  remains ;  when 
it  becomes  ad vi -sable  to  clean  its  surface,  it  Cim  ca^sily  be  taken  out  by  the  patient 
with  a  small  pair  of  twoeKers,  washed  in  cold  water^  oiled,  and  re-iaserted.  If 
found  to  fit,  two  or  three  should  be  made  and  given  to  the  patient,  who  should  be 
taught  their  use.  If  there  be  a  discharge  from  any  part,  from  the  ear,  polypi,  ob- 
structed Eustachian  tubes,  a  nervous  impairment,  or  any  other  anral  affection,  it 
ahottld  be  appn>priately  treated.  For  functional  nervons  derangements  of  the  ear, 
I  am  in  the  habit  of  Uisiiig  locally  starychnia,  diasolved  either  in  water  or  glycerine, 
with  tlie  help  of  a  little  acid  and  spirit ;  I  am  inclined  to  tldnk  it  often  doos  good, 
Why  should  it  not  stimulate  the  aural  nerves  as  well  a^  it  does  those  of  the  oye 
when  drupiied  on  the  coiy  uneti  va  in  fanciioual  amaurosis  ?  The  more  we  bring  to 
bear  on  aural  disease  our  more  advanced  knowledge  of  eye  complaints,  and  follow 
out  the  amdogy,  the  rnord  we  fihall  advance  and  increase  our  success.  In  eonclu- 
sron,  I  beg  to  remark,  that  tJiough  my  contrivance  is  simple,  yet  I  do  not  cxj>eot 
every  person  wlio  tries  to  make  or  adjust  It  will  at  first  euoceed  \  it  requires  much 
practice  and  patience ;  failures  will  be  as  often  met  with  as  success  in  the  attempt 
to  construct  a  perfect  membrane,  as  it  is  a  difficult  matter  to  hit  on  the  proper 
thickne^sa  of  the  tube;  the  tiolution  of  gatta  percha  should  be  rather  thiUj  so  as  not 
to  coat  the  timber  model  too  thickly,  and  to  allow  of  its  spreading  evenly  over  its 
surface ;  it  should  be  kept  in  a  very  small  bottle,  to  avoid  excessive  waste  of  chlo- 
roform ;  each  coat  or  III m  should  be  allowed  to  dry  perfectly ;  six  or  eight  coats 
will  be  required  to  complete  the  necessary  thickness,  and  this  takes  two  or  three 
days  to  aocompliiali.  The  tube  should  not  be  peeled  off  the  model  when  too  thin, 
else  it  will  tear ;  or  should  not  be  made  too  thick,  eli^e  it  will  be  hard  and  tough, 
and  irritate  the  ear ;  it  should  be  about  as  thick  as  very  fine  gutta  [>ercha,  or  oil 
flilk;  it  is  then  pliable,  soft  to  the  mv^  and  will  easily  vibrate  when  adjusted.  Aa 
might  be  expected,  a  great  deal  depends  on  the  nioety  of  the  model ;  tho  timber 
requires  much  carving,  scraping,  bling,  and  puUsbing ;  also  the  anatomy  uf  each 
meatus  nmst  bo  strictly  attended  to»  Without  all  these  precautions,  I  do  not 
promise  tijat  any  material  lienefit  (and  even  at  host,  artificial  aids  of  any  descrip- 
tion are  only  very  imperiect  sul^stitutes  for  the  original)  will  be  derived.  I  hope 
1  shall  not  be  noderaUx.Hl  to  say  that  I  have  discovered  any  specific  cure  for  deaf* 
ness;  and  1  equally  hi>pe  that  cUiaisy  atteinpts  of  unskilled  persons  may  not  be 
reflected  on  a  reallj''  useful  invention, 

A  point  which  should  always  be  borne  in  mind  is,  thnt  a  foreign  bod^  ^i  ^v^^ 
kind  should  not  be  allowed  to  cause  or  to  keep  up  oUjtt\vc&i\.    \  4si  tikiN.  ^ssv^  \3sm!&.is^ 
arti^ci^J  uQeinbraQe  may  not  he  worn  when  only  a  ^\i\^V\t  ^v^^T%«i  <fcT:v=i^^^i^^^^ 
better  to  gt^i  thi^  e&r  into  a  h^thy  ooadition  latiatv  and  %viaTi^\isi^  ^s^^t^^'^  "*"  ^ 
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in  a»  faroumble  a  oondition  as  coQld  be  expected,  it  should  be  rememl)€Ted  tbat 
Kflture  iloei  not  be<M>ine  used  to  fldventitioue  aiil  all  at  once,  and  th»t  all  extrane- 
ous matters,  whether  wooden  legs,  ivorj  t^th,  or  glass  eye&,  do  not  feel  oomibrt- 
ftble  to  the  wewrer^  whtjn  first  adopted.  It  is  not  my  intention  to  detail  cases  at 
present.  I  would  merely  remark  that  I  have  tried  my  firtificial  membrane*  tinder 
two  vary  opposite  qircumstancei,  the  one  as  tmfavou ruble  a  cjflse  as  it  could  be 
tried  on,  the  deafness  and  disorganization  being  extreme ;  tbe  other  being  the 
reverse,  and  a  favourable  subject  to  experiment  on,  part  of  the  membrann  tym- 
pani  remaining^  with,  I  beheve,  the  otssioula ;  and  n€4ther  the  deafness  nor  condi- 
tion of  ear  being  vory  bad.  In  the  former  the  artificial  membrane,  contrary  to 
my  expectation^  increuj^  in  a  shght  tliougb  decided  degree  the  power  of  hearing: 
in  the  latter  considerable  benefit  is  now  beiui^  derived  ftom  it.  I  generally  first 
try  the  moist  cotton  plan,  to  see  whether  the  hearing  is  susceptible  of  improve- 
mtnt  at  all ;  if  so,  then  my  artificial  membrane  is  HmtM  eure  to  answer  even 
better,  and  even  though  the  cotton  do  not  afTord  the  nhiial  result,  the  thin  gutta 
perclia  membrane  already  described  being  worn  for  a  f*;w  days,  the  patient  maj, 
as  in  a  case  under  my  care,  announce  UDcxpectedly  tiiat  be  hears  better.  The 
entire  subject  is  still  mihjmiiee^  and  I  hope  it  will  be  investigated  without  the  pre- 
Jodice  and  malevolence  which  tt»o  oiten  disgrace  medical  criticisms.— Jf«?.  Timm 
and  QoMetU,  Oct  30,  1665,  jj.  391. 
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lOO.^OK  THE  LOCAL  TREATMENT  OF  ERYSIPELAS  BY  GUTTA 

PERCHA, 

[It  is  a  well  known  fact  that  the  exeltision  of  atmospheric  air  exerts  a  heneBdal 
infiuence  on  tlje  healing  of  ulcers,  wounds,  and  bums,  and  where  this  can  be 
effected  thoronglily,  the  healing  power  goes  on  quickly,  scarcely  any  pain  being 
felt  in  the  parts.  In  a  severe  case  of  erysipelas  of  tjje  leg,  a  portion  of  which 
threatened  suppuration,  the  application  of  gnlta  percha  plaster  and  tissues  speedily 
reduced  the  pain  and  throbbing,  and  in  two  days  from  the  apph cation  the  leg  was 
nearly  well,  no  emppuration  having  supervened.  Mr.  Hamilton  gives  several 
other  cases  almost  efiually  auccessftiL  Its  modus  operandi  is  by  the  exclnaion  ol 
tiie  atmospheric  air  from  the  inflamed  surfiice.] 

The  oompre^ion  exerted  by  the  gtitta  perch  a,  a**  T  have  employed  it,  seems  to 
me  BO  exceedingly  slight,  that  we  Crtnnot^  I  think,  as  has  been  conjectured  in  the 
case  of  the  collodion,  suppose  this  agency  to  have  acted  with  much  efficacy.  But 
if  it  be  assumed  that  the  exclusion  of  the  atmospheric  air  is  an  ^sentlal  condi- 
Mcm  to  be  attained  in  the  treatment,  then  tliat  application  should  so  far  be  the 
iMit  which  most  effectuaUy  fulfils  this  object;  and  none  of  those  I  hare  seen 
mantion^d  apf^ean*  to  me  to  answer  so  well  for  efiicacy,  as  well  as  eaae  in  the 
applSoation,  and  economy,  as  the  common  gutta  percha  paste  used  by  shoemakers 
(naphtha  being  the  solvent),  with  the  gutta  percha  tissue  placed  over  it,  which  I 
have  employed.  If  there  be  no  discharge  from  tlie  surface,  this  holds  firmly  from 
three  to  five  days,  and,  when  wished  atter  that  to  be  removed,  comes  off  without 
difficulty,  as  a  simple  piaster.  1  keep  the  paste  in  a  little  tin  pot,  having  a  lid 
which  screws  on  to  prevent  the  naphtha  evaporating,  and  when  I  wish  to  nea  this 
I  heat  it  at  the  fire  or  gaji,  take  a  jjortion  out  witl>  ^e  handle  of  a  teaspoon,  and 
apply  it  with  the  finger.  1  then  immediately  place  over  it  the  common  gotta 
percha  tissue,  using  the  thinnest  quality  where  sinuosities  of  the  skin  have  to  be 
followed,  andi,  for  other  parts,  that  which  is  second  in  thinness.  Discharges  from 
A  wound  or  from  the  surface  interfere  with  its  operation,  the  plaster  becoming 
detached  in  a  short  time.  Even  under  the  ciromnstance,^,  however,  it  does  not 
■fmar  to  act  at  all  pr^udicially.  It*i  s]>ecific  and  most  favourable  efiects,  oei'er- 
Khelefia,  aeetn  to  me  to  be  produced  when  total  exclusion  of  the  air  can  be  pro- 
tmredj  and,  when  thus  employed,  the  experience  1  have  bad  of  its  action  mikm 
me  think  that  it  is  worthy  of  com^mbU  ^tifidence.^  aa  a  means,  in  ooiyonetion 
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with  other  romediesj  of  oombating  thi»  frequently  formidable  ^smB&^-^BdiT^rgh 
Med.  Jmmal,  Bse.  1855^  p.  610. 


101,— OK  THE  TREATMENT  OF  SY0OSI8. 

By  Thomai  H^tht,  Eiq.,  8nrg«<Hi  lo  th«  Wijiieni  Ula^uaAsj  for  I>Js«*9m  of  tto  SUil 

[There  are  few  disea^ei?  of  the  »kin  which  are  less  manageable  than  thi??,  yet,  wben 
the  patient  is  in  moderate  health,  H  will  freqnentlj  jield  to  lu-Benic  j  if  this  fail, 
ood-liTer  oil  may  sometimes  be  given  with  greater  advantage,  as  tho  foUowing 
€8se  win  show.] 

%e<?fw  Menti. — J.  F.^  aged  3S^  had  suffered  for  two  years  from  a  tobercnlar 
«raption  affecting  nearly  the  whole  (if  the  bearded  jiortion  of  the  face^  and  ren- 
deinng  it  impossible  for  hi m  to  shave.  His  employment  whs  within  doors,  and 
he  looked  pale  and  worn.     He  applied  for  relief  at  the  Dispensary. 

January  3,  1855,  Ho  m  somewhat  weat  and  wasted  of  late,  and  ha*)  a  slight 
cough,  but  there  are  no  phyaicjil  ^igna  of  pulmonary  disease.  He  rejiorted  that 
he  had  formerly  taken  arsenic,  which  cured  the  diseaw,  but.,  as  he  imagines, 
injured  his  health,  and  reduced  hia  strength.  A  teogpoonfal  of  Dn  Do  Jongh^s 
cod-liver  oil  waa  ordered  to  be  taken  thflca  a-day  a^er  a  meal,  and  no  other 
medicine, 

Febroary  5*  Up  to  this  time  there  has  been  a  rapid  improvements,  but  do  ring 
l3i©  last  few  days  there  has  been  a  relapse  of  the  disease.  The  doae  of  the  oil  to 
be  doubled,  an3  lO  grains  of  the  pil.  rhei  comp.  to  b©  tjikeu  every  other  nighty 

March  13.  Improving  very  fast.  He  can  use  his  ra^or  witli  comfort.  The  oil 
agrees  with  him,  and  he  is  rapidly  gaining  flesh  and  strength,  and  looks  better. 
The  dose  of  oil  to  be  again  donbled,  and  the  pills  continued. 

April  14.  The  original  diaease  is  well,  hot  he  is  troubled  with  boils  on  the  sid# 
of  the  fuee  and  elsowfiere.  Tbo  dose  of  oil  to  be  reduced  one-half,  and  a  miM 
tonic  iubstituted. 

M^y  8.  Tubercular  eruption  returned.  Bowels  costive.  Continue  the  oil,  take 
■ome  cathartic  piUs,  and  discontinue  the  tonic. 

29.  The  disease  varies,  Oontiaae  the  oil,  and  take  10  minims  of  the  llq.  arseHi. 
ehlorid,  with  each  dose. 

Jane  13.  Faoe  nearly  well;  alight  conjoaotivitis.  Reduce  the  dose  of  Bq. 
chloridi  to  7  minims. 

July  3.  Eyes  still  weak ;  scarcely  any  disease  remains.  Reduce  the  dose  to  6 
minims.    Continue  the  oil. 

The  patient  has  not  attended  since  the  last  date,  and  there  is  little  room  to 
doubt  that  he  continues  quite  well,  and  is  mainly  indebted  to  the  cod-Uver  oil  for 
his  recovery, — Med.  Timm  ajicL  GaseU^  OtL  SO,  1865,  j?.  389. 


102. — Trmttmnt  qf  Symni.  (From  the  French  of  K.  Maitriok  Oh^usit.)  By 
Dn  T.  K.  Barton,  A.B.— The  tftatfmnt  of  sycof?is  presents,  in  practice^  consider^ 
able  difficulties,  arising  from  the  tendency  of  the  eruption  to  pass  nipi<lly  from  a 
chronic  to  an  acute  state ;  and  from  the'  possibility,  if  not  the  frequency.^  of  the 
rettttn  of  fresh  indammation,  the  practitioner  should  never  lose  sight  of  this  im- 
poftaut  circumi^tanoe,  which  will  so  much  affect  the  treatatent.  First  of  all,  it 
will  be  necessary  to  remove  or  avoid  the  causes  which  tend  to  produce  the  dis- 
ease, such  as  errors  of  diet,  ejcpoiure  to  a  hot  fire,  and  the  use  of  the  razon  We 
would  advise,  in  all  of^en,  the  beard  to  be  cut  with  scissors.  When  sycosis  pre- 
sents itself  in  the  acute  form,  and  during  the  inflammatory  period,  it  will  be  neces- 
sarvto  insist  upon  the  antiphlogistic  line  of  treatment,  to  consist  in  the  application 
of  leeches  behind  the  ears ;  or  even  bleeding  from  the  arm,  if  the  patient  be  young 
and  strong,  ig  useftd  in  the  beginning.  We  would  advise,  too,  rtifreshing  drinks 
and  a  mild  diet.  Locjilly,  we  employ  emollient  fomentations,  eataplasraii  of  the 
fecnle  of  potato^  and  infusion  of  marshmallows  {althcm  offi>cinalu\ ;  wa  tos»\*^ 
eipe<iiftlly  upon  the  use  of  the  latter,  while  the  inE&mxwaXiOTiVaaXa.    "^"^vax  «i^ycj^a 
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I  uif  or  htks  passed  into  the  chronic  stftte,  whcD  ftll  trftoe  of  locdiDflaTnmatloii 
r  liai  ceased,  and  it  ts  decidedly  in  the  t.aberculfir  ^tage,  it  becomes  necesiaiy  to  h&ve 
Qonne  to  r^olvent  memis  more  or  less  active,  we  have  obtained  good  resnlts 
from  alkali ne  douche^',  nnd  from  the  steam  douches^  admiDisten^d  at  tie  tempera- 
ture of  30*  to  82°  of  Reanmer,  for  ten  ininutos.  We  have  also  found  useful  an 
oiDtment  of  the  ammoniac&l  proto-chloride  of  mercury,  or  the  iodide  of  sulphur, 
in  the  proportion  of  3s3.  to  Ji*  of  lartL  This  should  be  robbed  on  at  niglit,  and 
in  the  morning  the  diseiiaod  aurfaoe  washed  Tvith  an  alkaline  solution  (liicarb,  [>o- 
taas®  3  i.;  aquffi  die  til.  i  xvi.)  We  oo&fiid^  that  it  is  only  in  the  alternate  em- 
ployment of  these  different  means,  according  as  the  erujition  is  in  an  acute  or  chronic 
state,  that  a  certain  and  rapid  success  can  be  gained  in  the  treatment  of  syoofii&. 
This  treatment  will  be  greatly  aided  by  tlie  employment,  wjjen  they  are  required^ 
of  laxativei*,  of  calcined  nmgne&ia,  or  the  sulphates  of  potash  or  soda,  or  by  tie 
administration  of  the  waten^  of  Vichy. 

It  has  been  projjosed  to  employ  cauteriTatlon  for  tlie  enre  of  pycoais ;  but  M. 
Cazenave  has  rejeeted  this  as  quite  inadmissible,  inasmuch  as  the  remedy,  if  it  ]s  at 
all  effect! re,  k  worse  than  tlte  disease.  Counter-irritation  also  shonld  not  be  em- 
ployed in  the  treatment  of  sycosis,  as  it  tends  to  excite  what  we  should  seek  to  aroid, 
vi^.,  a  return  of  the  acute  Btate  of  the  disease, — Dublin  Empitul  Gmt^U^  Oct,  16, 
1856,  p.  281. 


103, —  Treatment  qf  Porrigo  Decahnm,  By  J.  BuirroF,  Ejm].^  WalsalK—The 
whole  calvarimn  mast  be  shaved  every  four  or  five  days,  and  carefully  washed  each 
niglit  and  morning  \^ilh  fioft  soap  and  soft  water,  and  after  each  washing  anointed 
with  the  ointment  {ut  tn/>a),  which  should  not  be  "  plastered"  on,  bat  rubbed  into 
the  depilated  spots  with  the  finger, 

A  wig  should  be  worn,  and  it  is,  to  my  mind,  preferable  to  any  less  pervioua 
covering  for  the  head. 

The  mixture  to  be  taken  three  times  a  day,  and  steadily  persisted  in.  The  time 
of  cure  is  very  variable.  The  wori?t  case  I  have  had  to  treat  came  under  my  care 
on  March  19th,  1851 ;  in  two  months  it  began  to  improve;  and  on  May  20th,  1952, 
I  gave  Qp  all  treatment^  it  being  then  cured  completely.  The  patient  was  a  boj^, 
aged  6  years,  who  had  snffer^l  for  two  years  previously,  notwithstfiDding  "all 
manner  of  treatment  by  doctors  and  others,'*  Tfie  larger  part  of  the  occiput  and 
nucha,  with  many  patches  on  other  parts  of  the  head  varying  in  &ize  from  \  to 
\\  inch  in  diameter,  were  entirely  depilated,  the  skin  being  of  a  i>olj6bed  eburnated 
appearance. 

when  the  hair  was  restored^  it  was  coarser  than  natural,  and  a  decidc^J  shade 
darker,  which  continues  to  such  an  extent  as  to  define  the  porriginons  Epots  even 
yet. 

The  diet  I  have  directed  for  my  patients  was  only  restrictive  in  respect  to  **  trash" 
of  all  kinds,  and  was  nutritive  and  substantial,  though  void  of  stimulants. 

The  medicinal  treatment  I  adopted  with  the  above  case  was — 

5.  Potassii  ioditli  pur,  gr.  v, ;  potas^oa  liquoris  3iss, ;  tr.  cardam.  co.  3  i,* 
aq.  fontaoffi  J  vijss.    M,  Coeh.  mag,  ter  quotidie  sximend,  ' 

18 .  Axnngiaj  recent  ppt.  J  i, ;  Creosot.  pur.   TT]^i. ;  01  Umonis  *j.  »,  M. 
The  above  plan  hasi  never  failed  with  me,  and  whether  *'  really  rational"  or  not, 
I  must  leave  to  the  determination  of  others. 

May  I  be  eicused  in  statin  or  that  I  have  got  rid  of  several  very  obstinate  and 
chronic  cases  of  syeosis,  by  daily  T^eucil lings  with  tinct,  iodin,  eomp,,  aflerall  other 
means  have  apparently  fsmed, — Med.  Timm  and  Ga^tU^  Jtin.  5,  1656,  p.  10. 


104.— OBSERVATIONS  ON  SOME  OF   THE   MEANS   RECENTLY  PKO- 
POSED  POR  THE  PREVENTION  OF  PITTING  IN  SMALL  POS. 

[In  a  nninber  of  caaes  'whkli  came  ^axAist  1>t  .  ^  ^\%ft^*  ^yst%,  ^MJC^is^^^  ^^  ^.-^^l^ed 
At  Tanciua  stages  of  the  disease  ptemcma  \»  mtitaH^^wi,  *t^si  x^e^^,^^  %^^asai^^ 
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flatkfactorj,  but  it  prodticed  no  small  mconveniatiec^  for  when  tumefactioii  aot  in, 
the  collotlioti^  being  inelastjc^^  kept  the  parts  in  a  state  of  pain,  heat^  and  tension ; 
for  the  aamo  reAson  nlso  it  frequently  cracked  and  rec^uired  as  frequent  reajiplicia- 
tion.  On  thia  accoant  its  u:*e  was  {^ven  yp,  and  a  solution  of  gntt-a  porcna  in 
cMoroforiii  used  instead.  The  most  suitable  time  for  Its  appUcatioii  seemed  to  be 
jnst  before  matttraiion.] 

It  was  painted  on  imifiediately  before  compUU  maturati&n^  which  oocmred  in 
three  on  the  fifth  day  of  the  eniptionj  in  three  on  the  sixtli,  in  ten  on  the  stventh, 
in  two  on  the  eighth,  in  one  on  the  ninth,  and  in  one  on  the  tenth.  Under  thie 
plan,  the  increase  that  took  place  in  the  swelling  wag  found  to  be  in  general  mo- 
derate, and  not  snoh  aj  to  prevent  the  gntta  pereha  yielding  readily  to  it,  nor  to 
cause  that  feeling  of  heat  and  teriskm,  wliioh  was  so  much  complained  of  by  the 
patients  aabjeoted  to  the  collodion  application ;  and  when  the  tuiiiefaotion  subsided, 
the  mask  was  fontid  to  adhere  intimately  to  all  the  subjacent  parts,  except  at  the 
ao^ea  of  the  month,  where,  from  the  lips,  it  invariably  became  detached.  But 
this  was  easily  remedied,  either  by  touching  hghtly,  with  a  carnel-liair  pencil  dipped 
in  ehloroforra,  the  lo<Jse  portion  of  the  covering,  which  in  that  way  became  eoftened 
and  oollapsed  upon  the  skin ;  or,  which  is  better,  by  painting  anew  the  exposed 
part  of  the  faee,  without  disturbing  the  separata  pelliok  at  alL  Farther  tlian  this 
no  interference  waa  necesr^ary^  the  whole  coating  having  been  allowed  to  remain 
on  tiU  desquamation  spontaneously  occurred,  when  the  face  Wiia  found,  in  all  the 
cases,  to  be  in  a  very  satisfactory  condition.  The  ultimate  result,  lQi\  was  exceed* 
Ingly  favourable,  scarcely  any  pitting  having  been  noticed  when  the  patients  were 
dismissed,  cicept  in  two  or  three  instances,  in  which,  however,  it  was  moderate, 
and  in  which,  bnt  for  the  covering,  there  would^  I  arii  convinced,  have  been  friglit- 
fhl  disfiguration.  At  the  same  time  it  ought  to  bo  stated,  that  those  casB9  which 
I  hatl  an  opportunity  of  seeing,  some  months  after  their  discharge,  presented  tlie 
marks  much  more  distinctly  than  when  uruier  observation  at  the  hospital,  bnt  stiU 
so  modified,  as  to  show  that  they  had  been  very  materially  benefited  by  the  means 
rtaorted  to. 

From  this  it  wiD  he  seen,  that  the  gutta  percba,  like  the  collodion,  though  to  a 
much  greater  degree,  succeeded  only  in  mitigating,  and  not  entirely  preventing, 
pitting.  Hence,  iomc  may  be  apt  to  conclude,  that  its  efiicacy  was  much  inferior 
to  that  of  other  applications,  wiiich  have  of  late  years  been  brotight  ti ruler  the 
notice  of  the  profession.  But  in  estimating  the  eomparative  merits  of  these,  regard 
rfiould  be  had  to  the  appearance  of  the  patients,  as  exhibited  long  after  they  had 
been  under  treatment,  as  well  as  on  their  leaving  the  hands  of  the  fshysician.  Now, 
there  is  strong  reason  to  suspect,  that  iiiattentli>n  to  this  has  leil  the  advocates  of 
these  abfirtiae*^  or  ettraties,  m  they  call  them,  to  overrate  their  value  very  ninterially, 
the  history  of  their  cases  seeming  to  go  no  farther  than  the  date  of  their  discharge, 
without  ai;y  allowance  being  made  ibrthe  absorption  and  cotitraction  which  invari- 
ably takes  place,  to  a  greater  or  less  extent,  in  a  spot  which  has  been  the  seat  of  a 
Btnall-pox  pustule.  The  face,  undoubtedly,  may  appear,  when  the  patients  are  fit 
for  distnissal,  smooth,  and  free  from  all  trace  of  pitting ;  but  after  some  time  depres- 
aiom  will,  to  a  certainty,  ensue.  At  all  events,  so  far  as  njy  experienoe  goea, 
marking  as  deep,  and  in  some  cases  much  deeper,  than  that  noticed  after  ti-eatmeut 
with  gutt4i  percha  or  colhdion,  has  followed  the  employment  of  some  of  the  sub- 
stances  referred  to.  Of  these  none  has  been  more  highly  recommended  than  the 
nnguentum  hyilrargyri,  thickened  with  starch,  which  was  first  proposed  hy 
M.  Briquet  of  Paris,  and  afterwards  brotight  prominently  before  the  profession  in 
this  country  by  Professor  ISennett  of  Edinburgh.  The  advantages  attend! njr  its 
uses  were  stated  to  be,  abortion  of  the  pustules  with  prevention  of  swelling  and 
pain,  in  addttion  to  alnmst  complete  freedi>m  from  pitting,  in  consequence  of  which, 
and  more  csjiecially  as  I  ha*l  found  the  collodion  to  ftnl  as  an  ectrotic,  I  was 
neadily  induced  to  give  it  a  trial  befoi-o  having  recom^  to  the  gutta  percha.  I 
Cfmployetl  It,  accordingly,  in  three  caries,  of  xvliich  one  had  the  disease  in  the  cuniiu- 
«it,  and  two  in  the  discrete  form,  in  the  first,  it  waa  applied  on  the  ft^^vtU  i^^  <cfl 
the  eruption,  which  was  then  moderate,  im*\  lHt\oti\greU\o.T\vs^)iaX^t%\yiVV*i^i^^T 
miterwunh  k  becnnw  wore  profuse,  and  accompftv^^'^1  ^'^^'^^  YaYw^Vv&aX.,^  avA  \xx«a»r- 
Aeiion,  itU  of  whhh  increasad  to  a  great  degree.  M  \m^l\\  \^ei  T^\is\j^^^  ^^  ™^ 
me  atmher  on  the  thco  mid  extremities,  and  the  mo^at^i  ^aiA  SmRs^^^^^"^^ 
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closely  itndded  with  them,  swelled  to  inch  an  extent,  as  aJmoet  entirely  to  prerent 
deglutltjotj,  the  larynx  altimately  becoming  iovolved.  Mid  death  dosing  the  fi^^ene^ 
fif^n  days  fti>m  the  appearanee  of  the  emptioD,  aoG  ehveu  from  the  comtneDO©- 
ment  of  the  tr^eatment. 

Bo  far,  til  en,  bb  this  case  was  concemed,  the  ointment  was  not  ftt  all  auccesiftil, 
either  in  checlcingthc  fleTdopmentof  thepusttdefiorin  alleTiatirt^  the  swelling  and 
pain.  Nor  was  its  power  in  these  renpecta  more  than  probleroaticarin  the  other  two, 
for  although  it  wai  applied  in  both  when  tlie  emption  woa  dieorete,  scanty,  and 
papillary  ttiere  was  nltiniately  a  oonsiderable  crop  of  ptiBtules,  the  progress  of  which 
waa  in  no  way  different  from  that  eibibited  on  the  re#t  of  the  body.     The  amonjat 
of  swelling,  heat,  and  pain,  however,  was  moderate,  bat  at  the  pame  time  no  lees 
tlmn  what  might  naturally  be  expected  in  instances  of  tlie  diiease  preeented  in  ihm 
modified  form,  the  cicatrices^  besides,  being  ft^nnd^  when  the  patients  wtre  ready 
for  dismiB^al^  as  deep  as  Ihase  observed  af^er  the  employment  of  collodion.    Thef© 
was^  no  donbt^  entire  freedom  from  that  feeling  of  leniiion  which  was  bo  much  com- 
plained of  by  those  subjected  to  the  tatter  application ;  but  this  advantage  was  more 
than  connterbalanced  in  ttie  two  cases  which  advanced  to  a  favonrable  termina- 
tion»  by  the  oecnrrenoe  of  mercuriaUsTi],  which  was  nneqniFocally  manifested  by 
swelling  and  nlcemtion  of  the  gutns  and  mucous  Uning  of  the  cheeks  and  lips,  aa 
well  aa  by  salivation  and  the  charaoterifitic  fetor  of  the  breath.     The  nrine,  more* 
over^  became  aibnminous,  but  whether  this  was  caused  by  the  original  disease,  or 
by  the  ijitroduction  of  the  mineral  into  the  eyilx^m,  coold  not  be  witli  certainty 
determined,      Aa  it  took  place,  howeyer^  simultaneously  with  the  ptyali&ni^  and 
AS  mercury  if  known  sometiraee  to  be  followed  by  such  a  condition,  there  waa 
jnst  as  much  reason  for  believing  that  it  waa  the  effect  of  this,  as  that  it  was  an 
instance  of  that  species  of  albuminuria  {UmporaTf),  which  not  mifreqnently  ariaee 
dming  the  course  of  fevers  and  umm  acute  dii*eases.     But  leaving  the  state  of 
the  urine  out  of  the  qu^tion,  the  h ability  to  raercnrialism  alone  was  sufficient  to 
make  me  entirely  abandon   the  n^  of  the  ointment,  and  I  did  so  the   more 
readily  as  I  found   that  I  was  not  sifigular  in  my  experience,  a  similar  acci- 
dent, about  the  time  my  oases  were  under  treatment,  having  been  met  with  in  the 
practice   of  Dr,  Patereon,  of  Tiverton,  whose   paper  on   the  subject  induced 
Professor  Bennett  himself  to  discard  the  application  altogether.     It  then  occarred 
to  the  latter  obaerver^  that  as  the  benefits  arising  frtmi  it  might  be  due  more  to  its 
allowing  oicalTiiation  to  advance  accordiog  to  the  modelling  process,  than  to  iti 
action  s»  an  absorbent,  a  paste  snfticitntly  coherc^nt,  and  capable  of  cxclnding 
atmospheric  air,  might  answer  as  well  as  the  mercurial  in  effectually  accompliehiiig 
the  object  desired.      He  therefore  recommended^  after  some  trial^^  one  compoeeS 
of  three  parts  of  the  carbonate  and  one  of  the  oxide  of  zinc,  made  into  a  proper 
oonastence  by  means  of  olive  oil;  but  of  this  also  my  experience  corresponded 
in  no  degree  with  his,  for  in  two  cases  in  which  I  was  le^l  to  employ  it,  though 
applied  when  the  eruption  was  scanty  and  vesicnlar,  it  did  not  fin<'ceed  at  all  as  an 
abortive,  the  face,  m  the  disease  advanced,  becoming  clo^ly  studded  with  pnstnlee 
of  a  full  size,  and  attended  in  one  with  severe  pain^  and  in  the  other  with  a  larg« 
amoTint  of  swelhng,  which  was,  liowever,  in  the  fonncr^  not  at  all  considerable.    Nor 
was  cicatrization  mitigated  in  any  way  whatsoever^  deep  pits  having  formed  on  tie 
nose  and  forehead,  even  before  the  ditimlEsal  of  t]je  patients,  in  one  of  whom,  iiiofB* 
over,  when  seen  four  months  afterwards,  the  scarring  on  the  rest  of  the  face  was  so 
marked  as  to  force  the  suspicion  that  a  different  result  did  not  ensue  in  the  other- 
Tliere  ivas,  therefore,  no  encouragement  to  pursue  any  farther  this  method  of  twrnt- 
meat,  the  inferiority  of  which  to  th«t  by  gutta  perch  a  most  at  first  sight  appear 
Btrfinge,  when  it  is  considered  that  both  are  intended  or  supposed  to  operate  on  the 
same  principle.      But  leaving  out  of  view  the  so-called  ectrotic  power^  it  mnst  be 
evident  that  a  soft  paste  like  this^inc  eoitijiositlon  will,  before  drying,  be  constaotly 
exposed  to  removal  by  the  bedclothes  of  the  patient,  both  from*  his  toa^ing  abcmt 
dnring  sleep,  and  from  Hie  impossibility  of  keeping  him  always  on  his  back,  m  that 
frequQntlj  the  pastnles  over  a  large  surface  will  be  without  any  protection,  and  on 
thnt  flccfiunt  very  liable  lo  ruptvite,    'Vi\i-  w^i\v\\caiAon^of  conrse,  can  be  easily 
renewed^  but  still  mtschief  is  t\otie  m  l^o  VvAfeTxi^  V5  ^^  It^it  tA'Rv.^ton  of  air^ 
wJ/fc/7,  nnder  the  gutta  perclia^  \&  eSfct\^Ck%  e^dxi^^*.^  \i^  iv  imi^fe  i;»«sot«^  ta^o*^^ 
hasbmn  already  shown,  at  tl\e  m^^^  ^t  XXift  vciii^^.\i,^\i«i^^^^^«^i  ^^ssm^ 
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liowe76r,  thert  is  seldom  mncb  pitting,  even  when  the  eruption  is  presetLtecl  in  an 
aggravated  funu.  It  ia  eitremely  probable,  bejrfd^  that  the  latter  pojsseases 
anotiier  advantage  over  the  former,  in  the  moderate  amoant  of  support  which  it 
affords  to  the  whole  faoa;  la  oonseqaence  of  whi«h  the  oicatricos  mast  be  more 
neatly  moulded  than  tbey  would  be  if  protected  by  a  Habstauce  allowing  the  oppo- 
ajto  margins  of  each  pustule  to  separate  freely  from  one  another. 

But  in  addition  to  these  modes  of  treatment,  there  is  Btill  auother  of  reoeat  in- 
troductioD,  with  which  alao  the  gutta  percha  c«>n tracts  not  kas  favourably.  This 
was  proposed  by  Dr.  Crawford,  of  Montn^al,  and  consists  io  paintiug  on,  once  or 
twice  a^day,  from  the  time  the 'eruption  appears  till  the  pustidea  are  fully  matured, 
a  strong  solution  of  iodine  in  alcohol,  Uie  benefits  attending  it  being  said  to  be  pre- 
vention of  the  pitting,  and,  excepting  the  smart  of  application^  relief  to  the  local 
uneasiness.  In  regard  to  the  latter  of  these,  however,  it  wtis  found,  in  my  hands, 
not  to  answer,  fur  in  the  two  cases  in  which  I  was  induced  to  give  it  a  trial j  it 
caused  a  great  amount  of  pain,  which  wan  almost  tomluni^  and  not  at  all  warrant* 
td  by  the  ultimate  result,  the  marking,  in  the  one  which  terminated  »n  recovery 
(the  other  having  died  eleven  days  after  admission),  being  no  better  than  that  no- 
ticed even  after  the  use  of  collodion.  But  independently  of  this^  it  labours  under 
a  serious  drawback,  in  the  necessity  of  it-s  being  emploj^ed  immediately  on  the  ap* 
pearanoe  of  the  eruption.  Thist^  it  is  plain,  must  eontme  its  application  to  a  com- 
paratively small  number  of  those  afflicted  with  the  disease,  for  it  is  well  known 
that  in  the  vast  nn\jontj  of  instances  admitted  into  hospitals,  as  well  as  in  many 
occurring  in  private  practice,  the  early  stage  is  past  be^re  the  patients  come  under 
treatment.  With  the  gutta  percha,  however,  such  a  condition  is  not  re<imred,  the 
period  most  suitable  for  its  use  being,  as  has  been  already  Bbown,  that  Immediately 
before  complete  matnration,  so  tltat  ia  very  few  cases  will  the  opportunity  be  lost 
of  affording  them  a  safe,  easy,  and  efficacious  means  of  materially  modifying  future 
distigarement. 

From  a  review,  then,  of  the  foregoing  obserratioas,  it  may  be  concluded : — 

1.  Thut  pitting  cannot  be  ^ntirdy  prt^entsd  by  any  of  the  apphcations  to  which 
reference  liaa  been  made, 

%.  That  by  means  of  several  of  them,  however,  it  can  be  mUi§aUd  to  a  very 
oousidershle  extent, 

3,  That,  with  the  exception  of  gutta  percha,  they  ai%  attended  with  some  disad- 
vantages. 

4.  That  the  gutta  percha^  besides,  is  the  moat  useful  In  acoompUshing  the  desired 
effect,     And 

6.  That,  in  order  to  its  success,  it  should  be  painted  on  just  before  maturation 
La  complete. — GlasgmB  Med.  Journal^  July  1855^  p.  150. 


105,-ON  CAEBUNCLE  AND  BOTL, 

Bf  Jucn  Btui,  Ssq,,  Frolbssor  of  CUalcal  Sargoff  to  th^  UtLlTftrsitj  of  SdJubtifglu 

Carbuncle  is  a  circumscribed  inflammatory  condition  of  the  true  skin.  It  beginfl 
with  a  small  red  point,  which  gradually  and  rajiidly  extends  with  s  peculiar  tin- 
gling and  pmi  gently -painful  sensation  much  greater  than  jnight  be  expected  from 
the  degree  of  morbid  change  apparent  to  sight.  The  Sikin  becomes  loosened  in  its  tex- 
ture, and  swollen,  so  as  to  be  nn  mch  or  an  inch  and  a  half  in  thickness.  Small  yellow, 
points  appear  on  the  surface,  and  are  presented  by  a  section  of  the  denuoid  texture, 
interspersed  in  tlie  interstices  of  its  substance.  These  local  changea  are  attended 
with  a  more  than  corresponding  amount  of  constitutional  disturbance,  the  patient 
being  unable  to  sleep  or  eat,  having  an  anjtious  expression  of  countenance,  and  pro- 
sen  ting  all  the  characters  of  exoeseive  irritation.  If  the  evil  be  permitted  to  pur- 
ine its  course,  it  terminates  ia  &loughing  of  the  affected  skin,  and  either  death  of 
the  patient  froni  exhaustion,  or  a  very  tedious  recovery  from  the  loss  of  substanoo 
which  has  been  sustained.  All  sorts  of  internal  remedies  and  local  apph cations 
have  httle  or  no  control  over  the  progress  of  a  carbuncle^  and  tiv^  (satj  ^^i<^n.t3^ 
nietliod  of  cutting  short  its  advance  is  to  make  a.!t&e  cx\m?^  \T\c^<^TkU  ^>^^^ 
tl  rough  the  whole  extent  o£  inflamed  skm.  lTntv\eilmUi\^  vt^^  ^\%\3fev^%  sii!a&s^ 
the  redness  disappears,  and  the  pain  ceases^  tli^  ixiTSi;CVt\3Ct\yiw^  ^iC^lrnXs^i^^^  ^ra^ 
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mU\i\^  nnA  the  aifeftcrl  tkla,  tmlew  alreadj  depriTed  of  its  Titafitj,  quickly  re- 
rarn<!4  it*  rifttnrd  thicknem  and  healthy  action,  so  as  to  remove  all  obatade  from 
the  htMnp^  i/rtnuiM. 

T)iti  patK;nt  now  b<;fore  yon,  teDi  ns  thi^  abont  a  fortnight  ago,  a  miall  red 
«fiM;k,  Iikf;  th#»  head  of  a  pin,  appeared  on  his  back,  and  ouickly  ezteoded,  so  that 
at  thft  time  <i(  Win  admiairfon,  the  day  before  yesterday,  toe  drcinnferenoe  of  in-  ^ 
ilarm^d  Mkiri  wm  equal  to  that  of  a  imall  plate.  The  affected  anrface  was  slightly  ' 
e]«vat<'d,  and  ttf  a  fier^'-red  colour,  with  yellow  points  intersperKd.  I  made  a  free 
entcial  innMirm  thrr>tigh  the  thick  and  Mft  integnment,  which  was  stndded  with 
niirnfroiM  yellow  points,  fiimilar  to  those  on  the  sorfiM^,  placed  pieces  of  lint  be- 
twonn  the  cut  edgefi,  desired  that  a  ponltice  shonld  be  placed  over  them,  and  re- 
strlctcfl  the  diet  to  milk  with  farinaceons  food.  Yon  now  see  that  all  the  caibnn- 
ciilar  characterH  have  disapjieared,  and  the  patient  says  that  he  ^  has  been  mend- 
ing every  h^mr^^  since  the  incisions  were  maae. 

ReaHon  and  experience  l^elng  so  decidedly  in  fkvonr  of  the  practice  here  emploj- 
ad,  I  should  consider  it  nnneceflsarr  to  say  a  word  now  npon  the  snlrfect  were  I 
tUft  aware  that  the  nK)st  erroneous  ideas  in  regard  to  the  pathology,  as  well  as  treat- 
ment, of  the  diiteaso,  are  cztensiveljr  difRised ;  and  as  my  doty  is  not  merely  to  in- 
culcate what  iieem  to  me  Bound  pnnciples  of  practice,  but  to  counteract  and  extir- 
pate the  misloa<ling  notions  which  you  may  have  elsewhere  acquired,  I  deem  it 
neC4«fisAry  to  warn  you  against  the  four  following  errors,  which  are  very  gei^raDy 
entertained,  and  which  may,  perhaps,  in  some  measure,  account  for  the  li^ge  niim- 
beni  of  deaths  connected  wiUi  carbuncle  in  flome  bills  of  mortality. 

In  the  flmt  place,  I  beg  to  remind  you  that  the  disease  is  not  subcutaneons,  but 
seat4Ml  in  the  sic  in  itHclf.  Secondly,  that  the  object  of  incisions  is  not  to  allow  room 
ibr  the  escape  of  matters  confined  under  the  skin,  but  to  extinguish  the  inflamma- 
tory notion,  through  <]iHoharge  of  blood  and  the  relief  of  tension,  by  dividing  the  tex- 
ture in  which  it  is  Hoatetl.  Thirdly,  that  the  application  of  caustic  is  the  extreme 
of  alMunlity,  since  it  directly  insures  what  the  great  object  of  treatment  should  be 
to  pnwent,  and  by  destroying  the  skin  affected,  instead  of  restoring  it  to  a  healthy 
coiwiltldn,  necessarily  protracts  recovery,  and  renders  it  less  perfect  Fourthly 
and  lastly,  I  Iwg  to  warn  you  against  giving  the  patient  wine  and  nourishing 
fcMid,  nr  employing  local  applications  of  a  stimulating  kind,  so  long  as  the  in- 
flatnnmtory  tendency  eontinues  in  o|)oration.  The  rapid  progress  which  the  poor 
stArvtul  creaturi>  yon  have  hist  seen  is  making  on  die  spoon  diet  must  satisfy 
you  that  the  weaktvtt  condition  does  not  then  require  support,  while  the  disease, 
so  fur  fiMin  being  limited  to  an  inipovorishod  state  of  the  system,  is  more  fre- 

aiieiitly  met  with  in  i)ersons  suffering  from  repletion.    In  both  of  these  conditions 
le  (iiHiMisi«  (lepeiuls  niH>n  a  iH>ouliar  morbid  tendency,  and  so  long  as  it  continues, 
the  eiroot  of  stiiniilnnts  will  certainly  be  to  aggravate  the  evil. 

It  may  hert*  not  he  out  of  ])lace  to  say  a  few  words  in  regard  to  Boils,  which 
an*  very  nonrly  e(>iinocted  with  carbuncle.  Like  it  they  are  seated  in  the  skin,  be- 
gin by  \w\\\U  «)  siimll  as  to  Xhs  hardly  perceptible,  and  extend  from  the  centre  in 
a  eirlniinsorilKMl  form,  with  local  ana  ^institutional  symptoms  of  disturbance 
greatly  dis^nn^iM^rtioned  to  their  extent  They  are  ilistingiiished  by  being  restricted 
ti^  a  smaller  sixe,  by  ])rcsenting  a  more  convex  surface,  and  by  tending  to  sup- 
puration rather  than  to  sloughing.  It  is  true  that  they  contain  a  white  sub- 
stance, nauuHl  their  ct>rt\  which  kx^ks  like,  and  is  often  mistaken  for  merely  dead 
oelhilar  sulv^tance,  but  is  chietly  the  result  of  a  morbid  dei^osition.  Fomentation 
and  iHiultiiHjs  mav  siH>the  the  uneasy  symptoms  pn^eoding  from  boiL^but  the  only 
etKvtual  nunle  of*  eluH*king  their  pnvgress  is  to  make  a  free  crucial  incision  through 
the  i^'hole  extent  of  intlnmeil  skin  which  constitutes  their  bAse.  It  is  often  said 
that  **oiHMuug**  boils  di"K>s  no  gtHxl,  and  this  may  be  tnie,  since  the  incision,  like 
that  <V^r  the  rx»metly  of  carbuncle,  must  be  directed,  not  with  a  view  to  evacuation, 
but  to  friH*  division'of  the  atfectetl  skin.  The  opinion  generally  entertained  at  pre- 
sent, is.  that  Innls  should  Ih>  allowed  to  pursue  their  ciMir?e,  under  palliativefi,  with 
a  liberal  diet,  and  |>atients  are  freiiuenily  met  with  who  have  suffeivd  ftn-  montlui, 
and  even  years*  fix^n  their  suceecwive  fi^rmation.  Now  it  seems  to  me  that  nothing 
can  be  more  ii^udioious  than  such  a  pnxvthinp,  since  each  K»il,  instead  of  being 
exrin^tiishtHi  by  a  timely  incisiv^n  in  its  infancy,  isallowo^l  to  co  through  the  whole 
ctf  jt<  imUfing  c^^une  with  ax\«o^AA\  c<»)ris^VQSas»il<Qotftesb«im  wb^  instcAd  of 


benefiting  the  patient's  Bjstem  must  increase  its  derangement  and  liability  to  simi- 
lar formntions.  Between  two  and  three  weeks  ago  a  medical  gentlemati  of  great 
respectiibility  in  thia  city  called  on  me,  complajniiag  of  a  boll  on  his  arm;  wbii^h  lie 
had  been  poulticing^  and  did  not  wish  to  remedy  by  incieion.  Two  days  afterwards 
I  Wflfl  aaked  to  Tisjt  this  gentleman,  found  liim  in  bed,  and  was  told  that  ha  had 
been  deprived  of  sleep  thronghont  the  preceding  night  by  a  large  boil  on  his 
hannch,  which  if  allowed  to  pursue  its  course,  threatened  to  produce  a  great 
amount  of  distress,  and  seriously  to  disturb  !iis  iaealth.  Ilitving  been  requested  to 
do  what  seemed  brat,  I  made  a  free  crucial  ineision,  and  re^itricted  the  diet  to  milk 
with  farinaceous  food.  K^xt  day  I  fonnd  the  patient  down  atairs,  sitting  in  hiA 
library,  perfectly  comfortahle,  as  be  had  been  ever  since  submitting  to  the  incii^ion. 
I  have  no  doubt  that  if  the  system  at  present  in  fashion  hud  been  pursued  in  this 
ease,  my  friend,  instead  of  epjoying  perfect  health,  would  now  have  been  fairly 
entered  a]ion  a  course  of  annoyance  no  less  distressing  than  unlimited  in  iti  i\iJTa- 
^on^—Lajic^t^  M(trch  8,  1866,  p.  269. 


106, — New  Meth^yd  of  Treating  Fhag^dmna. — Mr.  Cock  has  recently  been  trying 
In  Ouy^s  Hospital,  a  plan  of  treating  phageda^nie  ulcers  by  constant  irrigatioiL 
The  method  is,  to  have  the  sore  weU  exposed,  and  the  affected  limb  placed  on  some 
waterproof  material ;  a  reservoir  above  the  bed  is  then  fiUed  with  lukewarm  water, 
and,  by  means  of  an  elastic  tube,  a  stream  is  kept  continually  flowing  over  the  sor- 
faoe  of  the  sore.  By  this  means  aU  particles  of  discharge,  &c.»  are  washed  away 
as  soon  as  formed,  and  the  ulcer  assumes  the  clean,  paJo  appearance  of  a  piece  of 
meat  which  has  been  long  soaked.  In  all  eases  in  which  it  hns  been  practieuble 
to  employ  the  irrigation  efficiently,  a  speedy  arres^t  of  morbid  action  has  been  se- 
cured, and  the  number  has  Included  several  in  which  the  disease  was  extensive 
and  severe.  The  theory  of  the  treatment  is,  that  phagedeenic  action  is  a  process 
of  local  contagion — the  niaterm  morH  by  which  the  ulcer  spreads,  being  its  own 
pus.  Admitting  this  suppositiou—^which  there  is  every  reason  for  doing — to  he 
true,  the  object  to  be  kept  in  view  in  curative  measures  is  eitljer  to  decompose  or 
to  remove  the  local  virua.  This  end  ia  accomplijihed  .somewhat  clumsily  by  sucb 
remedies  as  the  nitric  acid,  which  unless  so  freely  used  as  not  only  Uj  char  up  aU 
the  fluid  matters,  but  to  destroy  the  whole  surface  of  the  ulcer  to  some  depth,  fwl 
to  prevent  a  recuirence,  Mr.  Oock^a  plan  of  subjecting  the  ulcer  to  a  perpetual 
washing,  attempts  the  accomplishment  of  tlie  same  end  by  a  more  simple  and 
direct  method.  It  involves  no  pain  to  the  patient^  and  does  not  destroy  any  healthy 
tissues.  Its  one  disadvantage  seems  to  be,  that,  eiceptuig  on  the  extremities,  its  use 
would  be  attended  with  some  inconvenience,  from  tlie  difficulty  of  preventing  the 
water  from  running  into  the  patient's  bed.  Should,  however,  further  trials  con- 
firm tlie  very  favourable  opinion  which  has  been  fonned  at  Guy's  Hospital  as  to 
its  value,  these  difficulties  might,  no  doubt,  be  aunnounte<l  by  the  contrivance  of 
Buitahle  apparatus.  The  directions  as  to  the  temperature  of  the  water  are,  that  it 
should  be  aa  warm  as  comfortable  to  the  feelings  of  the  patient ;  and,  as  preven- 
tive of  emell,  Mr.  Cock  advises  the  addition  of  a  small  quantity  of  the  chloride  of 
lim©  or  of  soda,— if«i.  Timet  and  Ga^iU^  April  12,  1856,  p.  Z^%. 
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lOT. — Eap^^d  Treatment  qflt^K — The  remedy  here  mentioned  is  the  chloride  of 
inlphnr  dissolved  in  sulphuret  of  carbon.  The  chloride^  easily  obtained  by  the 
lebon  of  chlorine  on  sulphur,  was  at  first  employeii  in  its  pure  state  in  minute 
qnau titles,  but  this  not  acting  promptly  enough,  the  sulphnret  of  carbon  was,  after 
various  trials,  chosen  as  the  best  vehicle.  Twelve  grammes  of  chloride  are  dift* 
solved  in  100  of  the  sulphnret,  this  being  the  utmost  quantity  required  for  an  adult 
The  application  should  be  made  in  a  well-yen tilated  room,  removing  all  copper 
articles  liable  to  temish.  The  patient  h  placed  quite  naked  on  a  stool,  and  his  head 
13  co\^ered  with  an  immense  cone  made  of  strong  pajier,  opened  only  at  top^  so  as 
to  protect  the  face  from  the  effect  of  the  sulpharcous  vapours  which  exhde.  The 
whole  surface  is  rapidly  smeared  over  with  the  mixture,  by  means  of  alar^  bwl^^'**- 
hair^bruflh  or  eharpie^  applying  it  especially  to  the  parta  ^\x^t^  l\i^  w:«lvv  xajaaV-t^sistN*, 
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fidi  BUBGERT, 

Any  Uoipital  Bttcndaot  can  do  this.  A  g^iiesral  sfinse  of  beat,  without  painfdl 
smarting,  immetlmtely  folio wa,  and  the  putient  l«  thtis  cured  in  five  minutes*  The 
itching  ceasea  as  if  by  m«gic.  After  d^^nrty-fix  lionrij  a  bath  ie  taken,  the  patient 
bilag  reoommendad  tf>  abstain  from  washing  hts  hntids  atid  neck  imtil  Uieo ;  {ind 
bathfl  on  ttlternate  days  for  a  week,  to  complete  tlie  treatmant.  OouipticatioM 
tiiat  may  have  arisen  may,  however,  require  treatment ;  but  they  soon  subside. 
When  eczema  prodominat^e^  some  gelatinous  or  starchy  baths  are  employed,  and 
porrigo  19  naudly  relieved  by  alkaline  batlm.  When  the  complicationB  are  very 
aggravated,  they  should  be  iomewhat  modified  before  ttie  treiitinent  is  oommeuced, 
orthia  may  cause  pain.  Aft^r  d(saifpeiini»^\  the  itching  may  return  in  five  or  siat 
days,  but  is  of  a  diflferent  kimK  drju  nil^.Tit  on  ^>eN^ten£  porrij^fo,  and  relievabl©  by 
alkaline  baths.— MM.  Dasard  and  Filloti,  in  ^^L^Union  M6d/'  1856.  No.  CIS.— 
Med.  Timu  and  Giustts,  April  12,  1856,^,  368. 


loe.^ON  womms  or  the  scalp— contusion  of  the  bones. 

By  PKSftoi^Tr  Hicwm,  Esq.,  Prof,  of  Aiaiomj  ud  Burgviy  to  the  Eojil  CoTI««b  of  etugeoni. 

rSevere  caaea  of  this  kind,  where  the  scalp  is  extensively  aeparate^l  and  the  bon* 
denyded,  sometinieiJ  run  a  very  rapid  course  to  a  fatal  termination;  but  when- 
eTer  this  does  occur,  it  is  much  more  owing  to  the  contuaiou  of  the  bone  than  the 
danndation.] 

Id  the  flat  bone  of  the  sknll,  with  its  compact  tables  and  intervening  cancellous 
tlaane,  the  contusion  seldom  reveals  itself  on  the  surface ;  it  is  in  the  diploe  that 
the  blow  produces  its  eflTects,  Examined  as  to  its  compact  tables,  such  a  iKjne, 
externally,  may  be  to  all  appearance  perfectly  healthy ;  but  the  contusion  mani- 
f«6tB  itielf  in  the  diploe  by  an  extravasation  of  blood  ivithin  its  oeU^  or  in  break- 
ing-down of  the  delicate  fibres  of  their  walls*  In  such  a  condition,  the  bone  has 
hidden  within  itself  all  the  seeds  of  the  future  mischief,  If  inflammation  should 
arise  in  t!ie  bone — and  arise^  in  all  probabiUty,  it  will^  if  the  diploe  has  been  much 
iiyured  ;  and  the  great  tendency  will  be,  in  certain  habits  of  the  body,  tt>  produce 
suppurative  inflammation,  and  suppuration  in  such  a  situation  is  fraught  with  the 
utmoat  danger. 

The  intimate  oonnexion  of  the  hone  to  the  membranes  of  the  braJn :  the  large 
and  numeroua  venoua  channeli  in  its  cancelloua  tissue,  render  diffuse  suppura- 
tion in  the  diploe  not  only  one  of  the  most  formidable  complaints  the  eurgeon 
can  have  to  deal  with,  but  one  which  but  too  often  sets  at  naught  all  his  resources , 

Let  us  look  to  tlie  train  of  evils  which  may  arise  in  the  membranes  of  ibe  braiD, 
after  a  contusion  of  the  bone,  followed  by  mischief  in  the  diploe* 

For  days,  for  weeks  even,  there  may  be  no  appearance  whatsoever  of  the  mis- 
chief  which  is  smouldering.  Boon  recovering  from  the  effects  of  the  accident^  if 
it  was  a  slight  one,  the  patient  appears  to  b«  in  pertect  health.  For  ft  time,  all 
wears  a  favourable  aspect ;  but  generally,  within  a  fortnight  or  three  weeks,  the 
first  symptoms  begin  to  show  themselves  ■ — riain  in  the  head,  feverishness^  and  sooa 
an  unhealthy  aspect  in  the  wound,  if  there  w  one ;  a  spontaneous  secession  of  the 
perioHteum  from  the  bone,  which,  if  denuded,  becomes  dry,  and  may  be  seen  gra- 
aually  to  lose  ita  natural  colour,  being  first  of  a  dead  white,  then  of  an  opaqne 
yellow,  a  greenish,  or  it  may  be  of  a  brownish  hue.  Matters  go  on  thus  for  a  longer 
or  nhorter  period,  tliat  is,  as  long  as  the  inflammation  does  not  spread  to  the  inner 
table  of  the  bone;  but,  aa  soon  as  this  is  reached,  the  dujra-mater  becon>ea  involved ; 
inflamed  in  its  turn,  and  it  may  be  in  a  sloughy  state,  this  membrane  secedes  from 
the  bone,  lymph  or  pus  is  poured  out  on  its  external  surface,  and  as  long  as  the  inflam- 
mation is  limited  to  the  (lura-niater  itself,  generaUy  only  tliat  portion  of  the  mem- 
brane corresponding  exactly  to  the  inflamed  bone  is  diseased;  hut  when  the 
inflammation  has  once  passed  on  to  the  parietal  arachnoid,  matter  is  thrown  out  intd 
^a  cavity  of  thia  membrane,  and  ilien  the  visceral  arachnoid,  the  pia  mater,  and  the 
brain  itself,  soon  present  all  the  appearances  of  severe  inflammatory  action.  The 
mnptoms  are  in  keeping  with  the  progressive  stag^  of  the  disease.  As  long-  as 
the  inf ammation  is  confined  to  the  bone  they  are  few,  and  not  strongly  mar  ^ed  ; 
but  so  soon  aa  the  dura-mater  \s>  leaeb^&i^  iVi^ti  dmded  symptoms  of  the  cerebral 


(3UBGERY.  235 

miaobief  soon  manifest  themselves;  iooreased  feverishoeii, plaited  rigors,  intensa 
paiTi  in  the  hea^,  sickDess^  draw^iities^  ocoamonal  waacleriiigi  ooma,  and  aometimea 
paralysis. 

Sut^h  cnses  a9  these  stmngly  resemble  those  which,  of  late  yean,  hayo  bo  luncb 
ocM^upifrd  the  fltteiition  of  the  profeMion.  I  allade  to  the  diseaw^s  of  the  ear,  where 
the  bone  is  affected^  and  where  the  inflammation  manifestly  spreads  from  the  bone 
to  the  membraaea  of  the  brain.  In  these  cases  the  disease  may  lie  emouldering 
Ibr  yeari.  I  have  known  it  do  m  for  upwards  of  twenty ;  and  as  long  as  the  mis- 
ohief  is  confined  to  the  bone,  the  sYmptoms  are  trifling  ones  \  bnt  suddenly,  without 
any  apparent  cause,  it  spreads  to  the  dura-mater,  and  then  follows  the  train  of  cere- 
bral syniptoms, 

[Miaohief  so  insidious  in  its  ooorae,  and  so  constantly  and  rapidly  fatal,  when 
once  fully  developed,  naturally  led  surgeons  to  bleed  largely  and  repeatedly  as  a 
preventive;  but  we  njuy  fairly  question  whether  we  ought  to  bleed  patietits 
without  a  B)Tnptom  of  serious  disease.  We  are  told  to  do  so  to  prevent  inflamma- 
tion  of  the  dura-nmter,  but  it  is  only  one  caise  in  seventy  where  we  find  riiia- 
ohief  in  the  dura-mater  after  death.  As  a  general  rule,  blood  ought  never  to  be 
drawn  without  a  clear  indication  of  its  necessity.  In  the  majority  of  cases  of 
severe  wounds  and  (M>ntu?*ion3,  patients  recover,  if  kept  perfectly  quiet,  and 
with  an  occasional  saliae  porgative ;  but  whenever  inflammatory  symptoms  begin  to 
make  their  appearance,  then  is  the  time  to  have  recourse  to  antiphlogistic  treatment, 
which  must  be  more  or  lesa  strict  ao^^ording-  to  the  nature  of  the  case.] 

Acut^  inflammation  of  the  dura-mater,  unless  caused  by  the  state  of  the  bone,  is 
rarely  seen  in  our  dead-houses,  after  ao  injury  of  the  head.  Acute  inflamtuation, 
on  the  other  hand,  is  not  uncommonly  met  with  in  the  sub-arachnoid  ti^ues  after 
an  iryury  of  ihia  kind. 

When  acute  iuflami nation  of  the  dura-mater  does  exist,  however^  itia  generally, 
from  my  own  experience  I  might  say  constantly,  aecompatiied,  even  in  its  earliest 
stage,  by  inflammatory  exudation  within  the  arachnoid.  But  inflammation  of  the 
aub-araohnijid  tissues  seldom  gives  rise  to  similar  appearances ;  the  inflatnrnatory 
exudations  are,  for  the  moat  part,  conflned  to  the  structures  in  which  they  originate, 
and  only  make  their  appearance  on  the  free  surface  of  the  arachnoid  when  the 
inflammatitiu  is  very  intetise. 

Failing  in  all  our  antiphlogistic  remedies,  have  we  any  other  means  of  relieving  the 
patient?  The  only  chance  left  is  in  the  trephine.  But  are  we  to  trephine  all 
oases  of  blowd  on  the  head,  with  bare  bone  and  symptonia  of  sof>puration  ? 

A  close  examination  of  oases,  under  such  ci remittances,  will  show  that,  in  many 
instances,  we  really  have  na  indications  which  could  lead  us  to  apply  the  trephine. 
Througliout  their  whide  course,  there  is,  in  these  oases,  not  a  single  sign  which 
could  lead  ns  to  suppose  that  nuachief  is  occurring  between  the  bone  and  the  dura- 
mater,  and  the  only  symptoms  present  frotn  beginning  to  end,  are  those  of  diffuse 
suppuration  of  the  membnmea.  The  dura-mater  may  be  intlamed,  separated  from 
the  bone,  and  in  a  sloughy  state ;  nay  more,  if  the  wound  is  in  tlje  parietal  regioJi 
there  may  be  suppuration  diffusing  itself  extensively  along  tlie  branches  of  the 
middle  rneiiingea!  artery,  and  yet  we  may  have  no  evidence  whatsoever  to  prove 
tliat  all  this  mischief  exists. 

[But  the  dura-mater,  when  kid  bare  by  the  trephine,  is  so  often  found  to  be  per- 
fectly healthy,  that  its  uje  has  of  late  years  been  abandoned,  although  the  symptoms 
of  sup  I  Juration  may  have  been  very  evident.] — Med.  l%m€i  arid  GoMtU^  Ott.  18, 
1855,  p.  361, 


\m.—Oii  Wounds  <^f  th£  Scalp.  By  F.  0.  Sket,  Esq.,  F.R.S.— Whether  such 
woutidr*  have  been  treated  by  [d aster  or  by  suture,  erysipelas  has  too  commonly 
followed  on  about  the  third  or  fourth  day,  extending  more  or  less  generally  over 
the  entire  head  and  face.  In  the  couree  of  last  winter  I  delivered  a  clinical  lec- 
ture on  the;^  cases,  advocating  their  treatment  by  means  of  tjuinine  in  fidl  doses. 
I  am  fully  confitTued  in  jny  opinion  of  the  efficacy  of  tliis  mode  of  meeting  the 
ditiBculty  by  the  enlarged  experience  of  the  last  six  or  nine  niontha,  wliich  has 
tronglit  under  my  notice  at  least  a  dozen  cases,  additional  to  tboso  I  had  pre- 
viously treated  on  tJie  tonic  princijile*    The  op\Josito  tr^atrnfeuV  ^i  wvsSii  ^asi^i  «A 
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traumatic  eryiipeUa,  by  mentis  Df  saUnea  and  aperient  may  be  et^nally  efl         

for  any  tiling  I  can  assert  to  the  contrary.     If  it  be  equally  efficaciou«,  it  h  eoasfr- 
what  curious  that  the  treatment  by  quinine,  steel,  and  wine,  does  so  little  injoiy* 


1X0.—^^  Ohronk  Ulcers  of  the  Leg$.  By  F.  0.  Bkbt,  Esq.,  F.R,S.— Abun* 
dant  hare  been  the  examploa  of  treatment  of  chronic  ulcers  of  the  legs  by  means 
of  the  internal  aflrainiatration  of  opimii.  I  know  of  no  treatment  at  all  compar- 
able to  thit^^  tio  rapid,  or  so  efficient.  Tliese  caaea  have  had  many  obserirers^  who 
can  bear  testimony  to  its  value.  Exactly  in  proportion  to  the  amount  adminiBtered 
is  the  repfeuerati^m  of  the  defective  structure,  Yeai^  will  probably  vet  elapit 
before  this  principle  will  he  universally  acknowledged,  before  the  medical  com- 
munity will  admit  that  in  opium  we  have  an  agent  far  more  valuable  than  thct 
derived  from  it^  c&mparatkslif  worthless  power  as  a  se«lotive.  It  is  notorious, 
that  the  chronic  ulcer — the  dlseaM  of  ten  or  even  of  twenty  years'  damtion— is 
unattended  with  pain.  To  supfioae  that  opium  eflFect^  ita  local  marvels  by  anj 
sedative  property  in  the  drug,  appears  to  me  wortb}--  only  the  atlvocacy  of  a  senile 
female,  or  of  an  nniastructed  youth.  If  we  administer  five  graina  of  the  soij^ 
and  opium  pill,  night  and  morning,  to  a  man  advancing:  in  life,  who  has  been  i 
about  with  him  for  ten  yeari  a  large,  callous  nicer,  with  an  ash-coloured  " 
rounded  by  high  walls  of  organized  lymph,  and  in  which  there  remains  not  a  ^ 
tige  of  activity,  good  or  bad,  advancing  or  receding,  the  moisture  from  which  is  a 
hot  ichor,  beccjmiog  sanious  under  provocation, — if  we  examine  carefully  tiiis  I 
face  at  the  expinUion  of  forty-eight  hour!^,  we  shall  find  it  s|)eckled  wiiii  i 
points ;  these  are  future  granulations,  and,  in  ton  daygk,  the  whole  of  the 
the  wound  will  be  carpeted  with  th&m,—Lanc4t^  Jati.  2fl,  1866,  |>.  68* 


111,— HOSPITAL  THERAPETTTIOS. 

In  cutaneous  diseases  the  utmost  oonfuMon  exists  as  to  the  characters  and  h- 
feotiotisness  of  eczema,  for  instance,  as  compared  with  porrigo.  The  latter  m  rjyw 
cured  by  iodide  of  lead  ointment  and  alkaline  lotion?*,  with  the  internal  n»e  ai 
iodide  of  arsenic ;  while,  in  eczema,  the  value  of  cod-liver  oi!  is  also  beginning  i<^ 
be  ahnost  universally  conceded.  Dr.  Addison,  of  Guy's  Hospital,  in  oppo^itioD  Ie> 
more  common  opinions,  believes  that  much  of  the  obstinacy  of  eczema  depends  on 
its  being  infectious,  tliough  the  dermntologti^ts  doubt  this  fact.  Opium,  as  ccwt- 
tinned  to  be  used  by  Mr.  Skay  very  extensively  in  all  kinds  of  indolent  nlceHfc 
^pe<*ially  those  of  the  lower  extremities,  ban  lost  mine  of  it-*  prMtige  in  the***  e 
Creosote,  Tnade  into  pilU,  with  liquorice  powder,  (the  only  mode,  it  is  saii 
forming  it  into  pill  mass,)  has  also  been  found  very  valuable  in  varioufl  *!kin 
tions ;  especially  those  of  the  cancroid  character.  Turpentine,  also,  applied  eitfiT- 
naiiy. 

In  the  case  of  a  man  suffering  under  the  effects  of  several  spreading  sloughing 
nloera  on  twtli  thighs,  the  rasult  of  the  artificial  inoculation  of  syphilis  matter  %\ 
the  Lock  Hospital,  Mr.  Stanley  directed  the  attention  of  his  oIms,  in  November, 
to  the  peculiar  cliaracter  of  tWo  sores,  and  ordered  the  external  application  of 
the  old  "  Friars'  Balaam"  (tinct.  benioin  co.),  which  he  said  he  had  fV>und  theW 
of  all  the  usiUflJ  remedies  for  such  affections*     The  man  has  been  rapidly  iTnTjm%*tB|. 

In  a  second  case  of  »yphihtie  psoriasis,  Mr*  Stanley  remarked  to  L  'tiii 

iodide  of  potasidnm  and  sat^parilla  would,  in  appearance,  cure  the  .r  i 

time;  but,  as  a  matter  of  certainty  and  safety,  he  always  preferred,  wher^  l^ 
affection  was  very  well  marked,  to  see  it  disappear  under  the  4!*fect  of  uwstmrfl 
the  patient  was  accordingly  ordered  the  compound  calomel  pilL  night  and  mofS- 
iug  (Piummer's  pill),  and  if  it  aifected  the  mouth  so  much  the  better,  Xhmgh  ihl 
action  cm  the  mouth  is  not  necessary ,  if  the  aorej  begin  tt^  heal  wiUiont  tlitsdiaap; 
salivation  being  only  ouia  «il3foGt  of  mercury^  the  healing  of  th<j  aorea  HKHJbtfv^ 
"Tie  more  e^entiai. 


^^^ 
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Ozitle  of  dnOf  as  the  best  medjcine  in  oborea^  and  oxide  of  mlver  or  oiide  of 
due,  in  soma  forms  of  epilepsy,  hare  been  eateiisively  tested  m  nnmerons  cases  in 
nit  the  hoS[)itals ;  oxide  of  zinc  especially,  by  Dr.  Hughes^  &&  noted  at  Giiy^a  Hos- 
pital J  n  more  than  200  caies.  A  gynip  m  iodide  of  mic,  as  ordered  by  Dr,  Bar- 
low, at  Gny*a^  is  f>erhapB  the  most  agreeable  fonn  of  tlie  medicine.  We  have 
observed  holh  Dr.  Todd  and  Dr.  Addison  reoently  dwelliug  in  clljiical  remarks^  on 
tbo  necessity  of  not  mistalcing  hysteria  for  epilepsy,  the  chief  difference  btnrg, 
that  in  the  latter  the  loss  of  consciousness  is  extreme,  but  not  m  iu  hysteria^  In 
all  eli^e,  however,  the  two  diseases  are  apparently  the  same,  and  are  very  often 
mistaken  the  one  for  the  other*  We  hav^o  *■"  half  a  thousand  shades  of  epilepsy,^' 
aocsording  to  the  latter  physician ;  while  Dr,  Todd  lias  fonnd  cases  of  *^  incurable 
epilepsy"  which  resifit<id  oxide  of  silver,  to  be,  on  farther  examination,  hysteria. 
AH  the«e  ca!*ea  agree  in  leaving  little  or  no  organic  lemon  hy  which  they  might  be 
locaUecd.  Chorea  is  most  coininon^  in  all  the  ca^cs  seen  at  hospital,  hetween  the 
age  of  nine  and  fifteen,  and  is  most  frequent  in  females.  The  upper  extremitieB 
are  more  affecteil  tlian  the  lower,  thus  pointing  to  eiaotionarand  reflex  inflaenoes. 

The  physiology  of  suear  in  tlie  system  has  recently  undergone  so  many  changes 
that  diabetic  mjgar  in  the  urine  in  patients  nttructs  unusual  attention.  A  case  of 
this  kind  has  heen  under  the  care  of  Dr.  Bence  Jones,  at  St,  George^s  Hosjjital,  ■ 
for  some  weeks ;  and  as  this  physician  shows  his  class^  week  by  week^  the  ehangea  H 
in  the  amount  of  sugar,  ret^nltitig  from  changes  in  aninml  and  vegetable  diet,  treat- 
mcnt,  i&c.j  and  explains  the  copper  and  other  tests  for  glucose,  such  patients 
posse.Hs  an  unu:Jtial  interest  for  students.  Diabetic  RUgar  is  never  generated  from 
milk  sugar,  though  jt  need  scarcely  he  remarked  it  is  quickly  formed  ft-om  other 
product'?  very  nearly  allied,  such  as  albnraen^  starch,  or  vegetable  sugar.  Diabetes 
is  raore  under  the  control  of  regimen  than  medicine.  Milk  is  a  very  proper  diet 
for  diabetic  patients,  Br,  Bcnce  Jonca  observed  in  this  case,  though  milk  abounds  in 
sugar,  stime  physicians,  since  the  researches  of  Bertiard  and  I^hmann,  seem  inclined 
to  look  on  the  disease  as  not  so  much  a  new  formation  of  sugnr  as  an  accumulation 
of  that  always  forming  in  the  normal  state,  and  in  some  way  obstructed  in  its  exit, 
like  urea  or  bile  detained  in  the  system.  Dr.  Pavy,  of  Guy's  Hospital,  believes  he 
hss  found  that  diabetic  sugar  is  a  specific  form,  different  from  otner  modifications  ■ 
of  glucose.  It  seems  very  w^ell  eatabliahed^  that  the  sugar  of  the  liver  is  formed  f 
from  the  albuminous  products  of  the  blood  of  the  portal  vein ;  and  still  more 
recently  it  has  been  observed  that  fibrin  and  heomatin,  disayjpearing,  also,  in  th© 
liver,  whether  as  the  re*3ult  of  tuberculous  or  inflannnatory  erases  of  the  constitu- 
tion, may  give  rise  to  sugar.  Some  other  recent  rei?earches  would  point  to 
diabetes  as  a  peculiar  form  of  nervoos  cliseiise,  rather  than  a  renal  or  hepatic 
affection,  the  kiilneys  only  acting  in  a  secondary  point  of  view.  In  hospitals  also, 
it  is  sometimes  found  that  albamen  and  sugar  alternate  in  the  same  urine, 
Ktill  further  indicating  a  connexion  between  tliese  two  substances  in  the  portal 
OTsteni.  Amongst  recent  remedies,  gluten  bread  has  been  much  recommended,  bat 
fine  bran  bread  is  preferable.  Maccartmi  is  also  highly  praised.  Amongst 
me<iicines,  citnite  of  anuuonia  and  opiates  are  perhaps  the  best. 

The  very  great  usefulness  of  the  liquor  ammonim  acetatis,  in  cases  of  Bright'a 
disease  of  the  kidneys,  deserves  to  he  more  generally  known  than  it  is.  We  some- 
times see  this  affection  given  \ip  as  beyond  all  cure ;  yet  at  Guy^a  Hospital,  where  M 
the  affection  was  first  discovered,  and  since  then  has  been  ino^t  carefully  studied,  ^ 
J>r*  Addison  has  fotmd  the  liquor  ammonias  acetatis,  by  acting  on  the  skin  and 
relieving  the  congested  condition  of  tJie  kidney,  the  best  of  all  the  remedieii  for  this 
dineaae ;  diuretics  at  the  same  time  to  he  strictly  avoided,  but  not  mercurials.  m 

Thensa  of  setons,  though  almost  exploded  in  diseases  of  the  joint^  is  found  to  ■ 
bo  very  beneficial  in  the  shape  of  thin  single  filaments  of  gutta  perch  a,  or  soma 
other  substance  not  penncable  to  pus^  in  chronic  inflatumalions  of  the  eye.  In 
cases  of  obscure  melanchoh a,  a  seton  to  the  nucha  sometime*  acts  also  like  a  charm. 
Some  extroordinury  uses  of  iodine  have  been  referred  to  in  hospitalst,  but  it  requires 
greater  courage,  perhaps^  than  discretion  to  adopt  them*  A  cai:'e  diiignosticated 
&s  hydatid  cyst  in  the  thorax,  recently  described  by  Yigla,  was  punctured,  giving 
exit  to  hydatids,  and  the  sac  subsequently  injected  with  Iodine.  The  patient  quite 
recovered  several  montks  after. 

In  more  than  pne  case  of  hydro-pericardiuni  the  ftuid  b«a^i«ftuWVQ^V\n.^^s£as2a. 
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ho9|>itaK  and  tincture  of  iodlDe  injected  with  good  efect  Id  ft  case  of  ^td  kind^ 
at  St.  Mftrj*s  Hoipitftl^  it  was  deemed  a  Terj  dangerous  eiperiment  to  pnncture 
the  pericardium  at  all^  while  the  uses  of  iodine  hare  been  limited  to  injectiug 
abscesses  on  the  surfiice,  oTariao  cysts,  and  by d melee,  in  dl  of  which  it  secjiis  to 
answer  better  than  any  other  tlierapentic  agent.  In  a  caae  of  ovarian  cjst  at  St, 
Mary -B  Ilospital^  where  Mr.  L  B.  Brown  followed  up  paracentesis  of  the  cyst  with 
tincture  of  iodine  injection,  more  than  a  year  since,  the  result  has  been  very 
encourajpng,  as  the  woman  oontinoes  in  good  healthy  the  tmnonr  having  only 
refilled  tti  ft  v(?ry  iniij^iticant  extent.  In  a  iw>mewhat  JiltoJIftr  case,  Br.  West,  at 
8t  Bartholomew^  iCosjiital,  remarked,  that  it  was  something  gained  dnrirrg  the 
year,  that  we  had  at  length  a  remedy  in  th^e  casefl  that  did  not  effect  positive 
nuBchief,  and  as  sneb,  iodine  deserved  very  general  oonEdenoe, — LaneU^  D^c,  %%^ 


112. — Aitringsni  L&tkn  f&r  Uktn, — A  lotion,  consisting  of  half  a  drachm  of 
the  tincture  of  ciitechti,  to  a  pint  of  tlie  deccKStion  of  oak  bark^  is  a  favourite  one  at 
the  Aldersgate-street  Dispensary,  as  an  application  to  foul  and  indolent  nlcera  on 
the  leg.  Mr,  Savory,  the  sargeon  to  that  institution^  finds  it  superior  in  efficiency 
to  most  other  astringents.  It  is  applied  freely,  a  piece  of  lint  being  weB  soaked  in 
it  and  Idd  over  the  sure.— iM,  Timmand  Gazette j  Feb.  9,  1056,  ^,  1S7. 


113. — Glyeeritx^  as  a  Dremingfor  Wminds.^kl  the  meeting  of  tbe  Academy  of 
Med  1  cine  in  Pani?,  on  October  25th,  M.  Demarquay  made  a  conimunioation  on  tlie 
onrgical  uses  of  glycerine. 

Having  under  hia  care  the  patients  of  M*  Denonvillert^  in  the  hospital  at  St  Louiff, 
he  founrl  some  whose  wounds  had  been  attacked  by  hospital  gangrene,  for  the 
removal  of  which  citric  acid,  nitric  acid  und  the  actnal  cantery,  were  employed  in 
Yftin.  Glycerine  was  then  tried  i  in  twenty-four  hours  the  wonntis  had  assumed  a 
healthy  appearance,  the  fever  diminished,  and  the  patients  rapidly  reoovered. 

Struck  by  this  circumstance^  M.  Demarquay  detennined  to  treat  dl  wounds  with 
glycerine,  and  the  following  resnlt  was  obtained.  All  the  wounds  treated  in  this 
manner  have  a  rose  colour,  and  are  bo  clean  that  there  is  no  necessity  for  washing 
them,  or  removing  with  a  spatnla  tlie  coagnlnra  of  cerate  and  pus  which  nsuaUy 
renders  the  dreeing  of  wounds  m  tedious  and  painful.  The  cloths  which  have 
been  dipped  in  glycerine  are  removed  with  the  greatest  ease :  still  more,  this  &ub- 
Btance  modifies  fluppuration,  as  M.  Demarqtmy  ascertained  from  the  observation  of 
some  caaes  which  had  previously  been  dressed  with  c&rate.  The  grannlations  are 
small,  and  there  la  no  necessity  for  applying  caustic.  The  dressing  i^  soft  and  com- 
fortable to  the  patient,  and  cicatrization  is  promoted.  These  results  have  been  con- 
firmed by  M.  Denonvillier^. 

The  mode  of  applying  the  glycerine  is  very  simple.  A  piece  of  linen  dipped  m  it 
ia  placed  over  the  whole  of  the  wound,  and  over  this  is  applied  a  litUe  cbarpie^ 
a  corapre^,  and  a  bandage. 

In  relation  to  the  above  communication,  which  appe4ired  In  the  "  Gazette  K^di- 
cale"  for  October  27tli,  and  in  the  other  French  journals,  M.  PeteJ  relates  the  follow- 
iDg  case  in  the  '*  Gazette  des  lW]>itaux'*  for  November  lOtli. 

A  woiimn,  aged  30,  came  under  hia  care  on  account  of  nloerative  ^omatitis.  The 
disease  hatl  been  present  for  a  month;  the  gums  were  red,  soft,  and  had  partly 
receded  from  the  teeth,  and  the  mucous  membrane  of  the  mouth,  near  tJie  inolar 
tctfth,  was  in  a  state  of  ulceration,  which  might  abnost  be  called  phagedenic.  The 
patient  was  able  to  take  only  liquids,  and  had  not  been  able  to  sleep  for  a  fortnight. 
M.  Petel  applied  glycerine^  and  gave  chlorate  of  potash  internally.  On  the 
next  night  the  patient  slept  weU :  in  three  days  there  was  a  marked  improve- 
ment in  the  appearance  of  the  ulcerated  sorface;  and  in  nine  days  the  patient  was 
cured. 

Af,  Dallas,  chief  surgeon  of  the  ho^u^  of  Sisters  of  Charity  at  Odessa,  stated 

QszettQ  dca  IlOpitaiix,''  DecemWt  Vt!^^  \\i»ft-^  «Viica  1851^  he  has  not  only  used 
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glyc«»rin6  in  the  dressing  t»f  wotrnda  and  in  tlio  trestment  of  various  afifections,  but 
haa  caused  it  to  become  a  popular  rem(^dy  in  aoine  parU  of  Eosaia.  He  relates  tho 
folio  WTtig  case : 

A  German  farmef  had  his  hands  and  feet  froet-bitten  five  years  ago,  and  the  parts 
had  remained  swollen  and  paiiiful.  Some  months  ago  lie  presented  himself  to  M, 
Dallas  with  a  de«p  gangrenous  uloer»  occupying  the  whole  of  the  back  of  the  right 
liand.  The  psitietit  could  not  bend  lua  fingers.  The  patient  was  treated  by  bathi 
and  topical  apiilicatiuns  of  glycerine.  In  ten  days  the  black  eschar  fell  off^  and 
left  a  grey "lookiug  wound ^  so  large  that  all  the  fingers  seemed  detached  :  the  pain, 
how  ever,  wrs  liiia.  The  siweDing  gratloally  lessened,  and  the  wound  shewed  a  dis- 
poeition  to  cicatrice.  At  the  time  when  M.  Dallas  wrote,  the  patient  had  no  pain, 
and  conld  l^end  his  finger  with  ease ;  there  was  notliing  but  a  small  wound  left, 
which  was  cicatri^sing  rapidly ,^^1j*o.  Mf4.  Jounml,  Jan,  1%  1856^  p.  49. 


ll4.~'Can^iTom  Uker§.  By  John  ViLENTmE,  Esq. — In  a  case  of  cancernns 
ulcer,  I  find,  after  a  variety  of  appU cations,  the  following  lotion  to  answer  extremely 
well : 

^.  Plamb.  acetat.  3y.  ad  ^.;  creosoti  ttl.  xl  ad  ^.;  aq.  fluTiaL  Jx^,     M. 
Ft  lot. 

The  acetate  of  lead  and  the  creosote  fomi  a  uniform  mixture,  and  there  ii  no 
separation  of  tlie  latter  ingredient,  A  piece  of  lint  soaked  in  the  lotion^  and 
applied  to  the  ulcer  twice  or  three  times  a-day,  is  my  mode  of  applying  it. 
The  whole  is  covered  by  an  oiled  silk, — Med.  Timei  and  Gmeite^  Ma^  3,  1856, 
p.  443. 


llh,—Ottth&  Tnatmtnt  of  Uhronic  SinuMA  hy  »tronQ  Ifitrie  Arid,  By  T,  0, 
SssT,  Ks<|.,  F,R  S. — Whenever  inflammation,  or  even  redness,  has  attended  them, 
the  appliaition  has  generally  failed ;  bat  the  large  ni^ority  of  these  canals  are  not 
mfiammatory,  but  chronic. 

The  mode  of  applying  the  escharotic  h  by  means  of  a  fine  glass  tnl^e  of  length 
sufficient  to  reaeli  the  full  eitent  tif  the  sinus.  At  one  end  of  the  tube  Is  a  small 
glass  bulb.  The  air  is  jjufficiently  exhauBted  by  the  hand,  when  wann,  to  draw  up 
sufficient  acjd  to  fill  the  tube,  an<l  partly  so  the  bulb.  The  instrmnent,  thus  armed, 
is  pa'ised  into  the  sinus,  and  the  acid  discharged,  either  by  the  hand,  or  by  the  aid 
of  a  liieifer  match,  while  the  tnbe  k  «lowIy  withdrawn,  pooring  out  its  contents 
along  the  entire  track,  I  have  by  such  means  succeeded  in  getting  rid  of  several 
old  aintmeti  that  have  gi%*en  mo  a  good  deal  of  trouble.  The  glass  instrument  1  have 
deitoribed  is  not  new  to  ttiis  operation,  I  mii  not  the  discoverer,  but  I  can  report 
fevourably  of  its  ntiUty,— Z^i/iwt,  Jan,  2%  1856,  p.  88* 


SYPHILITIC  flISEiSES. 
116.-^0N  TUE  FLUKAHTY  OF  POISONS  IN  SYPITTLITIO   DISEASES. 

Bf  F.  0.  Bicvtf  ^q,^  F^.B.,  SuJ^eaoD  to  St  BartlialomBV*ii  HospltAl 

[Syphilis  U  among  the  more  common  diseases  met  with  in  e very-day  practice. 
There  is,  perhaf>si,  uo  disease  which  is  so  critical  in  its  nature,  or  which  has  been  so 
much  under  snr^dc  al  iit>servation,  and  which  is  so  littio  underetoot] ;  for  all  practical 
purposes,  wa  may  divide  syphilitic  diseases  in  the  best  manner  into  three  forms: — 
1st,  coiunum  gouorrhcea;  2iid,  simple  uleeratiou,  without  induration;  3rd,  ulisera- 
tion,  with  induration.] 

The  commonly  received  opinion,  as  regards  primary  sores,  is,  tbat  a  speeial  or 
particular  sore  in  a  woman  produces  the  same  special  or  particular  sore  in  the  man. 
Now,  I  think  this  quite  fallacious;  but  I  wish  to  go  by  cDuical  facts.  You  have 
dl  read — or  if  you  bav©  not,  1  advise  you  to  read:— Mr*  Evans-  liula  ^so^V  ^^is. 
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gypliilis ;  he  was  in  the  armj  about  1815  or  1816,  It  i»  a  most  iavaltmble  little 
braelmre.  He  say^j  that  in  France  he  saw  SQO  women  (all  the  women  '-^  on  the 
town/^  in  fact),  ekatiiineQ  by  ihepoUce,  but  not  one  wm  diBeasetl;  in  fact,  every 
wuinan  *•■  on  Uie  town"  was  obliged  to  be  eianiinetl  every  month.  Yet  at  that  verj 
timeT  in  the  same  garrison^  150  of  iiis  soldiers,  whootmld  not  but  have  received  the 
diaeas©  from  these  very  women,  were  in  hospital  with  every  variety^  of  Byphilitic 
malady .  This,  and  some  other  analogons  facta,  made  a  great  impriessioii  on  him  at 
the  time :  and  the  idea  dawned  on  the  intnd  ale*:?  of  Mr.  Abernethy  a  UtLle  after. 
Now,  1  must  tell  you  that  Mr,  Abeniethy  waa  an  idolater  of  John  Hunter,  and 
John  IluTiter  was  the  lion  of  those  time^.  Mr.  Abernethy  wrote  a  hook  un  the 
subject,  but  he  "fought  ehy,"  m  they  would  Bay,  of  a  great  truth  lying  in  hia  ro«d, 
in  his  abject  veneration  of  Hunter  1 

Now,  Mr.  Abernethy  tells  us  a  case  of  the  foUowing  kind.  A  gentleman,  after 
intercourse^  contracted  u  particular  crop  of  sores;  ho  hod  iiitercourEe  again  and 
again;  always  the  same  sores  ^  but  hii  wile  had  no  sores.  Now,  where  did  these 
ftore?5  coniofrom?  Then,  yon  know  the  case  of  the  Spanisli  dancer  at  Lisbon,  who 
infected  m  many  of  the  officers^  yet  waa  in  ea:oellent  health  herieltl  1  may  ap- 
pear heti'rodoi,  but  I  beliuve  that  nineteen-twentieth^*  of  tlie  stores  in  men  are  sefr- 
rjnerated  in  their  own  consititutioo.  All  such  cases  as  these,  and  dozens  of  others 
could  cjt<*,  oorroborate  that  opinion.  A  medical  student  in  this  ho^piul,  t!ie  son 
of  a  clergyman,  living  in  a  retired  part  of  the  country,  came  to  me  Mtuie  years 
agOj  compfuiniug  of  most  uiarkec!  gonorrhcea,  with  ardor  urinffi,  &c.  Now  I  regret 
tlie^e  stoi-iea,  but  I  take  them  only  in  their  medical  bearing.  I  do  not  wish  you  to 
imit^ite  liim.  He  had  unexpectcdlj-  got  the  better  of  a  farmer^s  daughter— in  short, 
fledttced  her ;  she  was  2>erfectly  healthy  at  the  time — a  pure  virgiu^for  I  examined 
her  also.  Now  he  had  uiost  terrible  gonorrhcea  with  swelled  tester,  ardor  urinits 
^. :  the  whole  thirjg  arose  from  the  young  woman  having  been  menstruuting  at 
ttie  time.  You  should  be  ulwiiys  on  your  guard  in  giving  opinions  in  private  fami- 
lies in  such  oases  as  this*  Do  not  forget  them.  Well,  1  was  consulted,  now  some 
ten  years  ago,  by  another  patient,  in  the  upper  walks  of  life^  but  of  most  di.^sipated 
habits,  1  am  sorry  to  tell  this  case  also,  but  it  is  highly  instructive  in  a  patholo- 
^cal  point  of  view.  He  had  first  a  siniple  excoriation,  after  a  seduction  of  the 
same  kind,  which  required  little  or  nothing  in  the  fonn  of  treatmeut ;  he  went  on 
very  well  for  a  few  clays,  but  suddenly  he  came  with  the  pai-ts  in  a  state  of  high 
inmitnmation ;  the  sore  slouglied  and  sloughed  again ;  he  was  covered  frtmi  head 
to  foot  with  eruption.  Yet  I  know  that  his  wife,  and  the  woman  who  gave  Mm 
this  sore,  were  perfectly  free  from  disease.  He  was  now  from  under  my  care  for 
BOtne  time,  and  got  three  courses  of  mercury  for  these  phagedenic  sores ;  but  at  the 
end  of  tive  months,  he  came  back  to  me,  when  I  learned  what  1  now  tell  jon. 
Now  where  did  he  get  tliat  poison?  I  behoved  then,  and  1  am  sure  of  it  now, 
tliat  he  made  it  in  his  own  system.  The  woman  in  each  case — one,  I  am  sorry  to 
say,  moving  in  one  of  the  highest  circles  of  our  London  lioeiety^aflbrded  eimply 
some  menatruous  or  other  secretion,  a  tertiitm  quid^  T  would  say,  to  tfie  local  abra- 
sion first  termed,  and  to  something  in  the  man^a  constitutEon,  and  then  we  had  this 
fiingular  chain  of  conaequeuees.  Mercury  may  have  done  harm  also.  You  will 
meet  every  year  in  practice  cases  somewhat  of  this  kind,  so  you  should  be  prepared 
for  them.  I  sae  them  every  day  in  priTUte  and  hospital  practice.  In  fact^  the  164) 
soldiers  under  Mr.  Evaria  with  bad  chancre?,  and  the  200  women  of  Uie  town  per- 
fectly healthy,  arc  now  no  longer  a  puzzle,  I  should  rather  feel  astonished  if  aH 
these  tnon^  on  marching  through  this  town,  had  got  predsely  the  larne  disease. 

Next^  of  the  nature  of  syphiUs  in  the  lemale^  we  have  yet  to  learn  a  great  deal. 
It  is  true  we  have  now  apeculuni  men,  who  localise  ulcers  for  us  about  the  female 
genital  organs.  At  the  west  end  of  the  tOAvn,  we  are  told  of  these  speculum  per- 
fcrmances  on  old  and  vourig;  but  all  we  need  to  say  of  them  is,  there  is  a  great 
deal  of  fancy,  a  great  deal  of  tlie  speculnm,  and  a  great  deal  of  money  made,  and 
that  ser^^es  all  purposes, 

I  wuiM  rather  invite  your  attention  to  tlie  question-- Why  has  a  man  a  speeifie 

sore  at  all?     Why  should  that  fatal  pimple  or  ulcer  be  formed  on  the  glans,  more 

than  any  other  part  of  the  body,  if  the  disease  he  a  poison  in  the  blood  ?     Mind,  1 

do  not  demy  that  a  woman  with  gonorrhcea  may  give  gonorrhcea  to  a  man,     I  have 

no  facts  to  hear  out  ib&t    1  obV]^^  QOtiUf&diQkis  tkis  ^odtion ;  that  a  woman  ^kh&ut 
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gonorrhcBa,  maj  do  ihi9  imsoliief,  and  that  man  j  of  tbt  pheuomeaa  of  syphilis  ara 
telf-geiterat^d  in  the  man^  and  about  fortj-mne  in  My  otdj  require  locid  tr^tmenty 
and  no  mercury. 

Now  I  come  to  the  doctrine  of  the  pbralitj  of  poisona  in  syphiH^  regarding 
which  ^  much  haa  been  written.  If  I  can  show  you  a  sore  which  almost  iovari* 
ably  prodaotis  one  set  of  stjcondary  symptoms,  and  another  sore  anotlier  \  if  I  can 
placate  vesicleSj  postules^  paoriasis,  lepra,  &c ,  (for  there  are  six  of  thorn)  from 
ono  primary  EKire :  and  if  I  can  foretell  only  the  last  (lepra)  from  another  \  li  I  oaa 
ahow  you  a  sore  only  ancillary  to  another,  and  a  third  atat*  of  things,  in  producing 
certain  phenomena^  3^ou  will  say,  surely  we  have  here  a  plurality  of  piolson^^,  Wel^ 
we  have  a  plurality  of  pioisons;  but  I  beiieve  it  depends  on  the  oonatitution  of 
the  man  who  is  tlie  subject  of  the  primary  sore  rather  than  on  a  plurality  of 
poisons  in  the  wonmn  conveyed  by  direct  infeetion.  There  ia  no  nxixiiiL'  up  of 
theiie  different  forms  of  syphilis.  I  beUeve  with  Mr.  CarmichaeljOf  Dublin,  that 
there  are  secondary  sores,  pathognomic  of  the  primary  sores.  We  have  at  least 
three  of  these, 

I  come  DOW  to  speak  of  Mr.  Hunter,  the  great  "  lion"  of  our  profesaion  as 
gards  this  suhjaet ;  a  great  lion,  if  yon  wish ;  but,  in  my  humble  judgment,  hij 
hook  on  the  venereal  disease  has  done  an  ininite  deal  of  misehie^  and  yet  it  ia  i 
great  book. 

You  are  all*  no  doubts,  famihar  with  the  Hunterian  chancre,  of  medical  essay 
and  jounjab ;  we  need  not  describe  thaL     Well,  it  is  curious,  Hunter  never  in  hii 
life  de.scrihed  this  chancre  at  all.     You  may  gearch  his  book  from  cover  to  covefp.'^ 
and  not  find  it.     It  is  positively  ridicdoutij  tlie  absurdity  and  confosion  reigninM 
in  the  schools  about  tliis  Hunterian  chancre.     What  he  speaks  of— in  rather  a  eu^.f 
•ory  way,  too — is  an  escavated  ulcer  of  the  tonsil ;  and  this  excavated  nicer  of  the 
tonsil,  some  ingeniotis  gentleman  has  placed  on  the  penis,  and  it  haa  been  copie" 
from  one  essayist  to  another.     Did  you  ever  see  an  excavated  ulcer  on  the  penia|-ii 
with  induration,  cut  out  with  a  gouge,  aa  it  is  said,  and  with  hardened  base  ?  Yom4 
may,  perhaps,  have  come  across  it,  but  I  must  say  1  never  did.     Mr,  Hunter  ato] 
treated  all  his  sores  by  mercury :  now  the  discrepancy  is  this :  How  often  do  ' 
aee  even  indurated  sores  I     It  is  a  most  rare  oocurrence;  but  as  to  Hunteria 
chancre,  I  would  walk  twenty  miles  to  see  one*     I  don^t  know  any  greattif  curi^ 
oaity ;  in  fact,  I  am  lead  to  the  conviction  that  Evans  and  Carmichael  arc  right, 
Hunter  wrong;  or  there  is  another  horn  of  the  ddemma — that  the  disease  haa 
changed ;  but  before  you  believe  this,  look  for  yourselves  and  do  not  mind  what 
ia  laid  of  Hnnteriim  cbancre. 

Not  long  ago,  a  good  old  sound  practitioner  was  going  through  St  Bartholo- 
mew's; he  was  aware  of  my  heresies,  but  be  stopped  me  up-st^rs  (after  gtung 
through  all  tlie  wards)  at  one  special  case.  ''  That  I  call  a  Hunterian  ohaucre/'  ha 
exclaimed.  **  The  deuce  you  do,"  1  replied.  "  Oh  yes,"  he  continued,  looking  very*  J 
capient,  "mark  the  indn ration;  we  shall  have  the  gouging  out  by-aad-bye*"  Well^  ] 
J  offered  a  bad  sort  of  nrguiuent,  perhaps,  hut  I  said,  *'  I'll  bet  you  any  large  sum 
at  my  command — like  a  halforown  to  a  half-penny — that  1*11  cure  that  sore  with* 
out  mercury.*^  I  treated  it  without  mercury,  and  cured  it.  Now,  I  would  advisi 
you  not  to  mistake  tkiekming  for  induration ;  the  latter  is  as  hard  as  cartilage ; 
there  is  no  chionie  sore,  in  fact,  that  does  not  keep  up  a  certain  amount  of  tluaken< 
ing  around  it ;  but  this  is  not  *'  indiu^tion,"  The  true  ulcer  with  induration^  occur- 
ring about  two  in  one  hundred  of  all  sores,  requires  mercury ;  the  ulcer  with  sim- 
ple thickening  requires  no  mercury,  I  cured  the  man  wiuiout  the  mercury,  I 
behave  I  never  settled  the  halftienny  won  by  the  bet 

Now,  if  wo  further  subdivide  our  subject,  I  would  say,  next,  there  are  at  least 
three  different  venereal  sores.  Mr.  Hunter  says  mercury  is  the  cure  for  alL  Is 
mercury  of  no  barm  ?  In  almost  ninety-nine  cases  out  of  one  hundred,  I  believe 
it  is ;  and  I  am  sure  mercury  is  not  a  cure  at  all  for  some  other  sorea,  I  just  said 
there  are  three  different  varieties  of  ulcer,  one,  for  w^ant  of  a  better  name  {a  roie 
by  any  other  name,  you  know,  &c.)  we  may  call  with  Evans,  ^enerala  tulgaru. 
You  will  meet  this  stire  in  your  practice  three  times  out  of  four  of  all  sores ;  here 
mercury  is  fjujte  inadmissiible.  The  second  sore  is  the  phagedemc  sore ;  here  mer- 
cury is  positively  injurious.  The  third  variety  of  sore  is  the  true  syyjhilitic,  dusky, 
cutilaginoQfl  patch,  indurated,  but  wiihotit  that  gouging  or  hoUawiii^  c^l.^'c^i^ 
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dared  oksaie  in  the  elder  libraries;  lueroury  h  m&&mary  for  tLis  eore;  but  it  oalf 
oeoQfs  in  practice  about  onoe  in  every  for^  sokbu  You  see^  thea,  we  hmv&  one 
sore  three  out  of  four  times — mercury  madmiMble;  another  sore  something  leaA 
tbftn  one©  in  foar  timet — mercnry  po&itively  Injtuioas ;  and  a  third  sore  once  in 
forty  times — mercury  tiMfnl. 

I  had  the  pleasnre  of  going  romid  the  ho&pital,  some  time  back,  -with  K,  Rieord^ 
of  Paris.  Ho  quite  and  tjntirely  coincided  with  my  views,  except  tbat  he  g^rp 
four  classei  of  «ore«.  Bet  the  difference  ifi  st^aroely  worth  dwelUng  upon.  He  h 
perhaps  now  one  of  our  tfest  authorilies  on  the  subject. 

Let  me  say  a  few  words  now  on  mercury.  I  do  not  think  mercmry  is  an  anti* 
dote  to  syi^hilis ;  it  rather  prodoces  a  change  in  the  constitution,  pro  Me  »*^«,  ai 
OEe  might  say — a  temporary  change  in  the  Hystem,  wliicJi  rtjiidera  the  latter  nn- 
fevourable  to  the  spreiwi  or  production  of  the  syphilitic  disease.  I  do  not  think  it 
a  good  plan  to  "  push  mercnryi'^  as  it  is  called /when  k  seems  to  have  Utile  or  no 
a&ct ;  I  should  rather  aav,  intermit  the  uae  of  it  Tho  system,  yon  may  be  sure, 
has  got  satiated,  &&  one  might  say,  or  blunted  to  its  influence ;  or  the  sore  doei  not 
want  it.  Do  not  push  it,  but  stop  it  for  a  few  days,  after  which  a  new  action  will 
have  been  set  up  by  the  cessation  of  the  mineral ;  and  you  may  resmne  it  with  far 
better  chance  of  its  making  a  proper  impression.  Mercury  has  a  great  deal  to  do 
with  the  pre  valence  of  rbenmatisin  of  late  years  in  old  and  young.  One  dosing  of 
meronry,  to  salivation,  yon  may  rest  satisfied,  is  enough,  and  often  more  than  enough, 
for  a  syphilitic  patient ;  for  I  have  Uttlc  doubt  it  will  last  him  for  every  day  of  hia 
natural  life.  That  mercury^  as  laid  down  by  John  Hunter,  is  tlie  remedy  for  all 
venereal  sores^  I  do  not  at  all  believe ;  indeed,  this  maiim  is  to  me  only  like  other 
popular  falladei  of  later  year?,  a  mistake,  or  in  more  recognised  tenns^  &s  you  will 
also  find  it  to  be,  a  **  a  mockery,  a  delaaion,  and  a  snare*" — Au&emtion  M^ieal 
J&umal^  ifarM  15,  1656)  je».  211, 

117, — Tincture  o/Todim  in  Bubo. — M.  Joliclero  statca,  aa  the  result  of  much 
obiervntion,  that  tincture  of  iodine  is  the  best  application  in  bubo,  preventing  or 
dissipating  fluctuation,  and  facilitating  healing  if  the  bubo  be  already  open.  He 
applies  it  by  gentle  friction,  so  as  to  avoid  vesication.^ — Med,  Times  and  G<xuiU^ 
dct.  IS,  1856,1^.874. 

118, — Ohl&raU  of  Fotcuh  m  Ftpaliam. — Tn  two  casea  of  severe  salivatiOG  from 
mercury,  recently  under  his  care  at  the  Metropolitan  Free  Hospital,  Mr.  Hutchln- 
■on  has  employed  the  chlorate  of  potash,  administered  internally.  In  each  a 
rapid  cure  was  effected.  The  first  case  was  tiiat  of  a  prostitute,  aged  19,  who, 
suffering  from  primary  syphilis,  had  been  ordered  five  grains  of  blue  pill,  aod  a 
quartt^r  of  a  grain  of  opiam,  twice  a-day.  After  taking  nine  of  these  piUs,  profhsa 
and  most  threatening  ptyalism  set  in.  The  lips,  cheel^,  and  h*nms,  became  much 
swollen,  the  breath  wasYmtid,  and  there  werL^  large  ulcerated  surfaces  on  the 
inside  of  both  cheeks.  She  could  not  eat,  and  tiio  pain  kept  her  awake  at  nighk 
Tbe  original  sore  had  nearly  healed.  Fifteen  grains  of  chlorate  of  potash^  thrioo 
daily,  in  an  ounce  of  water,  were  ordered,  no  other  treatment  whatever  being 
adopted.  On  the  next  day  there  was  marked  improvement ;  on  the  third  day  all 
ftator  had  disappeared,  and  the  ulcere  were  nearly  healed ;  at  the  end  of  a  week 
■he  oould  eat  crusts,  and  the  mouth  was,  in  everyreapeot,  perfectly  well.  In  the 
second  cas^  the  disease  was  in  a  milder  form,  but  the  benefit  was  not  leas  marked. 
^Med,  Tim6§  iind  Qoj^tte^  N^cm.  10,  1856,  j?.  471, 


llt<— ON  THE  MODERN  TREATMENT  OF  GONORRHCEA  IK  PABI3  AB 
COMPARED  M ITH  THAT  IN  LONDON. 

Bf  Wmxui  Aoiow,  Wtq^  IbmMsriy  Estem*  tu  tlnj  Lock  H^|>ltil  cf  Ptali      (From  NoUfl  liUly  iik*m 

In  Ihi  Tnmh  HospltiJ*.} 

{Out  JcD^wledge  of  the  cftuaes^  uature,  and  tr^atmmt  of  these  dis^aaea  hm  now 
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ceased  to  be  empirical,  Biaoe  the  fittentiaii  of  tJie  proleasian  has  .been  drawn. 
particularly  to  them.] 

Amon^^t  the  oiit-patiGDtA  M.  Rioord  employe  oubeba  id  powder^  which  he  givM  i 
m  krge  doses,  but  in  privAte  practice  he  uwnallj  pr^cribes  copaiba  capsules,  to*  I 
gether  with  hii  favourite  injectioD,  cousUting  of  ten  grains  of  tho  Bubmtmte  of] 
bismuth  to  six  onnoea  of  water,  i 

Private  practice  in  Ij(jndon  offetu  great  opportnnitdea  for  the  treatment  of  thii  | 
compkint,  and  1  find  when  the  acute  intlamrnaborj  itage  of  gouorrhcaa  hB.^  pas^ed^  | 
or  bifore  it  haa  gained  ground,  few  caaes  fiiil  to  b©  ira mediately  benefiteil  bf  | 
taking  capsules  together  with  a  lead  iiyection.    I  still,  however,  continue  to  lay 
great  stress  on  the  necessity  of  Bhowiug  p>atienta  how  to  employ  an  injection  ;  but 
as  I  have,  in  my  treatise  on  theiie  complainta,  dwelt  at  great  iertgth  on  this  subject, 
it  is  BQperflnous  to  recapitulate  mj  obaervationa,    Tbe  modem  improvementa 
consist  ia  carefully  investignting  the  caaei  that  do  not  immediately  improve  uiider 
the  treatment  spoken  of  alwve.     If  the  patient  bo  desired  to  pa^s  urine  in  a  large  ^ 
test'ghissj  tho  urine  will  be  found  to  deposit,  on  cooling,  more  or  leas  of  a  thick^'  ' 
tenacious,  jelly-like  mucui.    In  %me  cases  this  h  easily  shaken  up,  and  inixea  fotf  j 
a  moment  with  the  urine.     In  more  severe  cases  the  deposit  is  tenacious,  or  holdi  ' 
together  at  the  bottom  of  the  gla^.     In  addition  to  these  iignu,  which  to  the 
practical  surgeon  are  of  great  importance,  we  not  unfre*|ucntlyfind  pain  in  passing 
urine,  as  well  as  a  frequency  in  doing  so.     This  pain  ia  occasionally  referred  to  the 
neck  of  the  bliidder,  end  of  tlie  penis,  or  may  be  felt  in  the  perineum.     In  other 
initauces  tho  patient  coniplains  that  there  is  a  heaviness  in  the  perineum,  and 
some  uneasiness  along  the  spetmatic  cord.     Pain,  however,  k  not  necessarily 
present,     I  am  at  the  present  raonient  attending  a  gendenian  from  the  country, 
who  had  for  three  moTitks  been  taking  capsules  aud  employing  nitrate  of  silver 
iiy actions  without  suceess,     8us[»ecling  the  atfection  of  the  ne<>k  of  the  bladder,  I 
TOqnested  him  to  pass  urine,  which,  even  before  cooling,  showe^l  an  appearanoo 
drailar  to  what  ia  often  witness^ — viz. :  at  paasing  it  is  not  clear-  in  a  few 
minates  we  notice  a  cloud  suspended  for  the  moment  in^the  clear  transparent  fluid. 
As  the  fluid  oooLs,  this  falls  to  the  bottom,  and  in  the  instance  cited  fonned  & 
qnivering,  jelly-like  body,  with  a  httle  pus  on  the  fiurfiioe^  which  is  readily  mixed 
with  the  urine  on  slight  motion ;  not  m  the  mucus.    In  other  inatanoes,  where 
diere  is  less  secretion  from  the  bladder,  the  pus  is  entangled  in  the  mucus,  and  we 
see  it  suspended  in  the  jelly-like  masa  a  little  way  from  the  bottom. 

The  occurrence  of  any  of  the  symptoms  alluded  to  above  dnring  the  treatment 
of  gonorrhcea,  should  indtice  a  siu^geon  to  teat  the  urine,  and  examine  it  carefully ; 
for»  as  a  general  rule,  it  would  be  well  to  Jay  aside  injections  and  copaiba,  ai  iu 
this  stage  both  are  worse  than  useless.  The  complaint  has  become  oom[»licated 
by  irritation  of  the  neck  of  the  bladder,  or  prostata,  and  unless  timely  treatment 
he  employed,  the  patient  will  suffer  from  some  subacute  affection  of  the  bladder, 
which  it  will  be  difficult  to  cure.  Two  faultn,  equally  great,  may  be  committed  at 
this  stage  of  tho  cimi plaint;  if  feeble  treatment  be  j>r escribed^  the  disease  goes  cm. 
unchecked  ;  if  nitrate  of  silver  be  employed,  and  active  trentToent  pnt  in  force, 
acute  symptoms  set  In,  and  the  patient  is  Uable  to  affections  of  the  testicles,  or 
great  irritation  of  the  bladder, 

I  am  constantly  meeting  with  instances  in  which  (to  a  minor  degree,  it  is  true) 
gonorrhcDa  is  oUowc*!  ti)  run  on,  and  the  patient*s  stomach  becomes  enfeebled  by 
large  and  long-continued  doses  of  copaiba,  without  any  amendment  of  the  dia- 
charge.  Let  me  advise  the  surgeon,  in  all  sach  casea,  to  lay  aside  the  oil,  and 
examine  the  urine,  when  he  will  find  it  in  the  condition  I  speak  of.  Under  th^e 
ctrcamatance%  copaiba  appears  to  have  no  action  whatever,  whereas  the  turpen- 
tines have,  parti oidarly  the  extract  of  the  spruce  fir, — an  infusion  of  the  yoong 
ihoots  is  to  be  preferred;  hut  as  in  London  we  find  a  difficulty  in  procuring  the 
tops  of  the  branchos^  I  now  recommend  in  all  such  cases  the  inspissated  extract 
of  tlie  sprure  fir,  a  substance  introduced  from  Norway  in  small  jars,  for  the  pur- 
pose of  making  sprace  beer,  and  which  may  be  procured  at  rao^t  of  the  Italiou 
warehouses.  I  formerly  gave  the  spruce  drink,  but  patients  complained  tliat  it  waa 
mot  cOTily  obtained,  and  was  a  flatulent  remedy,  so  now  I  order  it  as  follows  :^ 
J^  Eas.  abietJs  nigr.  (epruce  fir)  inspiss.  3  ij  ;  mag.  carb,  q.  suff»  M,  ft*  pil, 
L.;  cap.  i,  vel  y.^  bis  vel  ter  in  die. 
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Under  the  inflnenoe  of  this  remedy  and  ojrfnm  rappoeitorieB  the  nraons  in  Hie  nrino 
eeases.  Ai  bood.  as  this  ooonrs,  the  flpmoe  may  be  laid  aside  as  weQ  as  the  soppo- 
dtories. 

Formerly  I  was  in  the  habit  of  prescribing  qpiate  enemata ;  bat  it  is  often  di£B- 
enh  to  indnoe  patients  to  nndertake  their  administration,  and  the  suppository  is 
preferred.  In  private  practice,  the  yoong  surgeon  will  fina  that  the  feehnss  of  the 
patient  may  be  studied  as  fiur  as  is  compatible  with  reason ;  and  this  reminds  me  of 
another  hint,  which  may  not  be  thrown  away  upon  the  novice  who  wiahes 
to  succeed.  I  idlude  to  the  vehicle  in  which  the  opium  is  convejr^.  I  was  in  the 
habit  of  using  Spanish  soap  until  complaints  ifere  made  that  it  was  difficult  to 
introduce  the  suppository  from  the  pill  becoming  soft  I  therefore  prescribe  it  now 
as  follows,  with  the  butter  of  the  cacao-nut : — 

9  Pnlv.  opii  gr.  i.;  buty.  caoaonis,  gr.  x.    M. ft.  suppositorium ;  Haonocte 
utend. 
There  are  contrivances  for  passing  soft  suppositories ;  but  patients  dislike  them,  and 
they  are  difficult  to  be  manipulated,  and  I  find  if  the  pill  is  firm  it  can  be  readily 
passed  up  the  4inu8. — Lancet^  Deo.  22, 1856,  p.  599. 


120. — Wood  Oil  a  Sitb^titutefor  Oopaiba.-^'MT,  D.  Hanbury  has  published  in  tiie 
^Pharmaceutical  Journal'  for  January,  1856,  an  interesting  account  of  a  liquid 
lecentiy  imported  in  considerable  quantity  from  Moulmein  in  Burmah,  and  offered 
for  sale  in  London  as  copaiba,  but  long  known  in  India,  where  it  is  commonly  sold 
in  the  bazaars,  under  the  name  of  wood  oil,  or  Ourjun  Balsam.  It  is  obtained 
fr(Mn  a  tree  of  immense  nze^lDiptoroearpUM  twrbinatns^  which  is  said  to  yield  so 
much  as  forty  gaUons  in  a  season,  from  indsions  made  in  the  stem ;  the  flow  G(  the 
oil  being  accelerated  by  applying  heat  Its  appearance  closely  resembles  copaflML 
of  unusually  dark  brown  colour ;  its  consistence  is  somewhat  greater  than  that  of 
olive  oil,  flp.  gr.  *964 ;  its  odour  and  taste,  perhaps,  hardly  so  strong  as  that 
of  genuine  balsam ;  and  it  almost  entirely  dissolves  in  two  piffts  of  alcohol  ci  sp. 
gr.  '796 ;  but  its  most  curious  property  is,  that  when  heated  in  a  corked  phial  to 
about  266  deg.  F.,  it  becomes  slightly  turbid,  and  so  gelatinous  that  the  pMal  may 
be  inverted,  even  whilst  hot,  witiiout  its  contents  being  displaced;  and  on  cooling^ 
the  solidification  is  still  more  complete.  Gentle  warmth  and  agitation  restore  to  a 
great  degree  its  fluidity,  but  solidification  is  again  produced  by  reheating  to  266 
deg.  Copaiba  displays  no  such  phenomena.  With  regard  to  its  medicinal  proper- 
ties, there  appears  to  be  no  doubt,  from  experiments  imide  by  Dr.  O^Shaughneesy, 
and  confirmed  by  other  practitioners  in  India,  that  the  oil  is  nearly  equally  efficient 
with  copaiba,  in  the  treatment  of  disease.  It  mav  be  administered  in  emulsion  or 
in  pills,  combined  with  magnesia.  Dr.  O^Shaughnessey  has  used  the  essential  oil 
in  doses  of  from  ten  to  thirty  drops.^Di^.  Hospital  (fazette^  F^,  1, 1856,  p.  15. 
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12L— ON  THE  SOimCE  OF  THE  MEtTSTRUAL  DISCHARGE. 

Bf  Dn  W,  TTt.A3MnSt  FhysleUn  AMonefa^ar  to  BL  Muy'a  Hoipltil. 

roivers  opiniotiB  Lave  been  held  respecting  ibe  euict  source  of  the  menstrual  flow* 
It  has  been  refurrefl  to  tbe  o^-aries^  tbe  Fallopkii  tubes,  tbe  cavity  of  the  body  of 
th«  atertis,  tbe  oa  and  eervii  uteri,  and  tbe  vjigina*  All  the  eiact  evidence  we  po*- 
sesa^  however,  points  to  the  cavity  of  the  bmly  of  the  utenis  aa  the  tme  source  of 
the  discharge.  The  catamenia  may  often  be  seen  escaping  from  the  oe  uteri,  in 
examinational  witli  the  Bpeeulum  \  and  in  cases  of  procidentia  and  InvenrioUf  th« 
whole  process  mny  be  watched,  aa  tbe  blood  nmy  be  seen  exnding  from  tbe  surfiiet 
of  the  organ.  It  may  bo  twelve  honrs  or  more  after  tbe  wiminencement  of  tht 
flow  befonj  it  appear*  externally,  and  likewise  it  may  contintie  to  flow  eiteruoUy 
after  it  has  diaappeore^  from  the  oe  uteri.] 

Wlihin  tlie  laat  two  y^ra  I  bave  had  opportonitieg  of  examining  three  uteri 
taken  from  women  who  bad  died  during  the  catamenJa!  flow.  In  each  of  them  I 
found  the  tuocous  membrane  of  the  body  of  the  nteros  either  in  a  state  of  dissolotioii 
or  entirely  wanting.  In  one  case,  that  of  a  woman  previously  in  good  health,  who 
died  suddenly  from  a  fit  of  apople^ry  while  menstruating,  and  whose  uterus  wai 
kindly  sent  to  uie  by  Mr.  Filliter,  of  the  Marylebone  Iniirmary,  the  mucous  mem- 
brane was  aJtogytber  gone.  At  the  upper  part  of  the  cervix  uteri  tbe  break  in  th# 
mucous  mei nbrano  was  very  apparent .  In  the  cur  vical  can  al  the  mucous  mem  br an« 
was  perfect ;  but  at  the  os  uteri  internum,  it  eeased  as  abruptly  as  though  it  had 
been  dissected  away  with  a  knife  above  this  point,  Blood  was  oozing  at  numerooi 
points  from  broken  vessels  in  the  sub-muoona  tissue,  I  had  tbe  assistance  of  Dr. 
Mandfield  Jones  in  exatnimng  this  uteruj  with  the  microscope^  and  we  could  find 
no  traces  of  the  epithelium  or  of  the  utricular  glands.  The  surtaoe  of  tbe  cavity  of 
the  body  of  the  uterus  was  exactly  similar  to  that  which  may  be  seen  af^r  abortions, 
in  which  tbe  deoidua,  or  in  other  words  tbe  developed  mucous  membrane,  lias  beea 
discharged,  Tbe  sub-mucous  surface  was  a  pulpy  mass,  in  which  epithelium,  tht 
ends  of  vessels,  broken  tabes,  blood  globule©,  and  mucous  corpuscles  were  all  that 
could  be  distinguished.  I  compared  this  uterus  with  that  of  a  woman  who  had 
died  after  an  abortion  at  the  third  month,  and  the  appearances  in  the  two  caaet 
were  precisely  similar. 

The  state  of  the  uterine  mnoons  membrane  during  menstrua tioa  has  occupied 
many  observers.  It  has  generaliy  been  described  sa  thicker  and  more  iwollen 
during  tbe  catamenia  than  at  other  rimes.  It  ibould  be  mentioned,  however,  that 
descriptions  of  tlie  uterus  a  few  days  before  or  after  the  menstrual  flow  can  havt 
little  bearing  upon  the  subject,  and  it  is  a  rare  occurrence  to  get  the  uteruf*  of  a 
woman  who  has  died  in  the  middle  of  a  healthy  moiLHtruatiou,  Ko  safe  concluaionf 
can  be  drawn  from  tbe  cases  m  which  women  suffering  from  severe  disease  have  a 
Bangui  neons  discharge  from  the  uterus  at  the  time  of  death.  Professor  Simpson, 
in  1846,  in  his  paper  on  tbe  expulsion  of  the  entire  mucous  membrane  in  certain 
oaaeaof  Dy»menorrbo&a,  drew  a  comparison  between  ordinary  menstruation  and  tha 
prooesi  of  drgestion,  in  which  the  epithelial  layer  is  shed  and  removed  after  every 
meal.  K,  Pouchet  has  supposed  that  a  decidual  membrane  is  formed  daring  each 
oatameninl  period,  and  di^hargcd  in  the  shape  of  an  albuminoui  plug  ten  or 
twelve  days  after  the  cessation  of  the  tJow.  KolHker  states  that  the  mucous  mem- 
brane becotnes  thickened  during  menstrnalion,  the  l>lood  escaping  from  tbe  rup- 
tured superficial  capillaries,  and  that  the  epithelium  of  the  cavity  of  the  bo<]y  h  in 
great  part  thrown  off;  but  he  considers  it  as  abnormal  Vt  tU^  ^wVi^Afc  ts^  ^^^aeX.  cs\^lts». 
entire  mucous  ra^mbrane  should  be  detaclied.  Mu\W  cQn^mt^aft  ^fc  ^^wm^'yo.  S^«t 
mticous  rnembrmie  of  the  utenis  daring  menstruation  \jsi  laQ^^v^^^  ^\.\Kiiass^v  V^* 
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]iApS|  by  th  e  formationf of  a  new  epithelinni .  A  case  recorded  by  Dr.  Jatisa-  hat  hetxk 
onifi  jaoted.  It  was  that  of  »  ^rl  miirdered  four  ilaj^  after  menMi^ttion.  He 
dfiMTlMs  tlie  muccius  m^nibraD^  as  iooewbat  tbicke»e<l^  and  easily  Med  Jrom 
the  B^rface  by  tli©  handle  of  the  scalpel.  It  was  eompoeed  of  the  ctrienlar  gJauda^ 
arranged  perj^endicularly,  fide  by  wde,  and  cohered  b;^  cylinder  epithelinm*  Thai 
ohs4?rver  conclades  that  tlnring  tneiiBtrtiation  the  mneonsi  niiembrane  of  the  ntcnw 
presents  the  same  churaeteii  as  in  the  early  part  of  gestation.  8 neb  cases;  how- 
trer,  really  prove  nothing  with  respect  to  the  eondition  of  the  mncoos  mefnbrane 
dnring  tJie  aottial  presence  of  menBtrnation.  In  an  organ  like  the  ntemfif  the  most 
important  changes  may  occnr  in  the  space  of  fonr  or  five  days. 

It  appears  to  me  to  he  in  accordanoe  with  what  I  have  observed  in  nteri  ex- 
amined during  the  menstrnal  period,  tJie  facta  connected  with  membranons  dy»- 
menorrhcea,  and  die  detachment  of  the  deeidua  in  abortion  and  i^artnriticm)  to 
suppose  that  the  mucous  membrane  is  in  great  part  or  entirely  broken  up,  and  fta 
dihrii  tliseharged  during  each  menstruation.  The  blood  is  probably  eanded  during 
the  breaking  up  of  the  mncous  structure,  and  the  duration  of  the  menstrual  period 
representa  the  time  occupied  in  tliis  periodical  decadence  and  renewal  of  the  mil- 
eous  membrane  of  the  botly  of  the  uterus. 

In  ca&es  of  membriinoos  dysmenorrhcea  we  have  proof  of  the  exfoliation  of  the 
mncouft  membrane  in  an  entire  form,  or  in  detached  pieces.  This  may  oocar  every 
month  for  many  yexu^,  a  new  mucous  membrane  being  developed  af^  each  men- 
atruation.  AAer  abortions  and  after  parturition  we  know  that  the  old  mucona 
membrane  is  thrown  off,  and  a  new  one  formed.  According  to  the  view  I  have 
atated,  a  new  mucous  membrane  is  formed  every  month  as  part  of  the  proce«e  of 
preparation  for  the  receptioa  of  a  fecundated  ovmn ;  not  that  the  aptitude  for  the 
reception  and  implantation  of  the  ovum  is  limited  to  the  newly-formed  mnoona 
membrane,  though  it  is  probably  greatt.*r  at  this  time  tlian  at  otherii.  The  mncoua 
membrane  may  become  the  seat  of  the  changes  consequent  upon  impregnation  just 
before  a  menstrua!  period,  and  in  cases  where  menstruation  is  suspended.  Accord- 
ing to  my  view^  the  m noons  membrane  of  the  uterus  becomes  excrementitiona  every 
month^  and  is  discharged  from  the  cavity  of  tlie  uterus  in  a  state  of  disintegration, 
and  the  uterus  forms  a  new  mn<K>UB  coat,  by  a  process  similar  to  the  reproductioo 
of  lost  parts. 

Such  a  doctrine  may  at  first  aight  appear  startling,  but  we  have  always  h^d  a 
BJmilar  condition,  during  the  menstrual  period^  under  our  eyea,  in  cases  of  vicamna 
menstruation.  In  tliese  cases,  an  ulcer  npon  any  part  of  ttie  snriaise  of  the  body 
may  skin  over,  or  assume  healthy  granulationis,  during  tlie  intervals  of  menstrua- 
tion, but  on  llie  occurrence  of  the  period,  the  newly -fonned  skin  give^  way,  or  tha 
healthy  granulations  slough,  and  the  blood  exudes  ii^m  the  surihce  for  several  days; 
a^r  which,  the  ulcer  heals,  or  puts  on  a  healthy  aspect,  until  the  approach  of  the 
next  catamenial  perio<1.  1  have  at  the  present  time  a  patient  with  a  menstrnal 
nicer  upon  the  dorsum  of  the  tongue,  in  whom  the  sore  heals  partially  or  entirely 
between  the  periods,  but  at  the  catajiienial  dates  the  surface  gives  way,  the  sore 
becoming  d  eepen&d,  and  exndi  ng  blootl ,  while  th  e  catamenia  are  fiowing.  W  e  have 
only  to  consider  similar  phenomena  as  occurring  to  the  mucona  membrane  of  the 
body  of  the  uterus,  and  we  have  a  reasonable  explanation  of  the  mode  in  which 
this  peculiar  function  is  performed, — Lancet^  /a6,  2,  1850,  ^^  114, 
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1S2. — On  the  Sour^4  ^f  ths  Blood  in  Menstruation  duHvg  Prmnan^sy,  By  Dr. 
W*  Ttler  Smith,  Physlci  an* Accoucheur  to  St.  Mai^^'s  Hospital. — The  souroe  of  tJ]« 
blood  in  nienitruation,  or  menorrhagia  dnring  pregnancy,  baa  ollen  been  the 
Bubject  of  discussion.  Before  the  modem  views  reipecting  the  formation  of  the 
deoidua,  it  was  difficult  or  intpossible  to  account  for  the  occurrence  of  a  disohai^ 
having  a  menstrual  character  from  the  gravid  uterus.  Bow  could  a  aanguineoui 
flow  iHSue  from  the  cavity  of  the  nteros  when  the  whole  of  the  internal  snrfai^  of 
tha  organ  was  occupied  by  the  decidna  ?  Obstetricians  were  driven  to  suppose 
that  the  discharge  must  in  such  caaea  be  poured  out  from  the  cervix,  th©  oa  uteris  or 
the  VBgina,  In  accorilance  wilh  to  mcil^^m  ideas  respecting  the  development  of 
the  mucous  membrane  of  thenienia  toofti'fci^icv^^J&'^^T^^,"^^^^     DimcBn  haa 
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suggested  that  the  menstrual  dkcLarge  may  ba  secreted  from  t!ie  decidual  lining  of 
the  gravid  utemg  in  the  early  raontha,  before  the  decidua  refleia  comes  to  be  in  ap- 
position with  the  decidua  vera^  in  its  whole  extent.  According  to  the  view  I  have 
ftdranced  respecting  the  losa  and  renovation  of  the  mucous  membrane  at  the  mem- 
stTUfll  periods,  it  is  not  diffioolt  to  conceive  that  in  the  first  piart  of  the  pregnanoj 
the  lovTer  portion  of  the  decidua  vera  may  become  broken  down  and  thrown  off 
with  a  sanguineous  discharge.  Probably,  in  cases  of  threatened  abortiou,  in  which 
there  is  a  coloured  discharge  for  Be\^eral  days  or  a  raore  considerable  period^  withont 
the  loss  of  the  ovum,  the  lower  portion  of  the  decidoa  vera  is  tlestroyed  and 
formed  anew.  In  several  cases  which  have  occurred  to  raa^  of  menstruation  during 
pregDancy,  I  have,  however,  found  thera,  on  examining  with  the  ipeoulura,  to  b© 
eases  of  abrasion  of  the  os  uteri.  In  the  intervals  between  the  periods  the  abra- 
sions have  secreted  poa;  but,  under  the  inRaence  of  the  vascular  congeition  which 
occurs  at  the  menatraal  dates  tliroughout  part  or  the  whole  of  pregnancy^  they 
exude  blood  after  the  manner  of  a  menstrual  ulcer.  I  met  in  the  oourse  of  last  year, 
with  two  oases  of  thii  kind. — Lancet^  March  3,  185dj  j?.  Sdl. 


1S3.— ON  A  NEW  TEIVAIVE  SPEOULIM. 

Br  lUiniMi.  A,  LAin,  Esq. 

A  medical  friend  and  former  pupil  consulted  me  respecting  a  ragged  and  iH-estti- 
ditioned  ulceration  Bituatc^]  within  tJie  rectum,  about  an  irioh  from  tlie  ver^  of  the 
Anns;  it  extended  from  this  point  upwards  about  an  inch  and  a  half,  having 
&  breadth  at  its  widest  part  of  three-qoartera  of  an  inch.  I  was  desirous  of 
destroying  the  unhealthy  surface  of  the  ulcer  by  the  local  application  of  nitric  acid, 
but  found  the  specula  In  ordinary  use  so  iU-adapted  to  bring  the  entire  ulcer  into 
view,  and  to  allow  of  the  necessary  manipulation,  tliat  I  applied  to  Mr,  Blaise, 
of  the  firm  of  Plylip,  Whicker,  and  Blaise,  to  construct  me  an  instrument  for  the 
purpose.  The  desiderata  in  the  speculum  I  required,  were,  facilily  of  introduction , 
extensive  dilating  power  within  the  rectum,  assootated  with  as  little  bulk  as  possi- 
ble opposite  tlie  grasp  of  the  sphincter;  sufficient  space  at  the  orifice  to  introduce 
the  &ger,  and  to  apply  instruuients ;  simplicity  of  ooustruetion^  so  as  to  admit  of 
the  speculum  being  readily  used  with  one  hand,  while  the  acid  was  applied  with 
the  other.  Kr.  Sfdmon^s  conical  tubukr  speculum  failed  to  expose  the  whole  of  the 
nicer,  and  to  give  snfficient  room  for  the  use  of  instruments.  The  ihree-bladed 
speculum  aui,  in  which  the  blades  are  made  to  separate  from  each  other  in  parallel 
lines  by  means  of  a  screw,  of  conrso  dilated  tlie  sphincter  as  much  as  the  interior 
of  the  gut,  and  gave  too  much  pain  before  sufficient  dilatation  of  the  interior  of  the 
rect^im  could  be  obtained.  A  small  Kioord's  bivalve  speculum  fulfilled  some  of  the 
requisites  sufficiently  well,  but  the  mucons  membrane  fell  between  the  blades  to 
ench  an  extent  as  to  give  a  very  imperfect  view  of  the  ulcer,  and  to  render  it 
impossible  to  us©  topical  applications  with  any  precision ;  a  third  blade  would  have 
obviated  this.  Mr.  Blaise  was  accordingly  requested  to  construct  an  instrument 
with  three  divergent  blades,  on  the  principle  of  M.  Bicord^s  bivalve  speculum, 
opening  in  the  same  iimple  way  by  pressure  On  the  handle,  bnt  acting  on  three 
blades  inst^d  of  two. 

The  accompanying  woodcuts  will  euflSeiently  explain  the  construction  of  the  in- 
f  trument.  It  couBistH  of  three  biadt^  closed  by  springs,  and  opened  by  preaaur* 
on  the  handle.  The  handles  form  an  obtuse  angle  with  the  blades,  so  as  not  to 
obstruct  the  view,  or  interfere  with,  tiie  introduction  of  instruments.  The  third 
blade  is  attached  to  the  body  of  the  instrument  by  a  hinge,  and  is  kept  approxi- 
mated to  the  other  blades  by  means  of  a  slight  spring ;  it  is  made  to  open  by  two 
projecting  lever.-?  or  pega,  ooimected  with  the  handles.  The  blades,  as  they  open^ 
diverge  from  each  other,  moving  extensively  at  tlieir  distal,  but  only  slightly  at 
their  proximal  extremities. 

Ky  own  instrument  is  withont  the  rack,  and  the  edges  of  the  upper  two  bladei 
are  bevelled  off  at  their  proximal  extremitiea  for  about  an  inch,  in  order  to  givt 
greater  space  for  the  introduction  of  instr amenta. 

This  speculum  thoroughly  answered  my  trpeotations^  and  I  nted  haadl^  %jm^ 
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Ito.  1  T«prflMntfl  A  prolLTa  tI^w  df ^t3k«  lo»trniiiiifit  lo  ll»  dotod  ttate.    It  tliaw*  watt  Qu  ui^«  IbnnAd 

Kg  2. 


In  Fig.  t  ib^  ttiitnim«iit  Is  ji3j»  smd  In  proflle.  ud  abaut  h«]r (7pei3^    A  riick  li  T?prei«tit«d  kt  tiaa  «x- 
tt«i&lti«i  of  tb«  buidle*,  bj  mniai  of  wUlcb  tlio  IcuitiWDeDt  Ia  ^pt  op«a  to  th«  «zt«zit  nqolf  t»d. 


Hf ,  8  t^tfwt  *  front  jitm  of  tbe  initroniAnt  f^j  opened  utd  kept  bo  bf  ib«  zsdt^ 

woTild  be  suitable  for  the  examination  of  anj  passage,  of  wbich  the  interior  cavitf 
if  much  wider  than  the  orifice  leading  to  it,  each  as  the  reetum  aad  vagina, — 
Lanoetj  Dee.  15,  ISfifi,  jj,  fi76. 


134.— ON  INFLAMMATIOJ^  OF  THE  08  AND  CEEYIX  UTERL 

tBeeides  arising  from  general  nnhealthj  conditions  of  the  systeBO,  it  may  be  in- 
dneed  by  causes  of  a  mere  local  natDre,  as  eiposaire,  violeiit  horee  exercise,  impro- 
per irritation  of  the  part,  but  especially  by  the  too  frequent  application  of  canstifl 
to  the  OB  uteri,  with  &nch  short  interrak  that  the  eschar  prod  need  by  one  appli  ca- 
tion oould  not  have  healed  bcforo  the  next  was  made,  ana  t!ius  eontiniied  for  such 
ft  length  of  time  as  to  produce  the  mo&t  Berious  mischief,  both  local  and  constitQ- 
tionaJ.] 

This  form  of  inflammation  of  the  oa  and  cervix  presents  features  which  distin^ish 
it  from  the  ordinary  species  I  have  been  describing.  It  would,  perhape,  be  correct 
to  call  it  a  highly  irritable  cojulition  of  the  uterus  {which  not  only  involves  Ibo 
ovarie^^  but  frequently  implicates  the  spinal  cortl  to  a  serious  extent),  were  it  net 
for  the  actual  alteration  of  structure  and  ptmianent  injury  of  the  part  which  hai 
inffered  more  immediately  from  this  treatment. 

Tlie  patient  complains  of  constant  pain  in  the  uterine  region,  but  generally  more 
behind  the  symphysis  pubis  than  is  ui?ually  the  case  in  ordinary  inflaiimiation  of 
the  cervix,  extending  from  hip  to  hip,  and  in  aggravated  oases  darting  up  the 
spine  with  neuralgic  fieverity.  It  ie  increased  by  standing  or  by  any  eierciso 
whstevcT.  Sitting  down  upon  a  hard  ^eat,  or  the  passage  down  the  rectum  flf 
aoMd  ^seces,  pnxiiices  great  suEenB^.,  inastDaii^  %^  ^\ieu.  once  the  pain  is  brought 
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on,  it  wiU  cotitinne  severely  for  some  time  after  The  moment  sbe  assumes  th* 
erect  post  are  she  has  a  sensation  of  weighty  benrizig  clown,  and  burning  heat  in 
the  pelvm»  wliioh  are  quickly  followed  by  the  pain  itself* 

The  catainenial  perioda  usually  follow  each  other  too  quickly;  are  almott 
always  very  profuse,  and  invariably  attended  with  great  auffering.  If  the  cvariei 
ft  re  involved,  the  symptoms  of  ovarian  dysrnenorrhcea  will  also  be  present.  She 
has  a  constant  ichorous  watery  discharge,  wlaeh  is  sometimefl  very  pmftise*  Th« 
iKJWels  are  unhealthy ;  the  urine  thick ;  the  tong^ue  pale,  dry^  and  rt^ugh,  with  red 
p^pillas ;  the  face  is  sallow  and  wan ;  the  spirits  depressed ;  the  pulse  feeble  and 
very  Irritable ;  and  she  has  lost  strength  and  flesh. 

On  exaini nation,  per  vaginaiu,  this  cannl  is  fonnd  soaked  in  the  thin,  watery 
discbarp©  already  mentioned.  On  gently  touching  the  os  and  cervix  uteri  with  tJie 
finger,  the  patient  feels  &s  if  the  parti  were  raw,  from  the  aiQE^ravated  »*ensibility 
which  now  exists  in  them;  firmer  pressure  with  the  finger  brings  on  tlie  neural gio 
pain  already  described.  The  os  uteri  m  ustially  swollen,  uneven,  aud  knobby — it 
IS  frequently  dragged  forwards,  or  to  one  side,  without  any  corresponding  dis- 
placement of  the  organ  itself.  Whether  this  alteration  of  shape  is  owing  W  cica- 
trization in  the  part  iteelf^  and  surrounding  vagina ;  or  whether  it  depends  on 
different  portions  being  afiected  with  different  degrees  of  induration,  it  is  not  easy 
to  determine ;  at  any  rate,  the  cervix  a^ually  hm  a  strong  degree  of  hardneii^,  and 
the  uterus  above  it  foeb  large^  hard,  and  very  tender  to  the  touch* 

Seen  through  the  speculum^  the  oa  uteri  does  not  present  the  dark  red  tinge, 
more  or  lesa  mottled  with  ratchet  of  a  brighter  colour,  as  in  cases  of  ordinary  in- 
flammation, but  it  has  a  pale  ashy  hue  much  Injected  with  vessels,  Just  a£»  is  occa- 
Konally  seen  in  the  irritable  throat  and  tonsils  of  an  unhealthy  person  who  has 
been  ftofferiiig  from  repeated  attacks  of  quinsy. 

The  diiicharge  is  evidently  uterine,  and  is  constantly  oozing  from  the  os  uteri  in 
oonsiderable  quantities.  If  the  uterine  sound  be  passed,  it  generally  j*enelratet 
half  an  inch,  or  oven  a  whole  inch,  beyond  the  usual  distance,  showrng  that  the 
uterine  cavity  is  enlargeti ;  and  intense  pain  is  produced  the  imtant  it  toucliea  the 
internal  surface  of  the  uterus,  indicating  great  irritability  of  that  organ,  and 
probably  inflammation  of  its  lining  membrane. 

The  treatment  of  this  affection  will  necessarily  differ  a  good  deal  from  the  orfli- 
nary  forms  of  inflatm nation  of  the  os  and  oarvix ;  the  hidioationa,  it  is  true,  will  to 
ft  certain  extent  be  the  same,  but  the  local  m  well  s»  the  general  condition  of  the 
patient  is  very  different.  The  injlammation  of  the  os  and  cervix  in  these  cases  is 
seldom  of  such  a  nature  aa  to  i^uire  the  application  of  leeches  to  the  part  itself, 
and  the  extreme  irritation  whioh  they  not  un frequently  produce  contra-indicntea 
any  local  applications  but  those  of  a  soothing  oliaraeter ;  while  the  enfeebled  state 
of  the  patient^s  health  renders  any  depletion  very  questionable. 

The  general  treatment  is  by  no  mefttia  so  simple  or  m  easy  as  in  the  other  ease* 
The  health  has  been  so  much  deranged  by  the  long-continue<l  effect*  of  severe 
uterine  irritation,  and  ^e  strength  so  broken  down  by  frequent  attac^ks  of  menor- 
rhagia,  and  the  profuse  leuoorriicea  during  the  interval^  that  it  Is  difflcult  to  adopt 
any  distinct  line  of  treatment  at  first  starting,  beyond  the  attempt  to  regulate  the 
liver  and  bowels^  hj  the  mildeat  remedies^  and  soothe  the  irritable  system  by 
gentle  sedatives, 

A  ooupse  of  taraxacum,  with  decoct,  same  comp.  and  liq,  calcia,  is  valuable  in 
the  early  stages  of  treatment^  as  it  obviatei  the  necessity  of  mercurial  alteratives 
which  are  usually  contra-indicated  by  the  mucous  irritation  of  the  inleadnaJ 
It  is  of  great  importance  to  aUay  this  oonditjon  as  quickly  as  f>osAibIe,  not 
nly  because  we  thereby  remove  a  fruitful  source  of  n ten ne  irritation,  but  becmite 
\  ft  also  enables  us  to  employ  remedies  which  we  could  not  otherwise  do.  When 
^this  has  been  arreste*!,  we  may  generally  pA«s  at  once  to  the  use  of  mineral  acidi 
I  «nd  tonics,  and,  if  neceeaary,  these  will  pave  the  way  to  a  course  of  eod-liver  nil. 
r  If  the  seaaon  of  the  year  permit,  a  residence  for  bome  months  at  the  sea-nide  will 
?l)e  mo«*t  desirable.  The  patient  should  use  sea-water  in  her  morning  abtuUoM^ 
(and  if  her  health  be  imfl3ciently  Improved,  and  the  weatijer  warm  enough,  ahe  toa/ 
[Ikftthe  in  the  sea  with  advantage. 

The  locftl  treatments  as  I  have  before  ftated,  must  be  e«senti&ity  ot  a  leothing^ 
ebftmcter.    Liq.  plumb!  diaeet.  in  decoot.  papAvem  fornix  oti^  tA  ^>^fifiStA\!^t«^^ifzsQ& 
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wh^H  there  k  any  amount  of  heat,  swelling,  or  diachflfge ;  in  other  caaes,  tii« 
plain  poppy  deoootion  appears  to  ho  the  onlir  lood  appUcatiota  which  will  glT^ 
relief.  As  it  is  desiiii\»i^  she  should  retain  iiyectjous  of  this  sort  for  fifteen  or 
twenty  tninutea,  she  ought  to  Ym  upon  her  back,  with  her  h^ls  drziwn  up  to  the 
Batee,  and  thus  ^ve  the  Tsgina  such  a  direction  that  the  injection  will  remain  in  it 
as  long  as  ehe  pre^rvoe  this  position.  The  sappositories  of  diacetate  of  le^  and 
extract  of  con) urn  are  also  very  valuable  in  these  oases,  and  by  being  in  a  mf>re 
concentrated  form,  and  capable  of  being  retainod  much  longer,  prockce  a  much 
greater  effect.  Tho  warm  liip-bath  is  very  useful,  aud  with  lome  patients  appedra 
ta  be  the  only  thing  which  gives  rehef.  H  however,  the  weather  be  mild,  the 
■ooner  ahe  can  gradually  come  to  the  use  of  cold  water  the  better ;  and  whe  inny 
alwaya  bo  lookod  upon  ^  having  made  good  progress  when,  during  her  rei*ideno« 
at  the  sea-side,  she  is  flblo  to  boar  c<)ld  aponging  with  aea-water,  and  bathing  in 
the  open  sea.  For  those  who  are  able  to  enjoy  these  advantage,  tlie  ialt  towel 
whieh  r  have  before  recommended  will  be  an  eioellent  adjunct  to  the  oold 
sponging.  But  it  will  he  needless  to  enter  into  farther  detaiU ;  they  will  vary 
more  or  leas  with  every  patient,  or  with  the  same  patient  at  different  times,  and 
■will  be'lnaturally  soggcBted  by  the  peculiar  features,  &c.,  of  each  case.  The  Indi- 
es tion9_J  of  treatment  are  to  allay  irritation  and  restore  tone,  but  the  treatment 
itself  mtHt  neoe^iarily  be  modified  by  the  olroomstanoea  of  eaeh  particular  oaae. — 
JW,  Timm  and  Qae^m^  Jan,  Se,  p.  80, 


125.— THE  GRAVID  UTERUS. 

Fonnerly,  everything  was  vague  respeoting  the  eiist«nce  and  arrangement  of 
&e  muscular  fibres  of  the  uterus.  The  i>09se8!*ion,  even,  of  museiilar  fibres  by  the 
human  uterus  was  argued  heoausa  they  could  be  seen  iu  the  lower  animals,  and 
because,  from  the  functions  of  the  utern.%  tliey  were  neceBsarily  believed  to  exist 
in  this  organ,  rather  tlmn  because  they  eould  be  satiKfactorily  made  out  in  dissec- 
tions. In  the  magnificent  platen  of  Williatn  Hunter,  the  external  surface  of  the 
uterus  presents  no  definite  muscular  arrangement.  This  great  anatomist  coiUd 
find  notliing  but  "  irregularity  and  confusion,^*  exoept  upon  the  inner  surface  of 
the  origan,  whore  he  observed  the  fascicnh  to  have  ifi  some  degree  the  reguW 
arrangement  obaerved  in  other  musonlar  stnictures.  His  description  of  the  iuter^ 
nal  layer  of  muscular  fibres  is  perfect  even  at  the  preisent  day.  He  gives  an  account 
of  tlie  circular  fiasoicnli  surrounding  the  body  of  the  uterus,  and  the  two  concen- 
tric circular  planes  of  fibres  which  surround  the  orifices  of  the  Fallopian  tubas, 
and  gradually  blend  with  tlie  circidar  fibres  of  tho  body  of  the  organ.  William 
Hunter  saw  Ihe  analogy  between  these  concentric  rings — the  orhiculares  musclea, 
m  he  terms  them,  of  the  fundus  uteri  and  Falk>i>iftn  luUea,  and  the  circular  inoselu 
found  in  the  two  horns  of  the  uterus  in  animals  possessing  the  ntema  bicomo*. 
His  words  are,  '*  the  better  to  conceive  thla  arrangement  of  the  internal  nmscalar 
fibres,  we  may  suppose  each  comer  of  the  fundus  uteri,  where  the  tube  is  inserted, 
to  he  stretched  or  drawn  out,  so  as  to  make  two  horns,  or  a  bifid  uterus,  as  in  the 
quadnipetl  \  then,  if  we  understand  the  inner  fibres  Uj  be  circular  in  every  part  of 
me  uterus,  we  clearly  understand  how  they  will  be  circular  in  the  human  nteriw 
tipon  its  bod;f,  and  likewise  circular  and  concentric  at  each  corner  of  the  fimdus.^ 
Beftife  tins  time,  Buyach  had  described  the  fundus  nteri  as  posse^^ing  n  ai^gle 
ciroular  muscle  only.  Sir  Charles  Bell  carried  our  knowledge  of  this  aubjoot  a 
Itep  further,  and  de«cril)ed  the  muscular  fibres  diverging  from  the  round  ligamenti 
to  spread  over  the  whole  of  the  organ,  and  he  considered  these  ligamenta  as  in 
some  respects  the  tendons  of  the  external  fibres  of  the  uterus^  His  conclusioii 
was,  that  the  circular  fibres  prevailed  towards  the  fundus,  and  that  the  longitndi- 
nal  fibrea  were  most  apparent  towards  ttie  os  and  cervix. 

According  to  the  recent  descriptions  of  KoUiker  and  other  minute  anatomjat^ 

who  have  combined  the  use  of  the  scalpel  and  the  microscope  iu  their  investiga- 

tioaa,  tJie  gravid  uterus  posaeasea  three  layers  of  muscular  fibras  all  of  them  baing 

of  A  paler  ouloor  than  is  fonni\  g^n^rt^^  m  Q^«£t  iCkX^^^^.    These  three  layers^can 
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be  made  ant  with  tolerable  distiEcttiefve,  bat  not  so  clearly  as  we  can  mak^s  oat 
the  angular  and  longiludirial  layers  of  the  Fallo|iiati  tuk^  or  interne.  The  iitter- 
daI  stratum,  or  the  mner  hijer  of  William  Hunter,  is  tliin.,  and  cHinipoee<l  of  deli* 
cate  circular  and  transverse  fibres,  the  circular  fibres  being  foimd  cljiefiy  in  tho 
middle  of  the  body  of  the  uterus,  arotiod  the  Fallopian  tuhes^  and  at  the  \m  uteri, 
in  which  latter  position  they  fonn  an  iinjierfect  sphincter.  Tlie  nnddlo  layer  Is 
thick  and  stn>ng,  condsting  of  flat  bundles  of  fibres,  running  in  different  direetiona, 
interlacing  with  each  other,  and  snrronnding  the  vessels  of  the  nterua.  TheJ9# 
bnndles  of  fibres  are  more  loosely  arranged  than  tho^e  of  the  internal  layer,  giving 
the  iniddla  portion  of  the  uterine  parietes  a  spongy  appearance.  The  stratum  is 
strongest  at  the  fnndus  uteri,  ^'here  it  seems  to  consist  of  several  layers.  The 
eternal  layer  consists  of  transverse  and  longitadinftl  fibrei?,  fornnng  a  tiiinntratnm. 
Immediately  beneath,  and  intimately  connecteil  with,  the  peritoocal  covoriivg  of 
the  uterus.  The  longitudinal  fibres  ai::e  arranged  chiefly  upon  the  anterior  and 
posterior  surfaces  of  Uie  organ,  and  eitend  irom  the  fundna  to  the  lower  part  of 
the  cervix.  The  transverse  fibres  of  this  layer  surround,  or  nearly  so,  tlie  organ, 
and  fibres  derived  from  it  are  continued,  not  only  into  the  round  ligament,  but 
iato  the  broad  and  ovarian  ligaments,  so  as,  in  efieot,  to  connect  tho  fibrous  stnte- 
ture  of  the  ntems  with  the  fibrous  stroma  of  the  ovaria. 

Sir  Charles  Be!l  pointed  out  a  fact  which  has  been  confirmed  by  Bubsecpienfc 
obBerrers,  namely,  that  in  all  parts  of  the  uterus  musoular  fibres  are  found  to  sur- 
round the  blood- vessels,  and  that  this  is  especially  the  case  with  the  open  vesiela 
upon  the  surface  ftom  which  the  placenta  has  been  detached.  William  Hunter 
had  observed  that  at  the  site  of  the  placental  attachment  the  inner  layer  of  mus- 
cular fibres  lost  its  regularity,  and  was  found  to  be  interlacing  amongst  the  blood- 
resaels.  The  bearing  of  this  arrangement  upon  the  arrest  of  hemorrhage  after 
the  placenta  has  been  deta<:hed  Is  obnous.  Sir  Charles  Bell  found  that  when  the 
muscular  fibres  were  contracted  the  mouths  of  the  vessels  were  closedj  and  vic^ 
MTft!. — Lancet^  April  19,  1856,  j>*  19, 


126.— OK  BOME  BI80RDERS  OF  PREGNANCY. 

Bj  Dt,  W,  TTI.U  BuTH,  P!LjeleUn*A«ct>uefai9iir  to  @L  MskffM  UoipiiaL 

[Of  the  disorders  depending  upon  sympathetic  irritation,  excessive  nausea  and 
vomiting  ai«  amongst  the  most  troublesome  to  which  the  pregnant  woman  ia 
liable.  It  may  be  bearable  and  only  oceasionaJ,  principally  in  the  morning ;  or  it 
may  be  very  serious  and  constant,  so  much  so,  as  to  threaten  the  life  of  the  patient 
by  exhaustion,  convulsions,  or  rupture  of  some  blood-vessel.] 

The  first  thing  to  be  attended  to,  as  regartls  treatment  in  the  vomiting  of  preg- 
nancy, is  to  attempt  to  get  the  secretions,  parti cukrly  those  of  the  stomach  and 
bowelk  in  as  healtivy  a  state  as  possible.  One  of  the  most  old-fashioned  and  wt' 
-fioeable  remedies  is  the  infusion  of  oalumba  with  soda.  The  oalumba  and 
iodfl,  with  from  three  to  five  drop  doses  of  tlie  dilute  hydrocyanic  add,  thr«0 
times  a-day,  is  a  very  useful  combination.  A  grateful  and  sedative  tonic  is  also 
made  by  giving  citric  acid  with  the  calumhaand  soda,  so  as  to  fonn  an  effervescing 
draught.  Cases  are  met  with  in  which  vonnting  affitrds  great  relief,  by  getting 
rid  of  vicious  gastric  secretions,  and  cojitributing  to  restore  the  stomach  to  a  healthy 
state;  such  patients  should  be  puked  fK^casionally  with  wann  water,  canioniile  tea, 
er  ft  mnstard  emetic.  In  some  patients,  tlie  stojuach  retains  food  after  taking 
moderate  doses  of  opium  and  morphia,  and  perhaps  the  solution  of  the  himeconato 
of  morphia  is  one  of  the  best  forms  in  whicn  an  opiate  can  be  given.  Balieine,  in 
doses  of  three  to  five  grain.s^  three  times  a-iloy,  is  a  valuable  medicine,  which  waji 
first  mention e<!  to  me  by  a  medical  |iractitionor.  It  allays  sicknjess,  and  promoter 
ippetite  and  digestion.  Kreasote,  in  one  or  two  drop  dofles,  made  into  pilU  with 
emmbe  of  bread,  is  well  known  as  an  efficient  remedy  in  this  affection.  ProfcsftOT 
Simpson  strongly  recommends  tlie  waltn  of  cerium,  particularly  the  nitrate  of 
cerium,  in  doses  of  one  to  two  grains  in  water.  Dr.  Bimpion  has  also  used  the 
vapour  of  lutidannm  as  an  inhalation  with  good  e^ecL  Where  there  is  teoidenieM 
of  the  ©pigaatrium,  with  fever,  and  an  active  state  of  tbe  dtcaala^VeK^^liswVsE^^safc 
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may  be  applied  to  the  pit  of  the  stomaoh,  or  a  small  bleeding  from  the  ann  maj 
be  practised  with  good  effect  Gomiter-irritation,  in  the  shape  of  sini^sms,  tfa« 
turpentine  stnpe,  or  blistering,  will  sometimes  afford  great  relief  In  some  casesi 
the  stomach  is  soothed  by  the  application  of  warm  poultices  sprinkled  with  landa- 
nnm,  or  a  pledget  of  lint  dipped  in  laudanum,  the  epigastrium  haring  first  been 
stimulated  by  a  mustard  plaster.  The  recumbent  position,  and  perfect  quiet,  is  of 
great  use  in  the  worst  cases.  It  is  sometimes  necessary  to  treat  not  only  the  sick- 
ness, but  also  the  marasmus  which  is  the  result  of  exoesdyeLVomiting.  A  daily 
warm  bath  is  a  great  comfort  to  such  patients,  and  in  cases  of  excesrive  prostra- 
tion, gelatinous  matter  may  be  added  to  the  bath,  with  a  yiew  to  the  endermie 
absorption  of  nutriment  Beef-tea  injections,  and  the  inunction  of  cod-liver  oil, 
or  spenn  or  salad  oil,  are  very  useful  I  have  seen  a  patient  suffering  from  inoes- 
•ant  vomiting,  in  a  state  of  great  ansemia,  with  oedema  of  the  lower  extr^nities 
from  pure  debility,  kept  up  in  the  latter  part  of  pregnancy  mainly,  as  I  believe,  bj 
tiie  daily  inunction  of  cod-liver  oil  over  the  aboominal  surface.  When  all  odier 
means  &il,  and  when  the  exhaustion  of  the  patient  cannot  be  arrested,  the  remedy 
is  the  emptying  of  the  uterus,  and  this  should  never  be  delayed  so  long  as  to  put 
the  patient  in  a  state  of  imminent  peril  Nature  herself  oft^  terminates  the  dis- 
tress by  spontaneous  abortion.  It  uas  happened  to  me  to  have  been  twice  consolt- 
ed  within  a  recent  period  in  cases  in  which  the  induction  of  premature  labour 
artificially  was  so  long  delayed,  that  the  patient  died  before  abortion  oould  be  in- 
duced. Paul  Dubois  has  stated  that  he  met  with  twenty  fatal  cases  in  thirteen 
years.    It  is  a  reproach  to  our  art  that  such  cases  should  occur. 

Anorexia,  Indigestion,  Ileartburn,  Gastralgia,  and  Variable  Appetite,  are  caused 
in  certain  patients  by  the  reflected  irritation  of  the  gravid  uterus  upon  tha 
stomach.  Some  women  never  feed  so  well  as  when  they  are  pregnant,  but  in 
genera],  the  appetite  fitils  somewhat,  and  particular  articles  of  food  are  regarded 
with  aversion.  A  morbid  desire  for  salted  matters,  adds,  or  alkalies,  is  not  nn- 
oommon.  Sometimes  there  is  great  loathing  of  every  kind  d  food,  or  there  is  an 
extravagant  desire  to  eat  particular  things,  amounting  to  pica.  These  '*  longings,^ 
as  they  are  termed,  should  be  gratified  as  far  as  uiey  reasonably  can  be.  llie 
common  tendency  of  the  appetite  in  pregnancv  is  to  prefer  fresh  vegetables,  fruits, 
and  cooling  drinks,  and  to  avoid  stimuli  of  all  kinds.  In  this,  the  taste  of  preg- 
nancy accords  very  well  with  its  requirements.  When  the  appetite  is  mmatur^ 
the  state  of  the  bowels  should  be  carefully  regulated,  and  the  patient  kept  so  far 
as  possible  from  taking  things  likely  to  be  absolutely  hurtful,  as  convulsions  before 
and  during  labour  are  sometimes  caused  by  the  habit  of  indulging  in  improper  and 
indigestible  kinds  of  food.  The  remedies  serviceable  in  excessive  vomiting  are 
also  useful  in  the  gastric  disturbances  now  under  consideration.  Soda  and  mag- 
nesia are  the  best  antacids  in  heartburn.  In  the  neuralgic  state  of  the  stomach, 
which  occasionally  obtains,  bismuth,  hydrocyanic  acid,  kreasote,  or  an  opiate  plaster 
to  the  epigastrium,  are  useful  Sometimes  small  doses  of  acetic  acid,  or  the  mineral 
acids,  will  relieve  the  stomach  in  a  remarkable  manner;  and  when  the  neuralgia 
recurs  at  a  particular  hour  of  the  day,  it  is  generally  relieved  by  quinine.  In  cer- 
tain cases,  uterine  irritation  excites  the  bowels  to  increased  action,  and  tenesmus 
and  diarrhoea  are  the  results.  In  such  cases,  astringents  should  be  given  sparingly, 
unless  the  diarrhoea  should  be  so  considerable  as  to  produce  debility  or  lead  to  the 
risk  of  abortion.  Care  should,  in  the  first  instance,  be  taken  to  render  the  secre- 
tions as  healthy  as  possible,  and  to  avoid  articles  of  diet  likely  to  irritate  the 
bowels.  If  necessary,  the  purging  should  be  arrested  by  an  opiate,  with  compound 
chalk  mixture,  bismuth,  or  gallic  acid.  When  the  diarrhoea  depends,  as  it  some- 
times does,  upon  faecal  accumulation,  or  vicious  secretions,  a  brisk  purgative  is 
the  best  remedy. 

Facial  Neuralgia  from  uterine  irritation  is  a  very  common  affection  of  preg- 
nancy. It  generally  affects  the  dental  nerves,  particularly  those  of  the  upper  jaw. 
In  many  subjects,  acute  caries  of  the  teeth  occurs ;  and  in  some  ohildbcaring 
women,  a  tooth  or  two  is  lost  in  each  pregnancy.  In  neuralgia  of  the  face,  with 
or  without  disease  of  the  teeth,  a  generous  diet  is  called  for,  with  wine  and  porter. 
Quinine  and  the  lighter  preparations  of  iron  are  very  useful  in  such  cases.  Cold 
and  dampj  and  residence  near  a  river^  or  the  neighbourhood  of  any  laige  body  of 
wateFf  should  be  avoided  as  much  aa  ]^9SQ[\A!b.   T^>^  crai^t  only  to  be  extracted 
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with  eantioti  dnrbg  pregnancy  under  met  circtimatances.  The  lo^al  application 
of  chlorofdmij  krea^^ote^  caTiipLorated  spiritj  nitric  acid  satti rated  with  camphor, 
and  other  anodynes,  scarificatian,  or  the  applitaitjon  of  a  le^ch  to  the  gum,  are 
the  best  means  of  alteviating  pain. 

A  painful  state  of  the  Mummas  aometiroea  occurs  ^nring  pregnancy,  but  seldom 
requires  anything  more  than  fnctiotis,  ynlh  m  anodyne  limiiient  or  warm  fomen- 
tations* Occ^isionally,  however^  acute  Mammitiii  occars  from  the  irritation  of 
pregnancy,  requiring  leeching  and  other  active  treatment.  One  of  the  most 
remark  a  hie  sym  pathetic  disordei-a  of  pregnancy  is  the  occurrence  of  goitre  to  a 
slight  extent.  Tlie  treatiMcnt  of  this  enlargement  of  the  thjToid  is  not  of  mncb 
avail  during  gestation,  and  the  goitre  generally  di^appfiars  after  parturition.  Allied 
to  thia  affection  h  the  esce^ire  salivation  which  oecasionally  happens  in  preg- 
nant wotnen^  leading  to  no  serious  results,  antl  generally  requiring  no  further 
treatment  than  the  u^  of  an  astringent  wash  to  the  month. 

We  shall  have  presently  to  consider  the  oedeniiitous  states  of  the  lower  extremi- 
ties,  depending  upon  pressure  and  debility  ]  but  there  is  another  form  of  dropsy 
ineidenta!  to  pregnancy^  afTectrng  not  only  the  limbs^  but  the  Kellnlnr  tiasne  of  tKo 
body  generally  t  this  is  the  (Edema  GruTidannn  of  the  older  authors.  No  other 
cause  than  pressure  on  the  vessels  was,  I  believe,  known  for  such  a  state  of  things 
until  Dr.  Lever  pointed  out  its  connexion  with  nlbuininuria,  Other  observers 
have  abided  to  ihh  valuable  advance  in  pathology,  and  it  is  now  a  well  recognised 
fact  that  pregnant  women,  especially  priniipara,  are  often  the  subjects  of  albumi- 
nuria, resulting  in  local  and  general  dropsy,  and  involving,  unless  relieved,  very 
grave  dangers  at  the  time  of  parturition.  Albuminuria  was  first  pointed  out 
hy  Dr.  Lever  and  Professor  Simpson  in  1843,  in  caunexlon  with  puerperal  con- 
vulsion!*, hut  since  that  date  more  attention  has  been  paid  to  this  condition  at 
the  time  of  hibonr  than  during  its  early  stages  in  pregnancy.  This  is  a  niisrortune, 
inasmuch  aj?  little  can  be  done  in  such  cases  at  the  time  of  parturition,  while,  if 
detected  early,  the  disor<ler  can  be  relieved  in  the  great  majority  of  cases.  It  haa 
been  said  that  this  disorder  cannot  be  arrested  during  pregnancy;  but  I  havo 
never  met  with  a  coae  that  resisted  treat mentj  unless  it  had  been  neglected  until 
towards  the  close  of  gestation*  The  cause  of  albuminuria  of  pregnancy  has 
been  considered  to  be  tne  pressure  of  the  gravid  uterus.  It  has  been  found  that 
ligatures  applies!  to  the  renal  veins  will  produce  albuminuria  artificial ly.  Its  pre- 
valence in  first  pregnancies,  when  the  abdominal  w^all^  are  more  tense  than  in 
inultipara ;  in  twin  cases ;  and  in  subjects  affected  with  dropsy  of  the  amnion ; 
and  its  rapid  disappearance  after  labour,  iu  most  cases,  seem  to  favour  this 
view.  Probably  pressure  on  the  kidneys  is  one  cause  of  albuminuria ;  but 
I  have  seen  it  occur  in  pri  mi  parous  women  of  relaxed  habitff  as  early  as  the 
fourth  or  fiflli  month,  where  the  abdominal  walls  were  flaccid,  and  no  ap- 
parent pressure  or  tension  existed;,  The  disease  appears  to  me  in  such  cases 
to  depend  u|M)n  sympathetic  irritation  of  the  Sidneys  by  the  gravid  uterus, 
iirailar  with  the  irritation  of  the  salivary  glands,  the  mammae,  thyroid,  ifcc., 
and  not  upon  mere  pressure.  It  certainly  has  not  the  same  tendency  to  occur 
in  OTarian  dropsy  ;  or  in  large  fibrous  tnmours  of  the  utem?,  in^  which  the 
pressure  may  ho  quite  as  great,  and  sometimes  as  rapidly  induced/ as  in  preg- 
nancy. According  to  tlie  researches  of  M,  Blot  and  Professor  Litzman,  alhu- 
minuria  is  not  &  very  uncommon  affection  in  pregnancy.  M.  Blot  found  it 
in  about  twenty  per  cent,  of  the  women  he  examined,  and  Pr,  Litzuxan  in  a 
somewhat  larger  proportion.  It  is  found,  as  already  stated,  more  frequently  in 
primipara  than  in  multipara.  Probably  when  tlie  albumen  is  small  in  quantity^ 
no  special  symptoms  result.  When  the  amount  of  albumen  is  excessivo,  and  the 
disorder  has  pmoeeded  without  check,  we  have  the  legs  enormously  swollen,  and 
the  vulva  and  vagina  become  so  tumid  as  to  render  an  eiamt nation  very  difficult. 
There  is  pufliuess  of  the  face  and  hands,  ccdema  of  the  abdominal  walls,  and 
almost  every  part  of  the  body  pits  deeply  upon  pressure.  The  patient  complains 
of  heaflache,  and  sometimes  dimness  of  sight  and  araaurosis.  Lumbar  pain  is 
frequently  present,  and  there  is  g^eneral  pyrexia.  The  urine  is  small  in  quantity, 
and  nearly  solidifies  upon  the  application  of  heat  and  nitric  acid.  It  is  generally 
of  high  specific  gravity,  loa^led  with  phosphates,  frequently  alkaline  in  character^ 
and  containing  epitLebum  or  fibrinous  casti  of  the  U\W^  x^nTtsSavv.   l^visa  *^^ 
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loBB  of  albumen,  urea  is  retained  in  the  blood,  and  appears  to  have  been  detected 
in  this  fluid  as  such  by  Dr.  Lever.  Other  observers  have  failed  to  find  nre*. 
According  to  the  view  of  Frerichs  and  Utzman,  nrea  becomes  converted  into 
ammonia,  which  has  been  found  in  the  blood  and  in  the  secretions  of  the  skin  and 
lungs  of  albuminurions  patients.  As  the  poisoning  of  the  droulation  by  urea  and 
the  loss  of  the  albuminous  portion  of  the  blood  proceeds,  an  intense  degree  of 
anffiinia  is  induced.  It  is  of  great  importance  to  relieve  such  a  state  of  things 
before  the  coming  on  of  labour,  as  albuminuria  predisposes  powerfully  to  oonvm- 
flions  and  phrenitis,  and,  according  to  my  experience,  to  dluigerous  hemorrhage 
during  and  after  labour.  The  treatment  consists  in  small  bleedings  where  tb^ 
is  distinct  lumbar  pain  and  ^nerol  febrile  excitement,  or  cupping  upon  the  loins, 
oroounter-irritalaon  by  sinapisms  in  the  same  situation.  Warm  baths  and  vapour 
batiis  are  often  verv  useful  in  restoring  the  function  of  the  akin,  removing  the 
effbsed  fluid,  and  disposing  the  kidneys  to  act  I  have  also  found  tiie  use  of 
diuretics,  as  the  acetate  of  potash,  oil  of  juniper,  and  infusion  of  broom,  most  ose- 
fhl.  Frerichs  and  litzman  have  given  benzoic  and  citric  acids,  with  a  view  to 
remove  the  ammonia  from  the  blood,  and  it  is  said  with  good  effect.  When  there 
are  no  signs  of  renal  inflammation  or  ^congestion,  and  the  (}uantitv  of  albumen  has 
diminished,  and  that  of  the  urine  increased,  a  generous  diet  and  the  administra- 
tion of  iron  and  tonics  should  be  resorted  to,  in  order  to  repair^as  far  as  possible, 
the  weak  condition  of  the  blood  which  has  been  produced.  The  detection  and 
treatment  of  albuminuria  in  pregnancy  is  one  of  the  points  of  progress  deserving 
the  special  notice  of  oU  engaged  in  the  practice  of  midwifery.  I  have  no  doubt 
the  rate  of  obstetric  mortality  may  be  sensiblv  diminished  by  attention  to  this  sub- 
ject. The  urine  should  invariably  be  tested  for  albumen  in  all  cases  of  oedema  of 
the  extremities. 

I  am  not  aware  that  the  matter  has  been  observed  by  obstetric  authors,  but  in 
some  pregnant  women  the  urine,  without  being  albuminous,  contains  habitually  a 
large  quantity  of  triple  phosphates,  is  of  high  specific  gravity,  and  has  an  aUui- 
Une  reaction  during  the  greater  part  of  pregnancy.  The  nervous  and  vascular 
erethism  attendant  upon,  or  produced  by,  the  state  of  pregnancy,  is  followed  by 
the  same  results  as  other  and  more  marked  causes  of  exhaustion.  I  have  known 
this  phosphatic  diathesis  to  exist  in  cases  in  wliich  fatty  degeneration  of  the  pla- 
centa has  occurred  in  successive  i)regnancies.  In  one  Uuly  who  had  given  birth  to 
eight  dead  children  at  or  near  the  full  time,  this  state  of  the  urine  was  very 
marked.  The  death  of  the  children  occurred  before  the  end  of  gestation  from 
placental  disease,  and  was  caused  by  the  separation  of  the  placenta  before  the  oc- 
currence of  uterine  action,  leaving  the  foetus  to  die  of  asphyxia;  or  its  attachment 
was  so  slight  that  it  was  separated  by  the  first  contractions  of  the  uterus ;  or  the 
children  were  bom  in  such  a  weak  condition  tliat  they  died  soon  after  birth.  The 
treatment  in  such  cases  should  be  that  employed  in  the  phosphatic  diathesis  occur- 
ring under  other  circumstances  than  pregnancy — namely,  the  mineral  acids,  opiates, 
rest,  and  a  nutritious  regimen.  Such  patients  also  require,  either  during  or  after 
the  completion  of  pregnancy,  preparations  of  steel,  as  a  marked  degree  of  aneemia 
is  produced  by  the  persistence  of  the  disorder. 

Some  gravid  women  experience  great  distress  during  pregnancy  from  the  sym- 
pathetic irritation  of  the  hearty  palpitation  occurring  upon  the  slightest  exertion  or 
emotional  disturbance ;  in  others,  the  respiration  is  similarly  affected,  and  attacks 
of  dyspnoea,  approaching  to  asthma,  harass  the  patient.  These  affections  are  ag- 
gravated as  pregnancy  proceeds ;  and  the  effects  of  mechanical  pressure  upon  the 
heart  and  lungs  by  the  ascent  of  the  diaphragm,  and  upon  the  great  vessels  in  the 
abdomen,  become  added  to  those  of  sympathetic  irritation.  In  such  cases  an  opium 
or  belladonna  plaster  over  the  heart,  and  the  use  of  antispasmodics,  such  as  sul- 
phuric or  chloric  ether,  valerian,  musk,  and  similar  remedies,  are  useful.  Every 
means  should  also  be  taken  to  diminisli  as  far  as  possible,  the  effects  of  mechaniou 
pressure.  Cough  is  very  troublesome  in  some  cases.  At  tlie  commencement  of 
pregnancy,  the  cough  may  be  spasmodic,  and  caused  by  sympathetic  irritation  of 
the  throat  and  glottis ;  and^  in  the  later  months,  by  the  upward  pressure  of  the 
gravid  uterus  upon  the  diaphragm  and  lungs,  a  condition  often  accompanied  by 
piearodynia.  In  the  former  case,  the  cough  is  soothed  by  opiates  and  a  good  diet; 
in  the  Jatter,  nothing  can  be  done  \>eyond  obviating  the  effects  of  preasore  as  mudi 
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M  posBible,  by  attention  to  the  bowek,  and  the  position  of  th©  patient,  Soch 
p&tieiitB,  for  instanoe,  require  to  sleep  with  their  heads  raisefl,  and  yery  great  com^ 
fort  3a  often  obtained  by  the  use  of  small  air  pillows,  which  can  be  shilted  about 
'With  ease  by  the  patient. 

CephalalgJa  and  cerebral  irritation  are  sometlineB  produced  by  the  irritation  of 
the  grand  uterus*  They  are,  however,  more  frequently  the  secondary  result  of 
BOtne  other  disorder  incident  to  pregnancy,  Thus^  headache  occurs  ns  a  syraptom 
of  albnniinnria,  constipation,  anojnua^  itidige^tion,  &c*  When  it  is  caused  directly 
by  the  condition  of  the  uterus^  it  should  tic  relieved  by  cooling  appli cations,  as  ice 
or  a  spirit  lotion,  to  the  head,  and  a  few  leeches  to  the  temples,  small  blistei^  be- 
hind the  ear«j,  aperients,  &c.  When  headache  is  only  a  §ynii>tam  of  s^^rac  other 
condition  arising  out  of  pregnancy,  the  treatment  must  be  modified  according  to 
the  i)artieular  dis^order  upon  which  it  depends — ^as,  for  instance,  a  purgative  in 
constipation ;  quinine  or  iron  in  anapmia  ;  in  albuminuriaj  the  treatment  twkpted 
for  the  relief  of  this  condition,  and  so  forth.  Severe  headache  is  a  symptom  which 
should  always  attract  the  attention  of  tlie  acooncheur,  since  we  know  tlmt  it  may 
be  the  possible  forerunner  of  puerperal  convulsions  or  mania*  *It  occasionally  hap* 
pens  that  actual  mania  has  been  caused  by  the  irritation  of  preguaucy,  and  apo- 
plexy, epilepsy,  and  chorea  have  been  met  with.  In  these  severe  com  plications, 
the  only  ethclent  treatment  consists  in  the  artificial  evacuation  of  the  contents  of 
the  uterus.— jtancs?,  Miireh  1,  1S50,  p^  221. 


127.— TREATMENT  OF  ABORTION. 
By  Bi,  W.  Trum.  UmtSj  Phj-sldim-Acwticlwtir  to  8t  Uiaj**  Hcwpf til*  Lon^oa- 

(The  symptoms  of  abortion  are  frequent  shiveringa,  irritable  condition  of  the  blad- 
der, mngiiinoleut  discharge,  and  pain.  On  being  called  to  a  case  of  supposed  abor- 
tion, an  eJcami nation  should  always  be  made  if  j)05sible,  and  our  first  consideration 
must  be  whether  or  not  the  ovum  can  be  preserved ;  all  irritations  of  a  reflex 
character  should  be  removed.  If  there  be  ranch  uterine  pletliora,  leechea  should 
he  appUed  to  the  inside  of  tlie  thighs,  or  the  perintcum,] 

"When  the  nervous  excitement  predominateSi  a  full  opiate  is  of  great  service. 
Opiates  in  full  do^es,  are  also  especially  called  for  when  there  Is  iDtennittent  ute- 
rine pain,  or  the  continued  pain  of  the  back  and  lower  part  of  the  body  similar  to 
painM  menstruation.  Dr.  Fleetwood  Churchill  has  given  the  cannabis  indica 
with  good  effect  as  an  anodyne,  and  with  a  view  to  its  restraiTiing  8auguine<'jus  dis- 
charge. In  the  earliest  abortions  astringents  are  venr  valuable^  the  loss  of  blood 
in  such  cases  very  much  resembling  menorrhagia*  The  acetate  of  lead,  in  comM* 
nation  with  opium^  the  mineral  acids,  the  oxide  of  silver j  almn^  gallic  acid,  are  the 
best  remedies  of  this  kind.  If  the  discharge  is  profuse^  iced  drinks  should  be  given. 
Otherwise,  the  beverages  of  the  patient  Siould  be  cool,  without  being  absolutely 
cold,  in  order  to  avoid  uterine  contraction.  In  the  treatment  of  abortion,  it  must 
always  be  borne  in  mind,  that  in  diet  and  medicine  any  agents  which  ezoite  con- 
traction of  the  uterua  may  arrest  hemorrhage  for  the  moment,  but  witl]  the  dan- 
ger of  exciting  further  semration  of  tire  ovum.  We  must  he  CAreful,  therefore, 
not  to  excite  any  powerful  uterine  action.  The  local  application  of  cold  to  the 
vulva,  and  the  introduction  of  sponge  or  pieces  of  lint,  dip|Ksd  in  water,  into  the 
vagina,  is  very  useful,  within  certain  limits;  but  it  must  he  remembered  that  ex- 
cessive oold  excites  uterine  contractions,  and  so,  also,  does  the  sponge  or  linen  plog, 
If  it  should  be  large  enough  to  irritate  the  va^na  mechanically.  Perhaps  the  moat 
important  of  all  tibe  means  at  our  disposal  for  the  relief  of  abortion  is  rest  in  the 
horizontal  position.  The  patient  should  be  kept  in  bed  in  a  c<joI  apartment,  lightly 
covered  with  clothes,  so  long  4is  any  cc»loured  discharge  continues,  and  for  s^niie 
days  afterwards  she  should  be  kent  upon  a  couch,  and  not  allowed  to  assume  the 
upright  position  or  to  walk.  When  the  uterus  is  in  the  irritable  and  congested 
condition  which  accompanies  abortion,  the  standing  posture,  or  oonsiderablo  move- 
ment of  any  kind,  greatly  adds  to  the  probabilities  of  abortion*  The  mind  of  the 
patient  should  be  kept  as  quiet  as  possible,  and  all  exciting  or  alarming  inteliigenoa 
withheld  from  her.  The  lw)wels  should  be  kept  open,  if  necessary,  with  the 
mildeit  laxatives.    I  prefer  the  aenna  confection,  with  a  Uttle  bi tartrate  of  ^ia^V,, 
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as  an  aperient  Castor  oil,  as  I  believe,  irritates  the  nteras  and  manmue,  and 
should  not  bo  ^ven.  When  the  threatening  of  abortion  has  oocnrred  at  a  catame- 
nial  date,  every  precaution  shonld  be  token,  as  the  next  monthly  period  oomea 
round,  in  the  way  of  avoiding  irritation,  and  preserving  quiet  of  body  and  mind. 
Every  pregnant  woman  shonld  be  tola  to  take  note  of  the  catamenial  dates 
throughout  pregnancy,  and  observe  greater  care  than  usual  at  these  times,  parti- 
cularly if  she  has  been  the  subject  of  abortion.  The  attempts  to  prevent  aborticm 
should  be  carried  out  perseveringly,  and  it  sometimes  liappens  that  women  suffer 
from  the  symptoms  of  abortion  a  considerable  time,  slight  sanguineous  discharges 
lasting  for  weeks,  and  yet,  with  continual  care,  they  go  on  till  their  fbD  term.  It 
sometimes  happens  that  the  bleeding  is  very  profhse,  and  the  os  uteri  so  closed 
that  the  finger  could  not  possibly  be  introduced  into  the  uterus.  All  the  more 
powerful  astringents  may  have  been  tried  in  vain.  In  such  cases  the  vagina  must 
be  plugged  firmly  with  lint  or  sponge.  This  arrests  the  bleeding  almost  invariably, 
and  tends  to  promote  coagulation  at  the  mouths  of  the  bleeding  vesseK  If,  how- 
ever, it  is  necessary  to  continue  the  plugging  for  any  length  of  time,  the  utema 
becomes  excited  by  the  mechanical  irritation,  and  throws  cff  its  contents.  Some- 
times the  loss  of  blood  is  so  great  as  to  require  the  free  administration  of  brandy, 
ammonia,  and  other  stimulants.  As  abortions  frequently  spread  over  a  consider- 
able time,  every  care  should  be  taken  to  support  the  strength  of  the  patient  In 
abortions  at  the  fourth  or  fifth  month,  the  hemorrhage  may  be  so  profuse  and  sud- 
den as  to  be  alarming  from  the  first  This  is  particularly  the  case  in  abortions 
occurring  about  the  time  of  the  cessation  of  the  catamenia.  In  such  cases,  if  the 
hemorrhage  cannot  at  once  be  arrested  by  astringents,  cold,  and  Uie  tampon,  the 
membranes  should  be  ruptured  with  a  view  to  stop  the  hemorrhage,  and  to  excite 
expulsive  action  of  the  uterus. 

When  an  abortion  is  threatened,  the  accoucheur  should  order  all  the  discharges 
to  be  saved  for  his  examination.  Eveiy  dot  and  every  portion  of  solid  matter 
^ould  be  carefully  inspected.  Otherwise  it  may  happen  that  the  patient  or  her 
nurse  may  tell  you  she  has  aborted  when  she  has  not  aone  so,  coagula  having  becoi 
mistaken  for  the  ovum.  Or  it  may  occur  that  the  ovum  havmg  passed  unnoticed, 
and  slight  or  profuse  hemorrhage  continuing,  as  it  sometimes  does,  for  a  consider- 
able time,  the  accoucheur  is  puzzled  by  expecting  an  abortion  long  after  it  has 
been  accomplished.  In  connexion  with  these  points,  it  must  be  borne  in  mind 
that  cases  occur  in  which  the  ovum  appears  to  be  dissolved,  and  slowly  discharged 
with  sanguineous  matters,  just  as  the  decidua  is  discharged  in  the  lochia  after 
parturition.  A  delicate  ovum  of  a  few  weeks  may  disappear  within  the  uterus,  as 
occurs  in  certain  cases  of  molar  gestation,  and  the  membranes  may  be  broken 
down  and  discharged  as  detritus.  Either  of  these  three  coses  may  prove  very  em- 
barrassing to  the  practitioner.  Whatever  care  may  be  observed,  cases  will  occa- 
sionally occur  in  which  women  who  have  passed  two  or  three  menstrual  periods, 
and  exhibited  the  signs  of  early  pregnancv,  will  be  seized  with  the  symptoms  of 
abortion,  and  suffer  from  a  sanguineous  discharge  for  a  considerable  time,  without 
passing  any  detectable  portions  of  an  ovum.  After  this  the  patients  may  men- 
struate regularly,  and  it  becomes  exceedingly  difficult,  or  impossible,  to  decide 
whether  they  have  aborted  or  suffered  from  a  temporary  suppression  only. 

The  indications  which  should  make  us  abandon  all  hope  or  intention  of  saving 
the  ovum  are,  sudden  losses  of  blood  to  such  an  extent  as  to  imperil  the  life  of  the 
mother,  or  such  a  continuous  drain  as  seriously  to  endanger  her  health ;  it  being 
also  certain,  or  nearly  so,  that  in  such  cases  the  ovum  is  diseased  or  already  dead. 
If,  on  examination,  we  can  feci  the  ovum  at  the  os  uteri,  or  in  die  cervix  uteri 
within  reach  of  the  finger,  we  may  be  certain  that  its  expulsion  is  only  a  question 
of  time.  As  a  rule,  Uiere  is  little  hope  of  saving  the  ovum  after  the  rupture  of 
the  membranes  and  the  discharge  of  the  liquor  aiunii.  I  have,  however,  seen  at 
least  one  case  in  which  gestation  went  on  to  the  full  term  after  the  discharge  of 
the  liquor  amnii  at  the  fifth  month.  Foetid  discharges,  particularly  in  early  abor- 
tions, are  a  pretty  sure  sign  of  the  death  of  the  ovum. 

Wiien  all  expectation  of  saving  the  ovum  has  been  abandoned,  means  must  be 

taken  to  obtain  its  removal  from  Uie  uterus.    If  the  bag  of  Uie  early  ovum  can  be 

felt  with  the  finger  in  the  cervix  uteri,  it  can  generally,  by  careftil  manipu]ati<»i, 

be  separated  from  the  uterus,  and  ^l  tt77^^  X)'^  Wi^  fin^r  alone.    Sometimes  it  is 
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necessiirj  to  introdace  the  hand  into  the  vagina,  in  ordtr  to  get  the  finger  into  tiie 
uterus ;  and  if  the  hemorrhage  is  alanning^  the  case  urgent,  and  the  os  nt«ri  mif- 
fioiently  dilated  to  admit  the  finger,  there  need  be  no  hesitation  in  adopting  this 
rneasare.  I  have  never  eeen  any  ill  eftects  arise  from  such  an  introduction  of  the 
hand  and  finger.  When  theos  uteri  is  undilated,  and  the  hemorrh^ige  k  great,  Dr. 
Simpson  reoommendfl  the  introduction  of  one  of  hia  apoDge  pessaries,  with  a  new 
to  the  ineelianical  dilatation  of  the  os  and  cervix.  The  only  precantion  necessary 
in  such  cases,  &9  in  all  iuitanees  in  wliich  sponge  is  used  in  the  vagina^  ia  not 
to  allow  the  sponge  to  reniain  long  enough  to  hecome  foetid.  The  ergot  of  rye 
and  the  can  n  a  his  Indiea  may  ho  given  for  their  oiy  toxic  efiects  in  cases  where  it 
Is  thouglit  unadvisable  to  ri^rnove  the  onitn,  or  portions  of  the  ovum,  mechanicallj. 
GalvQniiini  has  been  suggested  by  Dr,  Bobert  Bamea,  and  from  what  I  have  j*een 
of  its  action  in  cases  of  intra*uterine  poly^n,  I  have  no  doubt  it  wonld  contribnte 
to  expel  an  ovuni  in  a  dJiBcnlt  case  of  alwriion.  Wo  may  tnnj  tlio  reflex  connex- 
ion between  tlie  rectum  and  tbe  nterua  to  great  account  in  the  treatment  of  abortion 
when  there  is  no  hope  of  saving  the  ovum.  A  drastic  cathartic  enema  will  i»ften 
complete  the  expulsion  of  an  ovum  in  the  most  rapid  manner.  Yarioua  instruments 
have  been  proposed  and  recommended  for  the  mechanical  extraction  of  a  partially- 
detached  ovnm.  There  is,  however,  no  instrument  etjiial  to  one  or  two  fingers 
when  they  can  be  introduced.  The  last  invention  of  this  kind  is  an  instrument 
propt>iied  by  Br.  Fleetwood  Chnrohill,  on  the  principle  of  the  familiar  apparatus 
ibr  getting  4^  cork  from  the  inside  of  a  hottle.  In  France,  a  small  forceps,  some- 
what resembling  the  litliotomy  forceps,  ia  used  for  the  same  pm-pose.  Dew^es 
ia?ented  a  wire  crotchet  for  the  extraction  of  the  oTom,  It  must  be  said,  how- 
ever^ that  with  all  the  instrumental  devices  for  the  removal  of  the  embryo,  there 
is  danger  of  injuring  the  uteras,  and  with  the  hand  in  the  vagina,  a  case  can  liardly 
occur  in  which  the  embryo,  membranes,  or  portions  of  the  latter,  when  retamed, 
cannot  he  detoehed  and  brought  away  by  the  finger.  Time  and  patience  are  some- 
times necessary  for  this  manipulation,  but  I  have  never  know  it  fail. 

I  have  seen  cases  where  it  was  necessary  to  give  chlorfjfomi  before  introducing 
Uie  hand.  In  a  case  I  saw  with  Mr.  Ballard,  of  a  retained  placenta  In  an  abortion 
at  the  fifth  orsixtli  month,  no  other  means  would  have  enabled  us  to  eitract  the 
remains  of  the  ovum.  The  ordinary  modes  of  procuring  its  removal  had  been 
tried  in  vain.  The  patient  wa^  in  iiuch  a  state  of  f rented  excitement  that  any  in- 
troduction of  the  hand  would  have  been  impOBsible  while  she  remained  conscious- 
The  cord  had  broken,  and  the  piacenta  had  been  retained  thirty-six  hours,  and 
there  was  no  choice  but  that  of  leaving  the  placenta  or  giving  chloroform.  Thei^ 
was  no  diffioul*;-  m  introducing  the  hand,  but  the  placenta  had  to  be  peeled  from 
the  surface  of  the  uterus.  The  dangers  ot  retained  placenta  are  well  known,  and 
in  a  case  of  di^culty  I  ohonld  not  Iieaitate  to  advise  the  use  of  chlorofonn  in  simi- 
lar cases. 

The  condition  in  which  tlie  ovnm  is  expelled  varies  greatij  in  dtflEerent  oases. 
The  most  favourable  way  in  which  an  early  abortion  can  CK!Cur  is  wliere  the 
detachment  of  the  entire  ovum  takes  place  before  the  act  of  expnlsion  occurs.  The 
perfect  ovum  is  tlien  expelled  at  once,  and  the  uterus  contracts  without  much 
hemorrhage.  In  other  cai^es  the  membranes  are  ruptured,  and  the  small  fcetus 
ooDttes  out  alone  or  enveloped  in  the  amnion,  or  tiie  membranes  may  be  discharged 
pdeoemeal,  leaving  the  ovurji  to  escape  afterwards.  As  a  general  rule,  the  mem- 
branes remain  atYer  the  expulsion  of  the  fcetus ;  and  the  earlier  the  abortion,  the 
longer  the  membranes  or  placenta  have  a  tendency  to  remain.  This  is  probably 
owing  to  tiie  extended  adhesion  of  the  ovum  to  the  internal  superficies  of  the 
uterus,  and  the  feeble  power  of  the  utems  to  contract  on  its  contents.  Sometimes 
the  membranes  of  an  early  ovum  will  remain  for  weeks,  hut  in  such  circumstan- 
ces there  is  not  the  same  tendency  to  decomposition  and  its  dangera,  as  there  is  in 
the  case  of  the  placenta  at  Uie  full  tenn. 

The  mechanism  of  abortion  raries  considerably,  according  to  the  time  between 
conception  and  the  term  of  natural  labour  at  which  tlie  accident  Imppeos.  No 
doubt  abortion  may  occur  in  cases  where  conception  has  taken  place  just  before  a 
periDdj  when  the  motor  act  of  expuLiion  would  probably  be  limited  to  the  Fal- 
lopian tubes,  the  ovum  being  carried  out  of  tlie  uterus  with  the  menstrual  dia- 
choive.  In  cases  occurring  in  the  early  months,  the  camd  af  the  cervix  axkslt^  ^^ 
xixiIL— IT 
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uteri  hare  to  be  dilated  before  the  oTum  aai  pass,  and  this  pwcma  of  dilattttimi 
Dccupiea  a  consiilerable  tiiiie^  and  frequently  causes  miioh  atiffering.  When  the 
dUaUtkm  hss  ocscurred^  the  onim  ib  eipelletlby  the  contractions  of  the  imperfectlj* 
developed  uterus.  The  contractions  of  the  uterus  occur  periodically^  and  are  m- 
oonipsnied  by  periodical  painii  as  in  labour  at  the  full  term.  The  nearer  the  time 
at  which  the  abortion  takee  place  is  to  the  time  of  labour,  the  noore  clo»e1y  do  the 
pains  and  the  motor  action  and  mechaui^m  res^emble  those  of  natural  partnritiaii. 
In  abortion  uceurrmg  after  the  formation  of  the  plficentB,  the  tecdency^  m  regardi 
the  expulsion  of  the  oviim^  is  to  imitate  labour  at  the  full  tenn.  The  cervix  lileti 
k  slowly  dilated^  the  mettibranes  ruptured,  and  the  foetus  expelled^  to  be  followed, 
at  a  longer  or  tiorter  interval^  by  the  racrabranea  and  placenta.  In  the  eariy 
montlis,  the  difficulty  occurs,  not  in  the  patjsage  of  the  fcetus  tlirough  the  pelvis^, 
but  in  the  dilatation  of  the  undeveloped  cerdcal  citual  Ai  gestation  adTonoeiv 
and  the  cervix  uteri  becomes  d«v eloped^ ■  the  difficulty  of  passing^  throui^h  the  oerdx 
hecomejs  diminished^  while  that  of  passing  through  the  jielTis  la  increaaed.  When 
the  ovum  n  small,  the  contractions  of  the  uterus  are  chiefly  or  solely  oonoemed  in 
its  expulsion;  but  when  it  is  large  enough  to  distend  the  vagina,  the  abdominal 
and  respiratory  efforts  are  ctdled  into  play. 

TTstially,  an  abortion  n  not  attended  by  any  great  danj^r.  Women  i^oor^r 
rapidly  from  the  loss  of  an  ovnm^  and  there  is  a  remarkable  aptitude  for  i^.*WBBp- 
tion  afterwards.  They  do,  however^  sometimes  perish  from  lo^a  of  bhiod,  oon?vl- 
aions,  or  rupture  of  tfie  uterus.  They  are  also  liable  to  tlie  dungerons  and  fMl 
aJfections  which  attend  the  puerperal  state.  Tetaaua,  resemblinj?  the  traumatic 
disease  iu  character^  has  been  known  to  occur  after  mistcarriagej  and  in  rare  cimi 
blood  has  passed  through  the  Fallopian  tubes  into  the  peritoneuin^  causing  teHi 
by  peritonitis.  Abortion  occurring  from  stnall-pox  and  scarlatina  is  esp 
dkngerous  to  the  mother.  When  women  abort  frequL'ntly^  great  damage  is 
to  the  general  health  ;  a  profound  antemia  is  caused ;  and  patients  tna^  dl? 
aecondary  diseases  arising  out  of  the  debility  induced  by  the  recurrent  mifoir- 
riagos.  When  the  whole  of  the  ovum  has  been  espelliKlj  it  is  rare  to  meel  with 
any  profuse  post-partum  hemorrhage.  The  uterus  is  at  once  so  dimlmahtd  la 
size  as  to  prevent  the  risk  of  bleeding.  It  happen  a,  however,  that  occani 
small  pi^rtions  of  the  membranes  are  left  in  utero,  and  are  a  source  of  irril 
and  bleeding  for  weeks  after  the  hysa  of  the  ovum.  When  the  entlrd  ovi 
extruded,  or  brought  away  completely  in  detached  portions,  the  wom&n  ii  at 
in  a  state  of  ea.9e.  A  disci  large,  generally  similar  to  the  lochia,  cx>ntiniiei  Ibr 
some  days.  As  regards  rest  and  other  management,  a  patient^  after  a  serera 
abortion,  shoald  be  cared  for  in  the  same  way  as  a  woman  who  has  been  deUverad 
at  the  ftiU  term — ^that  is,  she  should  be  kept  in  bed,  and  ordered  a  light  unMimo- 
lating  diet^  until  she  has  regained  her  strength.  The  breasta  are  eometimas  itif 
and  painful,  but  rarely  give  much  trouble  after  an  abortion. 

We  must  take  cogmzanee  of  diseased  state*  of  the  plaoenta  in  tho  treatflMot 
and  prevention  of  abortion.  When  the  foetus  is  threatened  with  death  iMoaiitt 
the  placenta  cannot  perform  its  nutritive  and  respiratory  functions,  we  may^ 
the  mother,  act  upon  the  placenta,  and  agsist  it  In  the  performance  of  its" 
Dr.  Power  prescribed  the  inhalation  of  air  containing  an  increased  quant 
oxygen,  or  the  use  of  medicines  oonUining  a  large  proportion  of  oxygen  in  a 
state  of  combination,  as  nitric  acid^  in  cases  where  the  child  has  been  lo^  re^i^^ 
edly  in  the  latter  months  of  pregnancy.  Dr.  Simpson  states  that  he  has  Jbood 
chlorate  of  potash  useful  in  eases  where  the  fcetal  respiration  ia  imperfecL  Evtry 
caro  should  be  taken  in  such  cases  to  keep  the  bloo<l  of  the  mother  in  a  hedtij 
!ftat«.  It  is  evident  that  the  Mtntary  condition  of  tlio  fmtus  must  mainly  de[ietKi 
on  the  oi>ndition  of  the  arterial  blood  of  tlie  mother,  this  being  the  medins^  iu 
which  the  embryo  respires.  It  has  been  recommended  fliat,  in  cases  ^f  repiaUd 
peritonitis  or  cerebral  disease  in  the  fojtus^e^  of  the  same  mother,  mercurialiiaikui 
and  other  means  should  be  employed  with  the  view  of  reaching  the  ovum  thinw^ 
the  maternal  circulation ;  but,  in  the  present  state  of  our  knowledge,  our  inciiti  of 
diagnosis  in  diseases  of  the  fuotus  are  too  obscure  to  render  therapeutica  of  modi 
value.  In  syphilis  affecting  the  mother,  or  when  the  father  Is  syphilitioj  thert  ow 
be  no  question  of  the  propriety  of  mild  nierourialixation  aa  a  ineeoa  ol  wtfd^i^ 
df  the  dangers  of  aboTtioaf  T«px4  \>e\^  had  to  the  fact^  thai  lh«  c««to  m9  of 
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menjnry  may  itself  be  the  cause  of  abortion.  In  the  pi^ventioti  of  abortion  from 
fattj  degeoeration  of  the  placenta,  the  strength  of  the  mother  ihould  he  supported 
in  everj  way.  The  chlorate  of  potash,  nitric  acid,  mild  preparationfl  of  iron,  and, 
above  all,  freah  Mr,  should  be  recommended.  The  treatment  of  fatty  placenta 
should  be  the  same  as  fatty  heart,  or  fatty  degeneration  of  any  other  organ. 

The  prevention  of  abortion  is  an  important  subject.  The  whole  of  the  treatment 
of  the  diaorders  of  jfregnanoy  has  a  direct  bearing  upon  tMa  subject  In  women 
who  abort  from  habit,  when  the  nervous  system  is  chiefly  concerned  in  the  pro- 
duction of  the  accident,  all  emotional  distnrbauce  and  reflei  aourcea  of  irritation 
should  be  avoided  as  tlar  as  possible.  The  pregnant  woman  should  not  suckle,  or 
be  subjected  to  any  maniinnry  irritation.  Mr.  Lloyd  has  related  a  ease  in  wtuoh 
a  small  tumour  having  been  removed  from  the  breast  of  a  pregnant  woman,  she 
abiirted^  and  died  of  metritis.  Irritation  of  the  dental  nerves  should  be  guarded 
against.  The  rectum  shonld  bo  remembered^  not  merely  as  a  neighbour  to  the 
ntenw^  but  as  posaessing  an  excitor  surface  in /reflex  relation  with  the  uterus , 
Orario -uterine  and  vaginal  irritation  should  be  soothed,  and  excitement  avoided, 
parlioularly  at  the  catamenial  dates.  It  is  a  useful  pioint  in  the  Feriodosoope  I 
constructed  some  years  ago,  and  some  thonsanda  of  whieh  have  been  used  by  the 
profeasion,  that  it  i>oint8  out^  at  a  glance,  the  catamenial  dates*  of  any  pregnancy. 
The  late  Dr.  Griffin,  of  Limorick,  recommended  large  doses  of  quinine  in  the  case 
of  women  who  abort  repeatedly  at  the  same  date  of  pregnancy.  Mr.  White,  of 
Manchester,  recommended  ctdd  or  tepid  bathing,  with  aucccss,  us  a  preventative 
of  abortion.  Some  acconobeura  advise  a  daily  enema  of  cold  water,  in  women  of 
weak,  irritable  habit.  When  the  tendency  to  abort  is  very  strong,  nothing  ta  eo 
likely  to  prolong  geatataon  to  the  full  term  as  absolnte  rest  in  the  horizontal  poei- 
taon.  When  all  other  means  fail,  an  attempt  should  be  made  to  eradicate  the  abor- 
tive diathesis  by  a  yearns  marital  separation,  and  a  tonic  treatment  in  the  inaati- 
tim^,--Lam£t^  March  22,  1656,  p.  303. 
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138,— THE  ANATOMICAL  RELATIONS  BETWEEN  THE  MOTHER  AND 

FCETUa 

Bj  Dr.  HsEiKT  HlBom 

[It  ia  sufficiently  evidentj  that  if  the  nature  of  the  vaicular  connexions  between 
the  uterus  and  the  placenta  were  properly  understood,  we  should  be  better  able  to 
treat  the  variona  kinds  of  uterine  njomorrhage  connected  with  pregnancy.  It  may 
appear  a  very  easy  and  simple  subject  to  some^  but  there  are  many  opposing 
opinions  on  the  subject.  We  hope  that  the  remark®  here  made  will  at  least  assist 
in  simplify mg  a  subject  so  important  to  the  practitioner  and  interesting  to  tho 
anatomist.] 

Tlie  opportunities  of  examining  the  bnraan  placenta  attached  to  the  uterus  im- 
mediately  after  death  are  so  rare^  or  when  they  occur  are  so  rarely  made  use  of, 
that,  since  the  time  of  the  Hunters,  the  only  detailed  exammation  plaoed  on  record 
ia  that  by  the  late  l>r.  John  Eeid,  in  tlie  **  Editibnrgh  Medical  and  Surgical  Jour- 
nal,^ ^  1845,  These  oppurtuQitiea  seem  to  have  been  equally  neglected  in  other 
countries,  for  the  utero-placental  anatomical  descriptions  of  onr  countrymen  are 
employed  as  the  basis  of  most  of  the  uiono|raph3  on  the  subject  by  the  authors  of 
every  country*  Even  at  the  OonoourSj  in  Paris,  which  1  attended  on  one  ooca- 
s*ion,  when  the  sulyect  wap  '^The  Membrane  Caduqne^"  it  was  agreeable  to  hear 
the  candidates,  about  a  dozen  in  number,  repeatedly  trying  to  pronounce  the  names 
of  Harvey,  Hunter,  Rcid,  and  Thompson.  It  would  occupy  too  much  apace  to 
ahow,  step  by  step,  iiow  far  my  observations  agree  with  th»>s«  of  Hunter  and  Eeid; 
but  I  may  state  that  I  find  myself  opposed  to  them  in  many  particulars.  It  must 
be  oonfessed  that  the  vitiws  of  those  eminent  men  on  this  particular  subject  have 
been  a  long  time  before  the  profes^^ioD  without  any  great  advantage  to  tlie  prac- 
titioner. 

On  the  evening  of  Oct,  16tb,  1854,  a  patient  of  Dr.  Parkes,  of  Great  Karl- 
boroagh-Btreet,  died  in  convulsions  a  !*hort  time  after  tlie  commencement  of  labwa;^. 
With  the  consent  of  the  frienda,  I  assisted  tbe  ^nXli^inaaL  m  ^x\ea^Jw&K»  Q3** 
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Farkes  was  not  present)  in  mokinp?  Uie  Ctesadan  section,  and  removfnff  tJi©  child. 

Unbappilj,  althoogh  tliere  was  as  little  delay  &s  poasible^  the  child  fnli  grown — « 
peribet  nfod^l  of  deveSopinent— and  evidf  rjtiy  aliv©  but  8  few  moments  before  ^e 
operatii^n^ — we  had  the  morlifit'^tion  to  find  that  ah  our  effort*!  to  make  it  breath© 
were  fruitier.  And  here  I  won  Id  remark,  that  the  death  of  tbe  mother  could  not, 
in  this  Ittiitance,  be  considered  the  immediate  canse  of  the  death  of  the  child.  Dr« 
Lerer,  in  the  last  volume  of  **  Gay's  Hospital  lieports^"  states  that  in  two  instances 
be  hjifi  seen  and  felt  the  moTetnenta  of  the  child  in  utero  half  an  hoKit  after  the 
death  of  the  mother^  and  wai  only  restrained  from  iaving  their  liTee  by  objections 
raised  by  the  relatrves*  My  fVieod,  Dr.  Barley,  when  hooae-sBTgeon  to  the  Edin- 
burgh Irifirmarj''— in  a  cam  where  a  woman  at  the  full  period  of  pregnancy  died 
ftom  laryngitiB — wn^  fortunate  enough,  on  removing  the  child  with  very  little 
delay,  to'sare  its  life.  Buccessfiil  cas^  of  a  Btmilar  natnre  are  not  Tery  rare.  It 
is  not  Improbable  that  in  our  case  the  life  of  the  child  waa  destroyed  by  Tioleet 
contractions  of  the  abdominal  muscles  on  the  nterna,  aided  by  long-eon tintied  di»- 
txirbanoe  of  the  utero-placentul  circulation  daring  the  oonvulsiona ;  and  it  may  be 
added  thut  some  have  t!iougbt  the  child  itself  may  become  the  subject  of  convnl- 
sioni  simultaneously  with  those  of  the  mother. 

After  the  child  was  reraove^l  I  also  removed  that  portion  of  the  nterns  to  whicii 
the  placenta  was  attached.  J  had  preTiously  carefully  examined  the  placenta  and 
membraues  in  dtti.  The  uterus  remained  in  its  uncontrncted  state ;  itfl  walls  bad 
an  average  thickness  of  abont  an  inch,  and  tlie  whole  internal  purfaee  waa  lined 
by  the  decidna  vera.  This  membrone  presented  a  smooth  whitish  appearance, 
covered  here  and  there  by  glairy  mucns,  moiatened,  and  probably  altered  in 
appearance,  by  the  discharged  liqnor  amnii.  Except  near  the  placenta,  it  was  per- 
feotly  detached  from  the  chorion  and  decidua  reflexa.  The  two  latter  membranes 
appeared  to  be  somewhat  blende*) ;  but,  with  a  little  care,  could  be  easily  aeparated. 
On  approaching  the  edge  of  the  placenta,  to  the  Extent  of  an  inch  aroand  its  cir- 
cumference^ the  blended  chorion  and  decidua  reflexa  were  fimdy  adherent  to  the 
decidua  vera,  and  reqniretl  considerable  care  and  force  for  their  separation.  My 
impression  is  that  this  is  one  of  the  means  by  which  the  placenta  i&  kept  in  its 
position — i.  e.,  a  placenta  situated  as  in  this  case  at  tJie  fundos  uteri,  losing  the 
support  of  this  circular  band  of  union  between  the  membranes,  would  fall  from 
iti  sitnalion.  The  so-called  utero-placental  vessek  and  the  cellular  tissue  in  wMcb 
they  are  imbedded,  woidd  be  too  soft ;  they  are  almost  gelatinons,  and  therefore 
too  weak  to  support  the  weight  of  the  placenta  and  cord.  The  amnion  was  easily 
separated  from  the  chorion,  even  as  high  op  as  the  cord ;  and  it  b  possible  to 
earry  the  eeparatioii  aa  far  as  the  navcL  The  chorion,  however,  conld  not  be 
separated  from  the  border  of  the  placenta  without  tearing.  Many  of  these  j>oiiit9B, 
with  others  that  I  have  to  describe,  may  be  seen  in  the  preparation.  It  it 
well  preserved,  and  is  now  before  me.  About  two-thirda  of  the  pUoenta  is  still 
adhering  to  a  portion  of  the  ntems. 

After  examining  the  parts  in  their  natural  position,  I  removed  them,  and  has- 
tened home  to  place  the  whole  in  warm  water.  Then,  having  cleared  the  placenta 
of  as  mtich  Idood  as  possible,  taking  care  that  the  water  in  the  basin  remained  warm 
-and  clean,  I  injected  into  the  nmbilical  vein  a  large  quantity  of  warm  water  coloured* 
This  wai  done  with  the  intention  of  learning  whether  any  of  it  would  pass  into 
the  water  in  the  basin  through  the  large  gaping  sinuses  on  the  cut  surfaces  of  the 
uterine  walls.  J  havo  frequently  failed  to  iiyect  plaoentte  from  tlie  diftictdfcy  of 
getting  them  whole ;  but  with  this  one,  no  portion  of  the  utero-placental  con- 
iieiions  being  disturbed,  I  was  enabled  to  distend  it  to  a  considerable  size,  and 
after  a  long  time,  some  of  the  injection  oozed  back  through  the  nmbilical  arteries. 
Although  1  continued  injecting  coloured  fluid  for  upwards  of  an  hour,  the  water 
In  tlje  basin  remained  colourless,  except  indeed  being  slightly  tinged  wttli  a  little 
blood  that,  notwithstanding  the  ptesiure  1  had  employed,  still  remained  in  the 
uterine  vessels.  No  portion  of  the  coloured  injection  passed  beyond  the  placenlAl 
vessels.  This  proves,  or  I  sliould  rather  aay,  in  deference  to  the  experiments  of 
others,  snpports  the  position,  that  no  fluids  by  means  of  blood ve^^sels  can  pass 
rom  the  child  to  the  mother.  I  now  made  an  opening  on  tbe  external  enrfaee  of 
th0  Q terns,  corresponding  to  about  the  centre  of^  the  placenta,  and  having  found 
A  bu-ge  artery,  I  Uir^w  into  U  tok  \t^«^i^^^  couiitting^  for  the  sake  of  its  mnning 
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freely  J  of  a  small  proportion  of  yellow  wm  melted  in  olive  oiU  After  injecting  as 
muoh  of  the  oil  and  wax  ah  it  was  poasiUle  to  get  in^  ^lat  part  of  th«  exanii  nation 
was  left  for  the  neirt  day. 

It  now  oecnrrod  to  me  that  I  ahonld  like  to  see  the  utero-plaoental  arteriea  and 
veana,  or  anything  else  lying  or  paasring  hetween  the  placenta  and  uteni^  On 
very  carefdiy  lifting  the  edge  of  the  placenta,  and  raieinf^  its  suhetanee  for  a  few 
inches  from  tiie  internal  face  of  the  utcirua,  using  at  the  time  a  powerful  magnify- 
ing glass^  I  found  that,  instea*!  of  having  torn  through  arteries  and  veins,  leaving 
large  oj>en  inontha,  which  have  been  suppoaed  to  be  the  fright  fid  source  of  uterine 
hemorrhngei  there  was  really  nothing  of  the  kind  to  ho  seen.  The  placenta  ap- 
peared to  be  merely  in  app^^tsition  with  the  uterine  deeidna,  and  kept  there  hj  the 
iBeans  already  alluded  to,  aided  probably  to  aome  extent  by  a  very  slight  and  im- 
perfect stratUTii  of  eellukr  tiHsne.  The  uterine  surface  of  the  pUcentii,  covered  by 
a  thinn,  imjierfect  membrane,  by  some  called  the  placental  decidna,  wan  not  eutirdy 
free  from  marks  of  bloody  but  these  were  only  am  all  points,  almost  as  few  and  aa 
far  between  as  the  red  points  seen  on  making  a  iection  of  the  brain.  I  am  quite 
aware  that  in  the  practice  of  midwifery  we  sometimes  find  the  placenta  saturated 
with  blood,  but  this  appearance  arises  from  a  cause  which  I  am  able  to  explain ; 
aitd  is  it  not  an  argument  in  favour  of  my  views,  that  after  ordinary  labi>urj*  we 
frequently  find  the  nterlne  surface  of  the  placenta  ahnost  as  free  from  blood  as  in 
this  case,  where  it  had  not  to  pass  through  tlie  natural  passagies  ?  To  i>roceed 
with  the  examination.  It  must  be  remembered  t!iat  the  uterine  decidna  as  yet 
remained  perfect.  Finding  a  little  bulging  at  a  certain  part  of  it,  about  an  inch 
from  the  border  of  the  placental  attachment,  I  made  a  small  incision,  and  imme- 
dialely  a  portion  of  the  iiyection  which  I  had  thrown  in  at  Uie  back  of  the  aterua 
made  ite  appearance.  On  the  following  day,  the  injection  baving  hwHiened,  I 
dieeected  the  uterine  substance  from  without  to  witliin.  I  found  the  injection  in 
oeveraj  parta,  but  the  greater  portion  was  deposited  in  lumps^  about  the  size  of 
Albert^  on  the  uterine  deeidoa.  The  aaccnli  containing  the  imecttun  ^^med  to 
be  fonned  by  proce^sses  of  the  de^idua  fixed  to  the  nterlne  walls,  forming  septa 
betwasn  them ;  they  were  irregular  in  size  and  form.  It  waa  one  of  these  saeculi 
that  I  had  noticed  the  day  before,  on  the  other  side  of  the  decidua,  by  its  bulging 
appearance. 

In  the  substance  of  the  uterus,  I  found  that  the  bUxidvessels  lose  their  distinctivo 
characters  of  arteries  and  veins  from  without  inwards.  The  inner  thinl  is  made 
up  entirely  of  a  net- work  of  sinuses,  without  any  larger  arteries  and  veins  than 
those  necessary  for  the  nutrition  of  the  partii  in  which  they  are  found.  These  ard 
the  small  vesse^  or  continuations  of  them,  and  tiierefore  still  smaller,  that  pasa 
through  the  uterine  decitlna,  the  rupture  of  which  gave  ri^e  to  the  points  of  blood 
aeen  on  the  uterine  surface  of  the  placenta ;  ti^ey  are  similar  to  the  vessels  of  new 
tueaes^  me^e  minute  canals,  as  imperfectly  organised  as  the  tissnes  they  are  in- 
tended to  nourish.  AB  this  goes  to  prove  that  fluids  do  not  pass  from  the  mother 
to  the  child  directly  by  means  of  bloodvessels ;  and  also  that  there  are  no  utero- 
placental arteries  and  veins,  the  rupture  of  which  can  give  rise  to  what  we  call 
uterine  hemorrhage*  Where,  then,  does  the  blood  come  from  f  My  conviction  is, 
that  when  the  placenta  !l  removed,  the  saccuU  I  have  s^K>ken  of  become  over*dia- 
tended  witli  blood,  and  burst;  the  membrane  forming  them  is  easily  torn,  and 
one  after  the  other  tliey  give  way.  But  by  this  time  the  outer  muscidar  fibres  of 
the  uterus  have  probably  contracted,  whieh,  by  preventing  more  bloiid  from  being 
sent  into  the  sinuses,  and  these  themselves  being  interlaced  with  contractile  tibrea, 
their  calibre  is  obliterated,  and  the  hemorrhage  is  arrested.  The  gusli  of  bloc»d 
which  sometimes  comes  down  upon  the  hand  of  the  accoucheur,  I  believe  arises 
from  the  sudden  bursting  of  one  of  these  aaccuh.  It  is  difbcult  to  imaglrLe  that 
tke  open  mouths  of  either  arteries  or  veins  could  produce  such  a  result.  These, 
however,  the  proper  blood veasela  of  the  uterus,  are  comparatively  remote  from  the 
surface  exposed  by  the  removal  of  the  placenta ;  they  only  communicate  with  it 
indirectly  through  the  uterine  sinuses,  which  furm  a  sup j elementary  and  diflerent 
kind  of  circulation.  The  communication  of  the  uterine  arteries  and  veins  with 
the  sinuses  is  somewhat  similar  to  that  of  the  pudic  arteries  and  veins  with  the 
corpus  cavernosum.  The  uterine  sinuses  may  be  said  to  some  extent  to  tft\w^5feft.\5fii* 
the  same  structnre  on  a  larger  scale ;  and  I  beUeve  tWt  tW  Tct\fif»ift  mAsitv*^  ^kjSs 
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vdofl  hftve  no  more  to  do  with  ntenne  hemoirbage  from  the  removal  of  the 
placenta,  than  the  ptjilic  arteries  and  veins  wonM  have  with  hemorrhage  from  an 
cjEposed  fltirfiicc  proportionate  in  siie — of  the  corpus  ca^emoetiin, 

I  think  I  hnve  shown  that  the  mere  removal  of  the  placenta  cannot  possihly 
give  rise  to  hemorrhage.  It  can  onlj  be  re^rarded  as  an  indirect  cause  of  th^t 
occurrence,  which,  after  all,  is  nothing  more  than  a  nataral  and  hejilthy  pn^cesa, 
a  disgoiTeeinent  of  the  over-Btrained  sinnge*,  and,  except  in  a  lai  and  unfavoiirahle 
ooDtlition  of  tlie  nterus,  interfering  but  little  with  the  general  circulatory  system 
of  the  mother,  FormeriyT  I  oflen  wondered  at  the  immense  losses  of  hlood  whidi 
women  BOtnetimei  snatained  with  impunity,  Kow,  knowing  that  large  portions 
during  pregnanoy  are  made nnnecesaary  to  the  mother^  and  aa  far  as  regards  quan- 
tity, gradually,  as  it  were,  removed  from  her  eysten),  my  wonder  is  much  diim- 
niflhed.— Xa»Mt,  F^.  Wd,  1856^  p.  204. 


129, — Flae£iit4fPn^ia:  Induction  of  Labour  &y  the  Uterine  Ihmhe.  By  Dr, 
X.  BoimoEOie^  Tourcoing,— p'he  patient  was  a  woman  of  weak  constitution,  ag©d 
S4^  who  had  bome^several  children.  She  was  attacked  at  the  rni<!f]le  of  the  seventh 
month  with  hemorrhage^  which  recnrred  frequently,  and  produced  so  much  ex- 
hauBtion  as  to  endanger  her  life.] 

Dr.  Bourgeois  determined  on  employing  the  uterine  douche.  The  neck  of  the 
uterus  was  smooth  and  soft;  the  finger  oould  be  introduced  into  the  external  ori- 
fice, but  the  internal  oriUce  was  dosed.  The  first  douche  was  administered  on 
October  2nd,  at  3  p.m.,  and  was  continued  twenty  mi  notes.  Seven  quarts  of 
water  were  injected,  at  a  temperatnre  96  deg.  Fahr.  The  woman  was  replaced  iu 
bed ;  she  complained  of  no  pain.  At  B  p.m.,  the  douche  wae  again  repeated  for 
twenty  minutes.  There  was  no  pain  in  the  abdomen  or  loins.  On  October  Srd, 
the  douche  was  employed  fk>m  0  to  9 J-  a.m.  Daring  the  operation,  labour  paJu 
set  in,  and  recurred  Beveral  times  during  the  day,  the  uterus  becoming  hard.  In 
the  evening,  the  neck  of  the  u terns  was  almost  obliterated,  and^  on  passing  the 
fingers  into  tlie  orifice,  the  cotyledons  of  the  placenta  could  be  felt  During  the 
night  the  patient  slept  a  little,  but  was  soon  awakened  by  pain.  On  October  4th, 
dilatation  was  going  on  and  the  pains  were  lively.  On  October  5th,  the  pains 
recurred  every  quarter  of  an  hour.  The  placenta,  which  was  inserted  on  tfie 
inferior  segment  of  the  nterus,  became  detached,  and  passed  into  the  vagina;  from 
this  situation  Dr.  Bourgeois  removed  it,  and  placed  a  ligature  on  the  cnord  at  its 
ftfital  end.  The  head  descended  ilowly ;  and  in  the  evening,  seven  hours  aft^r  the 
eipnlsion  of  the  placenta,  a  small  dead  ohild  was  bom.  There  waa  no  loss  of  blood ; 
and  the  patient  made  a  favourable  recovery. 

Oomparatwe  Merits  qf  the  Uterine  Douche  and  Br^ot — In  some  remarks  ap- 
pended to  the  above  case.  Dr.  BourgeoJB  draws  a  parallel  between  the  uterine 
douche  and  ergot  The  douche,  says  he,  may  with  advantage  be  suhstitate^i  Ibr 
eraot  in  almost  all  cartes. 

Like  ergot,  the  uterine  douche  may  arouse  coutraction|;  but  it  has  the  fiirtber 
merit  of  e3tciting  them— a  property  which  ergot  is  by  no  means  demonstrated  to 
possess. 

When  the  contractions  are  weak  or  pospcnded,  the  action  of  the  douche  is  as 
efficacioofl  as  that  of  ergi'>t ;  while  it  endangers  neither  the  mother  nor  the  child. 
On  the  other  hand^  ergot  baa  caused,  in  ttie  mother,  rupture  of  the  ntems,  lacera- 
tion of  the  vagina  and  }>erineum,  fistula,  and  gangrene;  &nd^  in  the  infant, 
asphyxia,  &c. 

Ttie  action  of  ergot,  whether  the  dose  be  weak  or  strong,  cannot  be  regulated* 
The  douche,  on  the  other  hand,  act^  gradually ;  it  softens  and  distends  the  neek 
and  external  parts,  and  facilitates  expulsion.  Its  force  may  in  some  degree  be 
regulated  according  to  the  indications. 

Before  et^t  can  be  given,  labonr  nmst  be  advanced,  the  neck  of  the  uterus 

must  be  obliterated,  the  edge^  of  the  utems  tnusi;  be  soft,  dilatation  must  he  eaiy, 

anf?  ihe  estemai  part.s  most  not  he  too  resistant.     The  douohe,  on  the  other  hand, 

m&y  be  employed  at  the  comment^emeTA  tvf  lohour,  and  in  all  degrees  of  dilatation 

of  the  u^ek,  even  wben  iiie\i<\Tioi  amii^^mXai^^s^i^i^^Qiaiuaffi^^  ^^hsxiged. 
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When  severe  hemorrhage  sets  in  dnring  labonr,  and  the  neck  is  not  fiQfficientlj 
dikted  to  dbw  of  the  employment  either  of  the  hand  or  the  foreoepa,  aceoudiears 
employ  ergot.  Would  it  not  be  better  to  enipioj  the  douche^  which  wtmJU  act 
more  certainly  and  readily,  and  would  not  give  rise  to  tlie  dangers  which  ergot 
produces  when  given  before  the  neck  is  eonipletely  dilated? 

Dr.  Bonrgmjis  has  fonnd  that  the  uterine  douche  ia  capable  of  arresting  henior- 
rhage  occurring  during  labour  from  inertia  of  the  nterua. — Gm.  desEdpitmtm^ 
<M.  t7|  1855. — Aumiati&n  Med,  Journ^^  Jan.  1$,  1856^  j?.  29, 


180,— 0A8E  OF  TUKFWG  AS  A  SUBSTITUTE  FOR  CRANIOTOMY, 

By  Alkx  MoEToir,  E«q.      Oommtiiilctted  bj  Br.  Jama  Waa&n. 

[Mrs,  C,  a  bealtby  nmrried  woman,  aged  25,  after  her  first  labour,  which  was 
easy^  hiid  a  severe  attack  of  what  was  considered  rlieumatlsim  about  the  pelvis. 
Her  Beeond  labour  was  alao  ciiiuparatively  ea-^^y,  because  premature,  Her  third 
labour  was  very  difficult :  the  head  of  the  child  became  itnpacfced,  an  attempt  was 
made  to  deliver  with  the  forceps,  but  failed,  and  craniotomy  waa  necessary.  In 
her  fourth  labour,  Mr.  Morton  determined  to  adopt  the  plan  pri>posed  by  Dr. 
Jamea  Wilson,  a  few  years  ago-  On  making  examination,  the  head  was  found 
preaenting,  evidently  thmwu  forwards  by  tho  promontory  of  the  sacrum,  and  pre- 
vented from  entering  the  pelvis.  The  paina  were  regular  and  sever©,  but  had  no 
effect  upon  the  position  of  the  pteaentationj 

The  patient  having  now  continued  about  24  hours  in  labour,  and  no  progress 
made  towards  delivery,  dreading  a  repetition  of  the  painful  proceedmg  which  oc- 
curred at  the  third  labour,  I  resolved  to  delay  no  longer,  but  to  profit  by  the  sug- 
geationa  thrown  out  by  Dr.  Jamea  Wilson  in  ainjilar  caaes,  and  turn  the  child,  if 
poaaible^  before  the  evacuation  of  the  liquor  amnii.  I  sent  for  hiu) ;  and  the  plan 
proposed  was  approved  of,  as  the  more  Bkely  ujeans  to  save  the  child,  and  aave 
me  mother  muoh  suffering. 

It  was  agreed  to  proceed  at  once.  I  introduced  ray  right  hand  into  the  vagioa, 
passed  it  easily  thr(mgh  t!ie  os  uteri,  and  &]i[iped  it  up  between  the  membranes 
and  walls  of  the  uterus,  I  rupture<l  the  memhrauea,  grasped  the  right  kuee  of  the 
child,  brought  down  the  breech  and  left  leg  i  with  considerable  effort  I  was  en- 
abled to  bring  down  tl>e  left  ann,  then  the  right  arm;  the  head  rested  on  the 
brim  of  the  pelvis.  I  endeavoured  to  bring  it  dowti  by  inti'odutung  a  finger  of  the 
left  hand  into  the  mouth,  and  at  the  saine  time  apjjlying  traction  with  the  right 
hand  over  the  shoulder.  I  was  unable  to  luring  it  down  with  auoh  force  as  I  con- 
sidered safe  to  use.  Dr,  Wilson  then  made  trial  in  the  same  way.  The  baae  oi 
^e  head  was  now  in  the  brim  of  the  pelvis,  but  it  could  not  be  brought  farther 
without  uriing  :3uch  a  degree  of  force  aa  w^ould  have  destroyed  the  child.  1  imme- 
diatisly  applied  the  forceps  and  completed  the  delivery. 

The  child,  a  girl  of  ordinary  si35e,  wais  still-born ;  but  by  inflating  the  lunga,  and 
the  us«  of  other  meana,  in  the  space  of  half  an  hour  the  breatliing  was  ooropletely 
established-  Both  mother  and  child  continued  to  progress  most  favourably,  the 
former  being  able  to  l>e  up  on  the  eighth  day,  and  the  latter  at  preseot  alive  and 
well, 

B^mark*  hy  Dr.  Wihon.—ThxE  case  shows,  moat  satisfactorily,  the  advantage 
of  turning  in  those  oariea  where  the  pelvis  is  m  constructed  as  not  to  admit  of  a 
child,  at  the  full  time,  being  delivered  without  the  disagreeable  and  dea tractive 
alternative  of  embryotomy.  There  were  ^veral  oircumstuncea  in  this  case  whiobi 
witliout  doubt,  tended  very  nmch  to  a  favourable  result*  In  the  first  place,  Mr. 
Morton,  in  anticipation  of  turning,  had  taken  great  care  to  preserve  the  mem- 
branes entire ;  thii*  rendered  the  operation  easy  and  Mfe  to  both  mother  and  child. 
There  was  ako  a  very  great  quantity  of  liquor  ainnil ;  and  other  favourable  cir- 
oumstancea,  as  the  unimpaired  streogtli  of  the  patient  and  energy  of  the  uterus^ 
rendered  the  extracting  force  much  le^^s  than  it  otherwj^  would  have  been  had 
the  uterus  been  passive,  or  acting  irregularly,  as  it  often  \^  in  these  case;!.  The 
hyit  circiitniLauce  worthy  of  notice,  was  the  great  advantage  derived  Cto^^  'Jiafii 
use  of  the  forcopa  in  the  speedy  delivery  of  tJie  \iea^i,    V  ^ci^^^ft-^si  ^X!ka  ^A?i*^ 
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iafety  depended  on  this.  Th©  appUcalioii  of  the  faroeps  was  just  6A  easy  a£  when 
the  vertex  presents  above  the  brim ;  &nd  the  ©xtiwiting  force  used  by  the  foroepn 
WW  oertainly  sufer  than  Uie  same  force  used  by  pnlling  by  the  body  or  neck  of 
the  child.  Besides,  the  uetiessary  eompreiijion  of  the  oeftd  may  be  moiie  effectu- 
illy  accomplished  than  by  the  irregular  and  jutting  points  erf'  the  distortetl  pelvis ; 
tiie  preaenre  nude  by  theee  points  may  not  be  on  mom  parts  of  the  heafl  which 
ftdinii  of  ooiiipresaion  at  all ;  hut  we  are  always  sure,  when  the  forcepB  are  applied 
over  the  mdes  of  the  head,  that  the  pr^astire  h  made  over  tbe  whole  line  of  the 
parietal  bones  from  below  upwards — the  parts  alone  capable  of  being  compressed. 

It  has  been  stated  alxive,  that  the  forceps  were  easily  ap|>lied.  I  am  convinced, 
from  the  trials  I  have  mnxle  of  the  forcej>9  in  those  cases  where  the  head  was 
above  the  brim  of  tlio  pelvis,  that  the  application  of  the  initmrnent  is  easier  than 
in  vertex  presentations,  becanse  yon  have  the  head  fiied,  and  yon  know  exactly 
its  positloD. 

With  regard  to  the  extent  to  which  compression  of  the  head  mny  be  safely 
earned^  that  has  iti  limits,  and  may^  in  the  most  of  cases,  be  carried  to'  the  extent 
of  half  an  inch,  Dr  Bnma,  in  a  foot-note,  p,  431  of  his  *  Midwifery,*  &ays: — 
"  The  head  can  bear  more  pressure  before  the  child  is  bom  than  after  it  has 
breatlied.  Respiration  ig  more  nnder  the  influence  of  the  brain  than  the  action 
of  the  heart  ia ;  and  the  action  of  the  latter  ceases  when  the  brain  is  injured  or 
compressed,  not  m  iimeh  because  it  is  directly  affected,  as  because  respiration, 
with  which  it  is  ajisociated,  ceases.'*  Be  tliflt  as  it  may,  no  consctentions  practi- 
tioner would  presame  npon  it ;  and  I  do  not  think  Dr.  Burns  stated  this  with  any 
view  to  encourage  rashness,  or  to^carry  coropr^sion  to  any  undue  length. 

In  aJl  cases  where  the  head  is  detained  after  tJie  delivery  of  the  body,  surely 
the  nm  of  the  forceps,  fi>r  the  purpose  of  estriicting  the  fiead,  is  greatly  preferable 
to  pidling  by  the  body  or  neck  of  the  child,  whether  the  detention  of  the  head  be 
from  a  contracted  «tate  of  the  pelvis,  or  from  any  other  cause.  Baudeloeque  says, 
p.  124 : — "  Every  one  knows  the  danger  to  which  the  child  is  exposed  in  tho^e 
tabonn*  where  we  are  ohh'ged  to  extract  it  by  the  feet,  especially  when  tlie  pelvis 
is  rather  narrow  with  respect  to  the  volume  of  the  head.  Its  death  then  is  almost 
always  inevitable,  whether  we  exert  violent  eftbrta  on  the  trunk  with  a  design  to 
extract  the  head,  or  leave  the  delivery  to  nature,  after  having  disengagied  the  feet, 
BB  some  have  too  generally  recommendefh  In  the  first  case,  the  child  w  a  victim 
to  the  forced  extension  of  the  spinal  column,  the  stretching  of  the  spinal  inarrow 
which  it  cont^ns,  and  the  luxation  of  some  of  the  cervical  vertebrse,  or  of  the  head 
itself;  In  the  other,  its  death  is^  on  tho  contrary,  the  effect  of  the  pressure  which 
the  umhilieal  cord  as  well  as  the  breast  suffers  in  passing  the  canal  of  the  pelvis* 
♦  *  .  Art  hohla  out  but  a  feeble  hand  to  the  child  in  this  unfortunate  circumstance, 
and  the  most  certain  of  its  resonrcea  does  not  alwai^s  secure  the  child  frtmi  the 
prising  danger  which  threatens  it.  Smellie  applied  the  forceps  several  times 
with  Bueeess  in  these  cases,  and  I  have  trod  in  his  steps, *^  1  need  tiardly  mention 
that  both  these  authors,  and  others,  have  given  particular  directions,  with  plates, 
how  the  forceps  are  to  be  applied  when  the  head  is  detained  after  the  body  is 
delivered.  When  lecturing  on  midwifery,  I  was  in  the  practice  of  exercising  my 
students  with  the  delivery  of  the  head  in  this  way,  with  the  forceps  upon  the 
machine. 

While  upon  this  snhjeot,  I  may  mention  that  I  have  met  with  a  species  of  pelvic 
deformity  in  two  individuals,  partiotdarly  well  adapted  for  turning,  and  which  occa- 
sioned ino  a  v&Tj  great  deal  of  trouble,  and  the  mothers  much  sntfering,  with  the 
loss  of  several  children,  before  tlie  nature  of  the  deformity  was  discovered  by  rae. 
The  mahomiation  was  this :  the  hmibar  vertebrre  were  very  much  curved  forward, 
carrying  the  base  of  the  sacrum  in  the  same  direction,  while  the  lower  parts  of 
that  bone  were  bent  backwards,  forming  nearly  a  right  angle  with  the  spine. 
This  inclination  of  the  pelvic  brim  was  at  the  same  time  much  more  inclined  than 
it  is  in  the  nortnal  state ;  in  fact,  the  puhes  was  almost  directly  below  the  jiroject- 
ing  promontory.  The  head  of  the  child  was  consequently  thrown  over  and  upon 
the  pubes,  rendering  it  imp(^sihle  for  tho  head  to  enter  the  brim.  An  ordinary 
examination  conveyed  the  impression  of  extreme  want  of  space,  the  head  lying 
over  the  pubeg,  and  the  pnyw^ting  promontory  almost  directly  above  it  led  to'  tho 
deception f  and  it  was  not  till  &!tet  aetttfi^iJMt?^a.^H^;tft  Vj%t  (hat  I  disoovared,  by 
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the  introduction  of  the  hand  to  remove  a  retamed  plaoetitat  that  there  was  gpa<» 
enough,  both  in  the  brim  anil  cavity  of  the  pelvis,  and  that  the  child  tiould  be« 
e««ilj  brougfht  to  paas  by  the  feet^  while  it  could  never  be  made  to  paes  by  th« 
head,  as  I  had  nnfortanately  ei^perieaoed  in  the  former  deli?eriea  without  break*i 
mg  down  the  head. 

There  ia  a  notice  of  tins  malformation  of  pelvis  in  Bland's  observations  on  hnmaa'^ 
and  comparative  parturitioni  so  much  in  point  that  I  cannot  avoid  quoting  it.    Hen 
Bays — "  Although  the  saortini  may  project  so  much,  or  advance  into  the  pelvis  sa' 
fiw,  as  to  reach  within  two  or  three  inches  of  the  pnbea,  oonserjnently  the  entrance*  j 
into  that  cavity  would  be  only  of  that  diameter,  if  the  bones  were  directly  oppo- 
site to  each  other ;  yet  the  piibea  being  placed  aomethmg  lower  than  the  greatest  I 
projection  of  the  sacrum,  and  opposite  to  a  part  of  that  bone  that  diverges  back- 
ward, the  real  distance  between  them  may  be  much  more  coasiderable  than  to  the  « 
touch  it  may  seen>  to  be ;  whence  it  happens^  that  in  cases  where  the  projection  , 
of  the  sacrum  haa  ocoaftioned  exceeding  great  dilBcnlty  in  the  beginning  of  the 
labour,  opposing  an  almost  insuperable  bar  to  the  entrance  of  tlie  head  of  the  oluld^  i 
into  the  pelvis,  by  directing  too  far  over  the  pnbes ;  yet  when  tliat  direction  ba^ 
been  altered  by  the  crotchet,  or  by  any  other  means,  and  the  head  brought  intor  ] 
tlie  line  of  the  centre  of  the  pelvis,  the  conclusion  of  the  labour  has  lieen  fre-'  | 
^nently  effected  with  very  little  exertion  or  force.^* — Page  200, 

Possibly  this  abnormal  obliquity  of  the  pelvis  may  exist  in  different  degrees 
more  fire<]uently  than  ia  generally  supposetl.  Church  ill  8i>eaks  of  this  inclination 
of  the  pelvis  varying  from  S6  to  60  degrees.  In  all  these  deviatious  the  labour 
must  be  affected  leas  or  more,  unless  the  belly  of  the  woman  is  pendulous,  carry- 
ing the  litems  so  far  forward  a»  to  make  its  axis  correspond  to  the  altered  aii* 
of  the  pelvic  brim.  In  slight  cases  of  this  kind,  and  where  the  belly  is  not  pen-*  i 
duloos,  the  difficulty  may  he  obviated  by  placing  the  patient  on  her  knees,  from*^ 
which  cliange  of  pos^ition  all  mu»t  have  witnessed,  at  times,  very  rapid  and  favour-* 
able  changes  take  place  in  labour,  which  had  previously  made  no  progress  for 
many  hours.  But  in  the  bigher  degrees  of  oblionity,  as  in  those  cases  referreil  to 
above,  where  the  obliquity  appeared  to  be  not  leas  than  80  de^frees,  I  am  fullj 
convinced  that  nothing  excejjt  turning  can  possibly  save  the  child  from  its  de*- 
traction  by  the  crotchet. 

By  the  way,  it  is  a  good  proof  of  the  ffnccess  of  tnming  as  a  substitute  for 
craniotomy »  when  we  see  a  variety  of  claims  put  forth  for  its  paternity.  I  am' 
convinced  Dr.  Simpson  haa  the  best  claim  to  that  honour,  particularly  as  giving  it 
publicity,  acofunpanied  with  reasons  for  its  preftTcnce  which  appear  to  me  to  bflf  ( 
qnite  incontrovertible.  It  ia  true^  Sir  Fielding  Quid  suggested  the  same  thing  in 
ttie  year  1T43  in  bis  work  which  he  published  at  that  time;  but  he  says  he  never 
tried  it,  and  it  would  appear  that  the  Dublin  achtK>l,  of  which  he  Wiis  a  distin- 
guished member,  had  either  not  been  aware  of  his  proposal,  or  had  repudiated  it, 
aa  their  pra*}tice  has  been  the  very  opposite  of  his  eonaervative  plan.  Neverthe- 
less, I  am  sure  Dr.  Simpson^  and  ©very  one  who  entertains  his  opinions  respecting 
tnming  as  a  substitute  for  craniotomy,  will  cheerfully  yield  the  claim  of  prioritf 
to  their  Dublin  friends,  provjde<1  they  follow  out  Guides  viewa,  and  adopt  turning' 
in  suitable  ca^^  fur  it  in  preference  to  craniotomy,  for  which  they  appear  to  have 
had  hitherto  an  unnatural  partiality,  according  to  tlxe  Dublin  Hospital  rei>orts. —  < 
Oiittgow  Med.  Jowmal^  Jaru  1856,  |j,  304* 


131, — On  tht  Aetion  of  Digitalis  upon  ths  Uterm.     By  W.  Howemp  Diokejt- 
Boir,  Esq. — [[laving  observed  that  a  patient  in  St.  George^s  Hospital  was  cured 
of  severe  monorrhagia  by  infusion  of  digitalis,  which  was  given  for  some  cardiac 
affection,  Mr.  Dickenson  was  induced  to  try  the  remedy  in  otiher  oases^  the  result  | 
of  which  was  as  follows.] 

In  every  case  of  uterine  hemorrhage,  nnoonnected  with  organic  disease,  rciiuir' 
ing  the  en'rployment  of  active  remedies,  admitted  into  the  Hospital  after  October, 
1854,  the  administration  of  <ligitatis  was  had  recourse  to  as  the  sole  treatment,  and 
the  discharge  was  invariably  arrested  by  it  The  titne  which  elapsed  betVi^o,  iVv% 
hemorrhage  subsided  varied  with  the  doae  ia  wliVcAi  liiift  &\^tj^%  ^a&  «^^Cvsi\r^ 


266  MIDWIFEBT,  ETC. 

When  Urge  doses  were  given,  as  an  ounce  to  an  ounce  and  a-half  of  the  ininsioD, 
the  dischu^  never  appwed  after  the  second  day ;  when  smaller  doses,  it  never 
continued  &yond  the  foorth  day.  In  uterine  hemorrhage  connected  with  organic 
disease,  the  remedy  acted  wiUi  less  certainty ;  its  exhihition  was  required  for  a 
longer  time,  and  the  effect  was  sometimes  transient  The  authcnr  then  q>oke  of 
the  mode  in  which  the  ^gitalis  operated  in  controlling  uterine  hemorrhage;  and 
after  concluding  that  its  ^ect  could  not  depend  on  the  sedative  influence  of  the 
drug  in  the  heart  and  arteries,  he  showed,  hy  various  experiments  and  ohserva- 
tions,  that  the  arrest  of  the  hemorrhage  was  due  to  the  action  of  the  digitalis  on 
the  ganglia  of  the  uterus,  hy  which  tiie  organ  was  stimulated,  and  muscular  sub- 
stance powttiully  contracted. — Med.  Time$  and  OoMette^  Dec,  16,  1866,  p,  609. 


182. — Puerperal  PeriUmitii  in  the  Fmtm  and  new-horn  Child, — M.  Paul 
LoBAiN,  in  a  tnesis  on  puerperal  fever,  has  traced  the  co-existence  of  peritonitis  in 
the  infant  with  puerperal  fever  in  the  mother.  His  opportunities  of  investigation 
were  afforded  him  in  the  Maternity  Hospital  in  Paris,  of  which  institution  he  was 
for  some  time  an  interne. 

It  is  a  striking  fact,  which  indeed  has  not  altosether  escaped  attention,  that  the 
greatest  amount  of  mortality  among  newly  bom  cnildren  is  coincident  with  attacks 
of  puerperal  fever.  IL  Lorain  found  that,  out  of  106  still-bom  children,  20  had 
died  from  mechanical  iigury,  or  accident  during  labour ;  2  from  pemphigus.,  and 
10  from  intra-uterine  peritonitis.  Of  266  new-bom  children,  who  died  at  periods 
varying  from  a  few  hours  to  a  few  days  after  birth,  68  were  premature  and  non- 
viable ;  and  of  the  remaining  198,  60  died  of  peritonitis,  either  ample  or  compli- 
cated with  erysipelas,  meningitis,  abscesses,  &c.,  10  having  all  tiie  symptoms  of 
putrid  infection.  Further,  he  found  that,  in  80  deaths  among  newly-born  diildren 
from  peritonitis,  the  mother  also  died  from  the  same  disease  in  10  cases;  while 
in  6  other  cases  the  mothers  had  had  puerperal  affections,  but  had  recovered. 

Peritonitis  is  the  only  manifestation  of  the  disease  in  the  foetus.  In  newly-bom 
children,  it  has  been  observed  in  the  form  of  peritonitis,  either  simple  or  com- 
plicated with  erysipelas,  inflammation  of  the  umbilical  vein,  meningitis,  &c.,  or  in 
the  forms  of  meningitis,  pleurisy,  abscesses,  gangrene,  &c. ;  but  the  most  common 
form  is  peritonitis.  The  mother  and  child  may  die  of  different  forms  of  the 
disease ;  for  instance,  the  mother  may  have  meningitis,  the  infant  peritonitis ;  the 
infant  may  die  of  peritonitis,  and  the  mother  of  purulent  infection,  &c. 

The  principal  characters  of  puerperal  peritonitis  in  newly-bom  children  are  thus 
described  by  M.  Lorain. 

The  face  expresses  suffering ;  the  abdomen  is  tense,  gives  a  tympanic  sound, 
and  appears  verv  tender  on  pressure.  Respiration  is  shallow,  short,  and  frequent 
The  skin  is  yellow.  The  child  cries  incessantly.  It  has  vomiting,  and  a  bilious 
fluid  escapes  from  the  mouth  and  nostrils.  The  pulse  is  small,  and  much  accele- 
rated ;  there  is  generally  constipation.  The  child  refuses  the  breast,  especially 
towards  the  end  of  Ufe. 

The  progress  of  the  disease  is  very  rapid ;  it  generally  terminates  (always  fa- 
tally) in  three  or  four  days.  Most  of  the  children  die  in  ten  days  after  birtL 
M.  Lorain  observed  only  one  which  was  a  month  old,  and  another  which  Hved 
forty  days. 

One  of  the  most  important  forms  of  the  disease  is  the  adynamic,  characterised 
by  torpor,  somnolency,  hemorrhage  from  serous  and  mucous  surfaces,  and  scorbu- 
tic patches  on  the  skin.  In  these  cases,  death  sometimes  occurs  within  forty^ight 
hours  after  birth. 

The  most  usual  complications  of  puerperal  peritonitis  in  the  infant  are  erysipelas, 
phlegmon,  meningitis,  and  sometimes  pleurisy.  The  symptoms  of  some  of  these, 
especially  meningitis,  occasionally  supersede  those  of  peritonitis. 

The  only  premonitory  symptoms  are  the  restlessness  of  the  child,  and  its  plain- 
tive cries.  The  disease  advances  so  rapidly,  that  it  is  often  first  suspected  only 
when  it  has  attained  its  height. 

The  poet  mortem  appeaxancea  sixe  characteristic.  The  jaundice,  the  great  en- 
largem^ikt  of  the  abdomen,  the  eBO&^  oi  \sra^xi  ^x£l^  ^m  ^^  nostrils,  and  the 
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rapid  putrefnctiaTi,  render  the  bodies  of  those  who  have  died  of  infantik  pDritonitis 
eaHilY  Te<!0(riiwble.  Tlie  peritoiieiim  contains  an  eflbsion  of  sertms  or  scro-san* 
gni neons  fluid,  rendered  turbid  hy  pns  and  fala©  mernbrsnes;  and  the  tunica 
vflginalifl  often  containa  effusions  of  the  fame  natnre.  The  faJw  membranes  have 
the  sam©  microscopic  charactera  as  in  ordinary  peritonitis;  the  pus  le  small  in 
quantity.  The  spleen  k  often  double  of  its  normal  size ;  this  has  also  be^  ob- 
•erred  in  peritonitiB  in  the  foatns.  The  tismie  of  the  organ  preeente  no  marked 
obang^.  In  some  rare  oases^  there  has  been  a  morbid  change  in  the  liver.  Ko 
change  bas  ever  been  obierved  in  the  lymphatio  system. 

Of  all  the  accompanying  lesions,  that  of  the  niobilieus  is  moit  worthy  of  note* 
As  soon  as  the  febrile  state  supervenes,  the  nmbilicns  is  placed  in  the  condition  of 
an  ampntated  stump.  The  wnnnd  l>ecomeB  grej  and  dirty,  and  doe«  not  tend  to 
Ileal ;  the  neiglibouring-  vessels  also  Baffer,  and  the  oonji^ita  which  form  in  them 
■G^ften  and  break  op,  H.  Lorain  do^  not  re^mrd  the  affection  of  the  umbilicus  aa 
tbe  cause  of  tlie  peritonitis.     (^  Gazette  de.R  IT6pitaui,'  October  20th,  185il) 

In  relation  to  tlie  above  paper,  Dr.  Belletre,  of  AbbeviUe,  has  coniimmieated 
the  following  facts  to  the  *  Gazette  des  Hfipitanx*  for  November  10th,  1855:  — 

Daring  an  epidemic  of  pnerperal  fever  which  prevailed  at  Abbeville  in  1B51, 
and  in  the  beginnmg  of  1852^  fourteen  women  died  within  a  few  months:  nioe 
between  the  sixth  and  twelfth  day  af^er  delivery,  five  before  tli©  end  of  the  third 
day.  In  the  first  category^  all  the  children  born  enjoyed  good  health  during  the 
earlier  weeks  after  birth.  In  the  second  category,  there  was  one  abortion  at  three 
months,  and  one  child  was  born  dend ;  three  were  born  alive,  but  although  strong 
and  healthy,  Uiey  did  not  live  longer  than  from  43  to  d8  hours.  Two  were  seized 
BIX  or  seven  hours  after  birth,  with  marked  symptoms  of  peritonitis.  Tlie  mothers 
had  already  perceived  in  themselves  some  symptoms  of  the  disease  towards  the 
end  of  pregnancy.  In  both  cases,  the  nmbilioal  cord  was  diy,  and  of  a  dull  grey 
appearance.  The  third  patient  fell  ill  on  the  day  after  birth ;  it  had  at  first  peri- 
tonitis, which  was  soon  followed  by  pleurisy,  with  adynamic  aymptoma. 

M.  Belletre  also  calls  attention  to  the  fact,  that  an  epidemic  of  puerpen^  fever 
appeal^  to  exercise  some  inflnence  on  n  on -pregnant  females — a  fact  which  haii, 
Indeed,  been  noticed  by  other  observers.  Ee  relates  tltree  cases  of  |M?ritoiiit|a 
occurring,  during  an  epidemic  of  metria,  in  females  who  were  not  pregnant.  In 
one  case,  the  disease  appeared  afler  suppression  of  the  catamenfa.  The  other  two 
patients  bad  slight  metrorrhagic  attacks  at  intervals  of  a  few  months,  ordinarily 
Wing  a  few  weeks ;  and  it  was  during  one  of  these  attacks  that  they  were  at- 
tMked  with  peritonitis.  One  of  these  two  patients  died,  as  did  also  the  former 
one, — Asio.  Med.  Joumalf  Jan.  12,  1856,  p,BU 
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133, — Smt  ofAitachmgnt  o/tM  Placenta. — [In  a  memoir,  by  Yok  RrraEir^  there 
Is  an  elaborate  and  interesting  illustration  of  this  subject  ] 

He  refers  to  the  method  discovered  in  recent  times,  of  determining  after  delivery 
the  helglit  at  which  the  placenta  was  attached,  by  measuring  the  distance  of  the 
rent  in  the  membranes  made  by  the  passage  of  the  liquor  amnii  and  fcetos  from 
the  margin  of  the  placenta. 

The  bag  bnrst  at  the  edge  of  the  placenta  in  22  cases.  It  burst  at  one  inch 
fifom  the  edge  in  8  oases  j  between  one  and  two  inches  in  12  cases ;  two  inches  in 
*l  eases;  between  two  and  three  inches  in  16  cases;  three  inches  in  6  cases; 
between  three  and  four  inches  in  4  cases;  four  inches  in  0  cases;  between  four 
and  five  inches  in  8  cases;  five  inches  in  S  cases^  six  inches  in  6  cases;  and  eight 
inches  In  3  cases. 

It  follows,  ttjat  since  the  distance  of  the  edge  of  the  placenta  from  the  rent  is 
absolutely  decisive  as  to  the  distance  of  the  edge  of  the  placenta  from  the  os  uteri, 
the  edge  of  the  placenta  rested  on  the  os  uteri  in  22  casesj  and  was  within  one 
inch  in  33  cases,  within  two  inches  in  49  cases,  and  so  on* 

This  proves  that  the  placenta  has  commonly  a  much  lower  eeat  than  has 
hitherto  been  believed. 

It  alto  appears  that  amaUneei  of  the  ovnm  bos  a  clo^^er  relation  to  lower  the  seat  of 
libe  pi  Alien  ta  than  fa  to  be  aoooanted  for  by  the  simple  dWmwmovL  cS.  ^^Xv^  eiwtv^^- 
sions  of  the  ntema— JW«,  and  For.  Med.  Ohw,  ^etiem,  Ayri\\'6s%^^^-^^^- 
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134-— OX  THE  MANAGEM:i:KT  OF  PLAOEaCTA  PREVIA. 

The  author  paasecl  in  review  tlie  actxifl]  etate  of  obstetric  sdefio^  ami  prnc*tioe  in 
relaUoii  to  the  |*athology  and  treatment  oj  nlacenta  praevia.  He  ^bowiit!  that  the 
prevailing  Imlicf  was,  that  so  lon;^  a^  the  deli r cry  of  the  child  was  not  eftecied 
there  was  do  secanty  agmnit  hrainorrhAge,  :iii  i  that  hence  the  rule  in  praciioe  of 
prooeoding  to  forood  deBrery  as  early  as  prn^ticaljle  was  almost  univepaally  incul- 
cated, the  orjiy  esoeption  c<:insistin^  in  the  inore  or  leas  general  substitotioii  of  the 
plan  of  totally  detaching  the  pkc^nta*  The  autl:»or  thus  showed  that,  while  the 
practitioner  waa  auiio^dy  waiting  for  the  rnometit  when  the  dilatabihty  of  the 
eervii  uteri  would  pennit  the  pasa^ige  of  the  haml,  for  the  purjiose  of  inrmag^  the 
pstient  oiight  j^rish  of  flooding ;  and  that,  therefore,  in  the  most  severe  dasa  of 
casec,  those  of  central  placenta,  some  other  resocreo,  iome  means  of  plaoing  the 
patient  in  security  agaia-^t  reaewed  flooding^  before  the  fuD  dilatation  o£  the  oa, 
waa  emifiently  dijsirable,  Dr,  Barnes  then  explained  the  physiological  course  of  a 
lalKJur  with  phicenta  prasvia,  and  the  mode  in  which  Katnro  sornetiujei  arrest  the 
hemorrhage  before  the  expulsion  of  the  child.  He  illustrated,  by  the  help  of  an 
ingenious  and  interesting  diagram^  that  a  stage  of  labour  arrives  when  the  recur- 
TOut  contractions  of  the  womb  do  not  entail  any  forther  flooding;  that  the  paina 
retuni  in  their  usual  course^  with  the  usual  effect  of  further  dilating  the  o^  uteri, 
and  forwarding  the  labour^  but  without  causing  any  further  flooiHng ;  that  tiie 
laboor  waa  in  &ct  resolved  into  a  natural  one,  and  would  be  safely  concluded  by 
the  natural  powers.  Reflection  upon  these  oases  had  led  Dr.  Barnes  to  doubt  the 
truth  of  tlie  ot^tetrio  dogma^  wlijch  declares  that  there  is  no  seciirity  against 
haemorrhage;,  so  long  as  tlte  presence  of  the  liquor  amnii  or  the  ohild  iu  the  womb 
prevents  full  otmtractiou.  Dr.  Barnes  then  unfolded  the  anatomical,  physiologioal, 
and  clinical  facts  which  led  him  to  tlie  cooclasion  that^  under  prt>per  re^tricdous, 
Nature  might  in  many  cases  be  trusted  with  more  coniidence  than  was  generally 
believed.  The  clinical  facta,  he  said,  had  ci^^nue  to  him  first,  and  led  him  to 
examine  into  the  anatomical  and  physiological  bearings  of  the  ease.  He  related 
oaaea  in  illustration,  and  quoted  a  oommentary  upon  one  of  these  cases  from  the 
memoir  he  had  publislied  (^  Lancet,'  1847),  in  order  to  establish  liis  priority  in  the 
enunciation  of  the  views  he  now  laid  before  the  society  ;  and  adverted  to  the  fact, 
that  he  had,  since  the  publication  of  that  memoir,  i^nstantly  taught,  In  his  lectures 
on  Midwifery,  the  same  doctrine ;  and  stated  that  even  the  originsd  of  the  dia- 
gram now  exhibited,  rudely  sketched,  was  also  fibred  in  the  memoir  referred  to* 
He  had,  therefore,  twlieved  hia  views  to  be  original,  and  was  surprised  to  find,  in 
Be  vera!  numbers  of  the  *  Berlin  Monatachrift  ftlr  Guburtakunde'  for  the  present 
year,  a  controversy  between  Dr.  Oolxen,  Dr,  Ored^,  and  Professor  Hohl,  in  which 
Dn  Oohen  for  the' first  time  escpounded  simihir  \iew9  to  his  own,  whilst  Dr,  Cred*^ 
referring  to  writings  of  185^*54,  also  claimed  them ;  and  Professor  Hohl  assigned 
them  to  Dr.  Zcitfuchs  so  for  back  as  ld4S,  Dr,  Barnes  acknowledged,  witli  plea- 
eure^  that  Dr.  Cohen's  views  of  1855  fully  conflrm  tlioie  put  forth  by  himself  in 
184T ;  but  he  found,  in  tlie  writings  of  Orede  and  Zcitfuchs,  notldug  whatever  to 
show  that  either  had,  in  the  remotest  degree,  possessed  himself  of  the  pointa  in 
qoeetion.  But  Cohen  had  gone  beyond  the  author  in  ]>ropo6ing  a  new  operation 
baaed  upon  the  physiological  and  clinical  facts  espounded.  This  operation  oon- 
aiits  in — 1st.  Determining  the  side  of  the  uterus  to  which  the  smaller  flap  of  the 
placenta  is  attaclied ;  2.  In  rnptunng  the  membranes  and  detaching  the  placenta 
from  this  half  of  its  circnrnfereucc ;  3.  Exciting  uterine  contraction ;  4,  Hooking 
finger  over  edge  of  placenti,  tearing  niembranea  from  the  freed  border  of  the 
placenta  i  and  5.  In  separating  the  placenta  in  a  eiroumterence  of  190"*  to  tO0**. 
The  greater  iialf  of  the  placenta,  now  freeii  from  the  dragging  of  the  leaser  lialf 
and  membranes^  is  now  drawn  back,  just  as  in  placenta  hiteralis,  with  the  uterus* 
From  thia  moment  there  is  no  further  danger.  Cohen  insista,  hke  the  author,  on 
the  imppfjpriety  of  hastening  labour  unless  urgent  complications  arise.  Dr.  Oohen 
refers  to  hi^  experience  to  prove  the  efficacy  of  tliis  method,  but  does  not  redta 
my  cartes  in  illostration.  Dr.  Barnes  pointed  out  that  the  ditifcrence  between  his 
jnemoir  and  that  of  Dr,  Cohen  cotvM&ted  simply  in  this  : — Oohen  had,  in  1855^ 
earned  forwanl  the  principle  Dr.  Bain^a  \iaii  ^-K^xweXfiA-^iai  la^T.^  by  proposing 
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tlue  i^tifidal  partial  detachment  of  the  pkcenta,  instead  of  trusting^  ai  Dr*  Barnes 
lisd  reoommeDded  in  certain  caseei,  the  exeontlon  of  thiB  operation  to  the  powers 
of  Nature.  The  antkor  then  quoted  from  Sir  Charles  Bell  pa^ssages  showing  that 
the  anatomieftl  diatribntion  and  ph_Vi^Jological  action  of  the  nmscles  of  tlie  uterus 
accorded  with  and  explained  the  clinical  facts  obsijr^ed  in  the  course  of  intermis- 
WOEB  and  ceasatlona  of  liffimorrhage  from  placenta  prcevia  aa  set  forth  by  Dr. 
Bamea.  The  author  then  explained  the  mode  and  mechaniBm  by  which  the 
haemorrhage  in  placenta  previa  is  arrested.  The  opening  of  the  mouth  of  the 
womb,  and  the  detiichment  of  the  placenta  adhering  to  this  part,  are  effected  by 
the  active  contraetion  of  the  longiLudinal  musclea  of  the  uterus;  tins  active 
oontmction  shortens  the  cervii,  when  it  mtermits  a  pasai\r©  contraction  goes  on, 
which  maintains  or  even  increases  the  shortening  of  the  cervix.  Thia  short- 
ening neci^sarily  oom  presses  the  torn  mouths  of  the  vessels,  jind  checket  the  flood- 
ing cause*!  by  each  suc^jeiejive  detachment  of  fresh  placenta^  nntiJ  the  detachment 
haa  gone  to  the  boundary  line^  beyond  which  point  tlie  furUier  expandon  of  the 
cervix  has  no  effect,  and  when  all  Vear  of  ilooding  is  at  an  end.  It  was  not  Oiere- 
fore  necessary  that  the  uterus  aliould  be  empty  in  order  to  arrest  the  floodiug, 
The  arres^t  defiended  upon  the  contraction  of  the  cervix,  which  went  on,  although 
the  fundus  and  walli  were  prevented  from  con  tract! ng,  I>r.  Barnes  Bubmittod  t£e 
Allowing  as  some  of  the  conclusions  dcdiicihle  from  his  researchea; — ■ 

1.  In  Ci\Me^  of  placenta  previa,  the  hemorrhage  is  sometimes  arrested  spontane- 
ously before  the  complete  detachment  of  the  j>lacenfA,  before  the  discharge  of  the 
liquor  amnii,  and  consequently  before  the  expukion  of  the  child  or  the  pressure  of 
iti  head  ajL,'ainst  the  cervix. 

2.  Tbat  thi.-*  sfwrntaneous  arrest  of  the  flooding  is  owing  to  the  sealing  uji  of  the 
'^wetmh  torn  by  successive  detachments  of  placenta^  and  the  attainment  of  a  stage 

of  labour  when  no  further  detjicIiTuent  can  tiike  place  until  after  delivery. 

S*  That  dangerous  and  even  fatal  flooding  sometimes  occurs  while  tbe  os  uteri 
is  still  clused^  and  so  undilatable  as  to  render  it  injpossible  or  expedient  to  have 
recourse  to  forced  delivery. 

4.  That  in  such  cases  it  is  eminently  desirable  to  possess  somo  meana  of  ^ml- 
niihing  the  hemorrhage  nntil  die  hand  can  be  passed  through  the  os  nteri, 

5.  The  spontAueoua  or  artilicial  detachment  of  the  cervical  portion  of  the  placenta 
competes  with  two  most  formidable  operationp^  dnngercms  to  mother  and  child — 
forced  delivery,  and  the  total  separation  of  the  |>]n(."tnta.  The  new  principle  of 
treatment  may,  in  many  cases,  supersede  forced  delivery  altogether;  since  the  pa- 
tient being  secured  against  further  tlooding,  to  resort  to  turning  when  the  flood 
has  ceased  is  an  unnecessary  proceeding,  althongh  the  os  uteri  may  admit  of  it. 
In  many  more  cases  this  principle  will  be  the  means  of  gaining  the  necessary  time 
to  admit  of  turning  or  other  modes  of  forced  delivery  being  perfurmed  with  safety. 
Id  almost  every  case  it  may  supersede  the  practice  of  wholly  detaching  the  placenta, 
^nce  die  end  in  view  being  the  arrei^t  of  the  flooding,  it  is  better  to  detach  only 
jnst  so  much  of  the  placenta  as  will  effect  this  end,  than  by  detaching  ali,  to  destroy 
the  child.— iM.  TimM  and  Uautt^  D^.  20,  1855,  j>.  663. 


135, — Th^  Period  of£xdusfi&n  ^f  the  Flacmia, — Voh  Ritoxit  says,  that  instroe^ 
tlons  were  given  in  the  hospital  for  many  yeam^  not  to  remove  a  detached  placenta 
without  theexprefli  penniasmn  of  the  director.  The  reason  was,  to  ascertain  whether 
the  leaving  behind  Ih^  detached  placenta  would  cause  inifchief  to  the  motJtier  by 
absorption  nf  the  dend  matter.  Thia  rale  was  followed  for  a  time,  so  far  as  to 
allow  the  placenta  to  remain  several  days,  and  imtil  the  foul  smell  became  insHp 
portable ;  but  at  a  later  period  it  was  not  carrieti  to  this  extreme,  after  it  was  as- 
Oftrtained  that  no  ab^rptian  of  d^ompoaing  eimMtitmnU  9/ placenta  mer  took  plaee, 
eiKept  in  eatte^  offlMhy  growth  qf  the  placenta  (o  the  utems. 

Summarily  expressed,  the  detached  placenta  remained  fifty-two  times,  or  in 
about  one- half  tlie  cases,  lees  than  four  hours  iu  the  uterus ;  and  in  tbe  other  half, 
between  fonr  and  fourteen  and  a  half  hours. 

The  spontaneotisly  completely  detached  placenta  was  removed  artiflcially  in  8 
on  Booonnt  of  hemorrhage.    In  I  case  it  was  removed  o&  wsooxssiS.  Ql«^™aKQSs- 
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dio  pains.  In  2  cases  after  operations.  In  all  the  rest,  the  placenta  was  removed 
on  aooonnt  of  severe  after-pains,  heavy  pressure  of  the  yagina,  diffienlty  ^f  mictxi- 
rition,  diBtorbanoe  of  rest  and  sleep. — Brit,  and  For.  Med.  Beciew^  Aftil^  1856, 
1>.655. 


186. — On  Molar  Pregnancy. — ^By  Dr.  Ttleb  Smith. — ^The  treatment  of  molar 
prognanoy  consists  in  emptying  the  nteros  of  its  diseased  burden,  and  in  supporting 
the  strength  of  the  patient,  and  warding  off  accidents  while  the  mass  remains  in 
ntero.  In  the  carneoos  moles  of  small  or  moderate  size,  active  treatment  is  very 
much  impeded  by  uncertainty  of  diagnosis.  If  in  a  case  of  suspected  molar  preg- 
nancy the  life  of  the  mother  should  be  threatened  the  oTum  should  be  detached  by 
a  catheter  or  the  uterine  sound,  without  hesitation.  The  ergot  of  rye  may  be  given, 
with  a  view  to  the  arrest  of  bleeding  and- the  exdtement  of  uterine  contractions; 
but  in  ordinary  cases  we  are  obliged  to  wait,  as  in  abortion,  until  the  ovum  pre- 
sents at  the  06  uteri,  or  can  be  reached  with  the  finger,  before  we  attempt  to  re- 
move it.  If  the  diagnosis  of  this  form  of  molar  pregnancy  should  become,  as  we 
may  hope  it  will,  more  perfect  and  certain  than  it  now  is,  we  mig^t  separate  the 
ovum  by  the  sound,  detach  the  os  and  cervix  by  sponge-tents,  or  ezdte  the  uterus 
by  galvanism.    In  the  case  of  hydatid  degeneration  the  treatment  is  more  positiye. 

It  is  usual  in  such  cases  to  give  the  ergot  of  rye  to  induce  uterine  contraction. 
If  the  OS  uteri  is  dilatable,  we  may  introduce  uie  hand,  and  detach  the  hydatid 
mass.  Dr.  Gunning  Bedford  relates  the  case  of  a  woman  in  extreme  danger  from 
loss  of  blood,  in  which  he  broke  down  the  hydatids  with  a  female  catheter  suc- 
cessfully. The  hydatids  are  sometimes  attached  very  firmly,  and  I  once  saw  a  case 
in  which  the  uterus  had  been  ruptured  by  tlie  violence  of  its  contractions  in  ex- 
pelling an  hydatid  mole.  In  the  case  of  a  retained  ovum  with  degeneration  of  ^e 
placenta,  the  membranes  should  be  ruptured,  and  the  expulsion  of  the  diseased 
ovum  brought  on,  as  soon  as  the  mother's  health  suffers  seriously,  or  the  nature 
of  the  case  becomes  unmistakable.  The  after  treatment  of  such  cases  is  much  the 
same  as  after  ordinary  abortion;  but  it  must  be  said  that  the  health  is  more 
broken  after  molar  pregnancy  than  by  the  results  of  simple  abortion. — Lancet^ 
April  5,  1866,  p.  868. 


187. — Contractus  Poxoer  a  Sign  distinguishing  the  Pregnant  Uterus  from  ail 
other  Abdominal  Tumours. — ^In  a  case  some  litUe  time  ago  under  care  in  one  of 
the  Medical  wards  of  Guy's  Hospital,  in  which  a  consultation  was  held  to  deter- 
mine whether  a  large  tumour  in  the  abdomen  of  a  young  unmarried  woman  were 
a  pregnant  uterus  or  not,  Dr.  Oldham  took  the  opportunity  of  showing  to  the 
Students  that  a  certain  power  of  contraction  was  possessed  by  the  tumour  which 
marked  its  true  characters.  The  patient's  abdomen  being  well  exposed,  the  out- 
line of  the  tumour  was  seen  to  be  less  defined  before  manual  examination,  than  it 
became  afterwards.  The  hand  being  applied  the  tumour  at  first  felt  soft  and  ill- 
circumscribed,  rapidly,  however,  assuming  under  pressure  a  tense  rounded  form, 
becoming  firm  and  resisting.  The  alteration  from  fiaccidity  to  tension  was  very 
marked,  and  might,  as  Dr.  Oldham  observed,  be  taken  as  a  trustworthy  character- 
istic of  a  pregnant  uterus,  since  there  was  no  other  tumour  which  possessed  any 
power  of  altering  its  form  when  irritated  by  palpation. — Med.  Times  and  Oaeette^ 
Jan.  26,  1866,;?.  88. 


[138.— FIBPwOUS  TUMOUR  OF  THE  WOMB  REMOVED  BY  INCISION 

AND  ENUCLEATION. 

Bf  THoe.  P.  TxALx,  Esq.,  F.L.S.,  Burgeon  to  the  Leeds  Oeneral  Iiiilnnsr7.    (B«portod  bj  Mr.  J.  W. 

HOPKIMB.) 

[The  subject  of  this  case  was  a  married  woman,  aged  68.    For  several  years  she 
had  been  In  delicate  health,  and  during  the  last  two  yean  the  menstmal  diacbarge 
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hod  been  very  excessive,  A  few  months  previona  to  her  preeent  admlsflioii,  ihe 
was  a  short  time  in  tlie  infirmary^  an<l  by  keeping;  in  bctl,  and  the  admin btration 
of  the  decoction  of  ergot,,  the  discharge  was  mo  oh  diminished  and  her  healtli  Un- 
proved ;  bat,  on  returning  home,  she  gradually  gwt  even  worse  than  before,  and 
ahe  was  again  admitted  on  Nov.  Tth^  ISdSJ 

On  exammation  hy  the  vagitia,  a  large  tumour  was  felt  imbedded  in  the  poste- 
rior wall,  ftnd  posterior  portion  of  the  neek  of  the  womb*  The  portion  of  the 
tumour  occupying  the  distended  cervix  formed  a  roonded  mass,  filling  the  hollow 
of  the  ftacnira,  and  extending  from  tlie  posterior  duplicattire  of  the  vagina  to  the 
pnbes.  High  up  above  this  tnmour,  the  anterior  lip  of  the  mouth  of  the  womb 
could  witli  difficulty  be  reached,  bj  passing  the  finger  upwards  behind  the  pubes* 
The  tumour  wa^  round  and  firm,  filling  the  pelvis.  It  could  not  he  distinctly  felt 
through  the  thick  abdominal  walls  above  the  pubes. 

On  Kov,  13,  Hr.  Teale  made  an  incision  tli rough  the  coverings  of  the  tumour, 
at  its  lower  part,  commencing  at  the  posterior  dupliflature  of  the  vagina,  and 
extending  downwards  in  the  median  line,  for  three  inches,  or  moi^.  He  then 
gradually  proceeded  to  enucleate  the  mas8,  introducing  one,  and  afterwards  two 
and  three  tingera,  and,  at  last^  the  whole  hand,  between  the  tumonr  and  the  ute- 
rine tiasues  in  which  it  was  imbedded.  By  traction  with  the  hand,  aided  by  litho- 
tomy forceps,  the  entire  mass,  being  already  separated  from  its  attach meiit:?,  was 
without  much  difficulty  renn>ved.  The  canity  of  the  womb  was  intact,  the  tunmur 
having  been  contained  within  the  posterior  wall  of  the  botfy  and  neck  of  this 
organ.  Scarcely  a  drop  of  blood  was  lost  during  the  operation.  An  opiato,  with 
a  ghisa  of  brandy-and -water,  was  given  to  the  patient. 

The  tumour  wan  6  inches  long,  and  4  broatl,  its  larger  circumference  measuring 
ISf  inches,  the  smaller  11|.  It  weighed  upwards  of  eigliteen  ounces*  It 
waa  found  to  consist  of  fibrea,  similar  to  those  of  the  white  fibrous  tissue,  without 
any  of  the  yellow  elastic  kind.  When  acetic  acid  wa^  applied  the  fibres  became 
swollen,  and  nearly  transparent ;  and  numerous  oblong  nuclei  were  distinctly  seen, 

[For  two  or  three  days  there  was  a  profuse  watery  fhscharge  from  the  vagina, 
wfiich  soon  assumed  a  yellowish  tinge :  this  daily  diminished  in  quantity,  became 
purulent,  and  entirely  ceased  in  about  three  weeks.  There  were  no  unfavourable 
iymptoms.  She  wa"*  kept  well  up  by  brandy  and  nourishment,  her  health  gradually 
improved,  and  although  not  strong,  she  is  able  to  attend  to  her  domestic  dutis.J 
~~M§d,  Tinm  and  Gasette^  M<trck  22,  1866,  p,  283. 
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189.^0N  0VABIAH:TUH0UE, 

Br  Dr.  OottMOAW,  PhjrtcUn  td  kh^  Whitwoiftli  mA  Hardwloke  H«ipUaI«^  DobUa. 

n  a  cFmical  lecture  on  a  case  which  had  been  under  observation  for  some  time, 
r.  Corngan^r«£  drew  attention  to  the  nature  of  the  tumour.  It  was  multilocu- 
lar,  and  of  two  different  formations ;  one,  a  very  large  simple  cyst,  containing 
fluid ;  the  other  a  congeries  of  small  cystjs^  filled  with  semi-gelatinou*  curdy  fiuid. 
Secondly ^  he  noticed  its  very  rapid  growtJi :  in  five  months  it  had  increased  to  nnch 
a  degree  that  tt  was  evident  life  could  not  exist  much  longer,  if  she  were  not  re^ 
Hev^  from  the  pressure.  She  was  tapped,  and  the  fluid  increased  so  rapidly, 
that  the  operation  was  repeated  twice  within  three  weeks.  Her  state  rapidly  be* 
oanie  more  unfavourable,  the  solid  mass  remaining  after  tapping  mcreasoii,  the 
operation  wa^  frequently  necessary,  and,  after  one  of  these,  peritonitis  came  on, 
and  she  died  in  two  days,] 

The  third  point  is  the  illuatration  of  diagnosis  of  ovarian  disease  afforded  by 
this  case.  It  might  have  been  confounded  with  pregnancy,  or  with  [>eriu>neal 
dropsy.  It  would  be  out  of  place  to  go  into  all  the  lengthened  details  of  diagnosis. 
I  shaH  cuufine  myself  to  the  most  certain — the  physical  diagnostic  signs.  An  en- 
larged uterus,  and  the  ovarian  cyst,  as  in  this  ease,  would  equally  produce  on  oval, 
smooth  prrnninence  in  the  abdomen,  and  would  equally  give  dulneas  on  percussion 
aa  far  as  the  prominence  extended ;  but  the  enlarged  uterus  would  not  give  the  dis- 
tinct tiuctujition  whic!i  was  perceptibla  in  this  case  on  palpation.  The  diseasa 
might  be  confounded  with  ordinarj  peritouffial  dropsy,  from  the  distioa^  ftsMs&sssaf-  ^ 
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tion  which  was  so  perceptible  m  consequence  of  the  great  sze  of  the  largt  sope- 
rior  cy&U  tbo  thinue&s  of  ita  walls*,  as  well  aa  the  extreme  thiBness  of  tie  abdami* 
jial  piu'ktes;  but  change  of  f>ositioii  shewed  thB.t  the  Huld  was  contained  in  a 
cjBt,  situated  ia  front  of  the  intestines,  for  the  anterior  portion  of  lb©  iibdomen 
was  dull  on  i>ercussionf  no  matter  how  position  was  altered,  while  in  peritonei 
dropgj%  alterations  of  ]x>sition,  it  is  well  known,  in  nearlj  all  ca^es,  cana©  correa- 
ponding  iUte rations  of  dulnesi  and  cleameea  of  aound  on  percasBion^  according  aa 
the  intcjitint^,  distended  with  the  air  and  Huid,  change  their  relations  of  level.  In 
this  case  also  percussion  of  the  lumbar  region  very  far  back  gave  useful  informa- 
tion, for,  as  the  patient  lay  on  her  back,  and  percussion  was  made  pa^^ing  down 
from  the  nmbilicusoti  each  side  into  each  lumbar  region,  the  sound  became  clearer 
oyer  euch  side  between  the  short  rib  and  crest  of  the  ihum,  showing  Uiat  tha  iutes- 
tinea  were  forced  back  into  this  situation,  and  were  not  surrounded  by  a  free  fluid, 
which  would  have  permitted  them  to  float  through  it. 

The  fourth  point  includes  the  circumstancea  of  the  operation  perfonned  so  often 
for  her  relief  Ovarian  tunionrs  differ  so  much  in  size  and  Biructure,  that  it  is  idle  to 
speak  of  them  as  a  class  of  diseases  to  be  treated  on  any  general  principle ;  each 
must  be  considered  and  Ireatetl  per  u.  In  the  present  case  there  was  no  time, 
even  if  it  held  out  any  hope  of  success,  of  attemping  absorption  by  medicine*  The 
operation  of  excidou  we  may  now  consider  as  abandoned,  unless  in  cases  where  it 
is  not  necessary,  and  then  it  is  not  justi Gable  \  so  that  we  were  reduced  Ut  paracen- 
tesis, and  the  only  question  remaining  was,  whether  it  would  be  more  advisable  to 
close  tlrie  opening  after  discharging  some  fluid,  or  to  keep  it  open,  all  owing  the 
cyst  to  take  on  a  pundent  actiun,  and  contract  in  itself  as  njdroceles  of  the  neck 
do.  There  was  tins  consideration  in  favour  of  tlie  latter^  that  there  was  adhesion 
of  the  large  cjat  to  tlie  peritoneum,  for  the  most  careful  and  repeated  examination 
could  detect  no  sound  of  frottement  on  moving  the  abdominal  parietes  to-and-fro  j 
but  then,  on  the  other  band,  the  bigldy  mark^  strumous  diathesis  of  the  patient^ 
and  the  presence  of  the  great  number  of  smaller  and  hard  tumours  in  the 
pelvis,  rendered  it,  I  may  say,  (luite  certain,  that  a  process  of  suppuration,  if  eeta- 
bUshed,  would  certainly  prove  fatal  by  exhaustion  and  irritative  feven  There 
remained  then  only  the  operation  of  paracentesis,  and  to  some  particulars  coDnecte<] 
with  it  I  would  beg  to  draw  attuotion.  There  are  two  modes  recoimnended 
for  this  operation ;  one  to  draw  off  tiie  fluid  by  small  portions  at  a  time,  to  save 
the  patient  from  the  exhaustion  consequent  on  the  removal  of  such  an  amount  of 
pressure  from  the  circulation ;  the  otlicr,  to  draw  off  the  whole  quantity  at  once, 
taking  care  to  have  the  abdomen  well  swathed,  so  as  to  snbstitute  an  external 
pressnre  for  the  pressuje  of  the  fluid  removed.  The  first  mode  has  no  definite 
rule  for  the  quantity  to  be  removed^  and  involves,  if  only  very  small  portions  be 
removed,  very  frequent  repetition  of  the  operation.  The  second,  tliat  is,  the  ope- 
ration of  discharging  the  whole  quantity  of  fluid  at  once,  and  maintaining  an  out- 
ward pressure  by  bandage,  has,  I  think,  this  very  serious  danger  attendant  on  it, 
that  by  evacuating  the  contents  at  once^  and  imposing  an  outward,  and,  as  it  moit 
be,  a  considerable  pressure  on  the  sides  of  on  unhealthy  structure,  the  walls  of  the 
oyst  are  brought  in  friction  against  one  another;  duplicatures  or  folds  are  produced 
in  a  structure  of  low  vitality  and  power,  the  circulating  and  vitd  nutritive  func- 
tions gt>iug  on  in  it  axe  readily  impeded,  and  a  low  inflammatory  or  congestive  action 
is  readily  set  up,  which  will  quickly  propagate  itself ;  and  as  we  know  it  is  a  law  in 
inflanmiation  of  serous  mtsmbranes,  that  inflammation  will  spread  from  contiguouf 
siir faces,  the  imhealtliy  inllatnmatory  action  that  may  b©  originally  confined  to  the 
empty  cyst  will  propagate  itself  <)n  tlie  opposing  surface  of  the  peritoneum,  and 
thuj  tlie  amount  of  disease  and  danger  will  bo  much  increased.  1  would  beg  to 
iuhmit  the  plan  followed  in  the  several  tappiugs  practised  in  this  casCi  and  what 
would  appear  to  me  to  be  deserving  of  consideration,  as  free  from  the  objections 
Attendant  on  the  two  modes  noticed.  It  is  to  allow  the  fluid  to  flow  without  using 
bandage  or  pressure,  neither  closing  the  orifice  too  soon,  as  might  be  done  in  com* 
plianco  with  the  first  rule,  uor  forcing  out  all  the  fluid  with  the  consequent  danger 
adverted  to  from  adopting  the  second  plan ;  simply  to  aEow  as  much  of  tie  fluid 
to  flow  gradually  out  as  the  natural  elasticity  of  the  distended  cyst,  and  the  cor- 
responding return  of  muscular  tone  in  the  parietes  of  the  abdomen  and  the  djir 
phragm  will  cipcl ;  and  when  the  flow  has  quite  ceased  of  itselt^  to  doae  up  the 
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orifioe,  the  patient  of  oourse  retaining  the  reomnbent  position.  The  observance  of 
this  simple  rale,  I  believe,  gives  ns  a  measure  of  the  ]^roper  portion  to  withdraw 
without  the  danger  of  producing  exhaustion,  and  avoids,  on  the  other  hand,  the 
danger  that  I  have  already  adverted  to,  as  attendant  on  the  sudden  withdrawal  of 
the  whole  contents  of  the  cjst.  I  believe  I  have  also  seen  great  safety  from  this 
mode  of  operation,  in  some  of  those  diffuse  abscesses  in  the  neck  accompanying 
scarlatina,  in  which  the  diseased  cellular  tissue  has  lost  its  elasticity,  and  ''vmot 
follow  with  corresponding  contraction  the  sudden  evacuation  of  the  whole  contents, 
bat  in  which,  if  the  matter  be  allowed  merely  to  flow  out  by  the  via  a  tergo  with- 
oat  any  handling  or  external  pressure,  the  simbunding  parts  will  follow  up  with 
alow  but  steady  and  corresponding  contraction,  the  gradual  flowing  out  of  the 
matter;  and  the  entrance  of  air,  and  duplicatures  and  friction  of  unhealthy  struo- 
tures  upon  themselves  will  be  avoided.  The  last,  or  seventh  operation,  in  W.'s 
case,  was  followed  by  fatal  result,  but  this  does  not,  I  think,  affect  the  question 
under  consideration.  The  pelvic  tumours  were  rapidly  increasing  in  size,  and 
must  soon  have  terminated  life,  and  one  of  these,  a  structure  of  low  vitality,  was 
wounded  by  the  trocar,  and  it  was  upon  this  the  fatal  inflammation  arose.  The 
point  worthy  of  consideration  is,  that  under  unfavourable  circumstances  of  constitu- 
tion, and  accompanying  disease  of  rapid  growth,  a  large  ovarian  tumour,  containing 
from  ten  to  twelve  quarts  of  fluid,  was  tapped  six  times  without  a  single  unfavour- 
able svmptom,  by  conducting  tlie  operation  on  the  principle  above  explained. — 
Jhibhn  Uospitdl  Gazette^  Jan,  1,  1856,/?.  853. 


140.— ON  THE  USE  OF  POTASSIO-TARTRATE  OF  ANTIMONY  IN  THE 
FORM  OF  ENEMA  IN  OBSTETRIC  PRACTICE. 

Bf  Dr.  JjLMai  Yomro,  MethTeo. 

[In  a  primipara,  aged  81,  and  of  full  habit,  the  ^ains  had  been  strong  and  frequent 
tor  six  hours,  the  os  uteri  was  thin,  hard  and  unyielding,  and  the  external  parts 
contracted  and  tender ;  blood  was  taken  from  the  arm,  Dover's  powder  given,  and 
'ifenentations  applied,  but  without  any  beneficial  effect.] 

Ergot  was  inadmissible  under  such  circumstances.  Reasoning  frt>m  analogy  on 
the  ^ects  of  tartar  emetic  as  a  local  Irritant,  when  employed  in  the  form  of  lotion 
or  ointment,  I  conceived  that  temporary  local  stimulation  of  the  uterus  might  be 
induced  more  directly  from  the  rectum  than  through  the  medium  of  the  stonuich, 
and  that  subsequent  relaxation  might  be  produced  in  the  surrounding  parts,  with- 
out the  production  of  nausea  and  general  prostration.  One  grain  of  tartar  emetic 
dissolved  in  six  ounces  of  warm  water  and  soap  was  given  in  the  form  of  enema, 
not  so  warm  as  when  given  for  the  purpose  of  clearing  out  the  bowels,  that  it 
miffht  be  longer  retained,  and  •  to  avoid  being  deceived  by  the  relaxing  effects 
ofheat.  One  hour  after  the  enema  was  given,  there  was  a  decided  improvement 
on  the  rigid  os  uteri.  The  vagina  became  soft  and  secreted  mucus  freely.  The  os 
uteri  be^me  thicker  and  softer  in  the  edges,  and  the  external  parts  began  to 
relax  and  dilate.  At  the  end  of  one  hour  and  twenty  nunutes  after  the  anti- 
monial  enema  was  administered,  the  delivery  was  easily  accomplished. 

Encouraged  by  the  result  of  this  case,  I  selected  for  a&r-experiment  primiparsd, 
particularly  the  robust  and  plethoric,  where  most  difficulty  was  to  be  anticipated. 

In  eight  cases  where  the  pains  were  weak,  and  the  parts  unyielding,  it  was  of 
great  benefit  in  quickening  the  pains,  relaxing  the  parts,  and  expediting  delivery, 
saving  much  suffering  and  protracted  attendance. 

It  can  then  be  used  with  safety  in  the  early  stages  of  labour,  although  the  os 
uteri  be  tnin  in  Uic  edges,  and  the  soft  parts  firm  and  contracted.  In  multipanB, 
when  the  parts  arc  normal,  the  os  uteri  dilating  slowly,  and  the  pains  weak,  it 
will  sharpen  the  latter,  and  thus  shorten  the  duration  of  labour.  Flooding  did  not 
occur  in  any  case,  nor  was  nausea  or  vomiting  more  troublesome  than  in  the 
average  of  ordinary  deliveries.  In  one  case  (multiparse)  there  was  pain  in  tiie 
abdomen  after  the  placenta  was  removed,  but  not  more  than  is  often  met  with  in 
ordinary  after-pains.  A  cup  of  good  tea  was  given  to  the  mother  as  an  antidote^ 
and  at  the  same  time  to  refresh  her.    Being  a  considerable  dva^asif^  i^Q)\QL\fi:^ 

XXXm.-"18 
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dBnoe,  I  left  ui  opiate  diaphoretio  to  be  taken  if  the  pain  in  the  abdomoB  flbouU 
i^tom.  On  my  next  visit  I  was  told  that  it  was  not  neceasaiy.  K(»e  of  the 
oases  reqoired  any  partieidar  treatmeBt— j^tn^.  JM.  JmmA^  Jem.  iaM«  jk. 
645. 


141.-ON  THE  DUBAHON  OF  PREGNANCY. 

[This  Is  one  of  the  most  interesting  rabjects  among  the  yet  nnsetded  problems  in 
obstetrics.  According  to  one  view,  the  nteros  is  ezdted  to  expel  its  contents  by 
tbe  matnrity  of  the  fistna.  Upon  a  seccmd  hypothesis,  the  gravid  ntems  is  rolea 
by  the  catamenial  periodicity,  and  labour  comes  on  at  what  wonld  have  been  a 
catamenial  period.  The  late  Dr.  Merriman  made  a  venr  careftd  investigation  into 
the  dnration  of  pregnancy ;  he  reckoned  from,  bnt  without  indnding,  the  last  day 
of  the  last  catamemal  period,  and  he  gives  a  table  ci  180  mature  births  calcnlatea 
in  this  manner.] 
Of  these, —  5  were  delivered  in  the  87th  week. 

16  „  „  88th    „ 

21  „  „  89th    „ 

46  „  „  4ath    „ 

28  „  „  4l8t     „ 

18  „  „  42nd   „ 

11  „  „  48rd    „ 

This  variation  is  very  considerable,  and  the  question  suggests  itself— In  the  caee 
of  fifty-seven  women  who  carried  the  ovnm  beyond  the  fortieth  week  from  the  last 
menstruation,  was  the  gestation  protracted  beyond  the  usual  time^  or  was  it  that 
conception  occurred  one,  two,  or  three  weeks  uter  the  last  catamemal  appearance? 
To  these  questions  we  shall  hav^to  revert  hereafter.  Dr.  Murphy  has  given  a 
table  of  182  cases,  in  which  the  results  were  somewhat  different  from  tiioee  ob- 
tained by  Dr.  Merriman.  In  Dr.  Mnrphy^s  oases,  the  numbers  deliver^  in  the 
40th  and  42nd  week  were  equal,  twenty-five  in  each  week ;  while  in  titie  41st  week, 
thirty-two  labours  occurred.  The  late  Dr.  Jatnes  Reid,  in  an  elaborate  essay  on 
the  Duration  of  Human  Pregnancy,  begun  in  1850,  and  completed  in  the  *  Lancet,' 
in  1868,  gives  a  table  of  the  duration  of  pregnancy  in  500  cases,  calculating  fh>m 
the  last  day  of  menstruation.    Of  these, — 

28  were  delivered  in  the  87th  week. 
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These  results  prove,  as  in  Dr.  Merriman's  table,  that  calculating  from  the  hist 
d  ay  of  the  last  catamenial  period,  considerable  variations  in  the  duration  of  preg- 
nancy occur.  Is  there  more  regularity  in  cases  where  the  duration  of  gestation, 
or  the  date  of  the  occurrence  of  labour,  is  calculated  from  the  time  of  a  single 
coitus?  Before  entering  upon  this  topic,  it  must  be  premised,  that  in  the  case  of 
the  catamenia,  frequent  mistakes  are  made  by  the  most  careful  women  respecting 
the  time  of  its  last  appearance.  Errors,  intentionid  or  unintentional,  are  still  more 
Kkely  to  occur  in  fixing  the  time  of  the  coitus  which  has  resulted  in  impregnation. 
Many  of  these  cases  occur  in  unmarried  women,  in  whom  there  is  a  very  constant 
tendency  to  declare  that  the  fruitful  coitus  has  been  a  solitaiy  one.  Dr.  Beid,  in 
the  paper  referred  to,  collects  forty-three  instances  of  conception  after  sin^e 
oolim,  all  of  them  resting  upon  testimony  as  credible  as  can  be  obtained  in  these 
oaaes. 
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260  days  after  single  coitus,  detivery  occurred  in  1 
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Thus  it  will  be  seen  from  this  table  that  the  average  duration  of  gestation,  reck- 
oning from  a  single  coltns,  is  about  276  days.  But  in  this  mode  of  calcnlating  the 
term  a(  gestation,  variations  quite  as  great  as  those  which  occur  in  calculating  from 
the  catamenial  periods  are  met  with.  Dr.  Reid,  who  wrote  with  a  desire  to  show 
that  the  duration  of  pregnancy  should  be  calculated  from  the  time  of  impregnatioD, 
rather  than  from  the  last  menstruation,  was  obliged  to  conclude  as  follows: — **  If 
we  allow  of  a  range  ci  from  two  to  six  days  after  menstruation  as  elapsing  proba- 
bly before  conception  takes  place,  it  will  thea  appear  that  about  the  thirty-ninth 
week  after  impregnation  is  more  probably  the  ordinary  duration  of  pregnancy,  and 
this  will  coincide  with  the  results  of  the  table  taken  from  cases  of  single  coitus." 
This  means  that  we  can  calculate  as  well  from  the  date  of  the  last  catamenia,  as 
fr^wi  the  date  of  conception,  but  that  in  one  case  we  must  reckon  thirty-nine,  in 
the  other  forty,  weeks.  Upon  whichever  basis  we  make  the  calonlation,  It  is 
proved  that  the  duration  of  gestation  varies  considerably,  within  certain  limits,  and 
we  must  look  to  other  evidence  than  that  derivable  from  such  tables,  to  show  the 
real  canse  of  the  termination  ot  pregnancy,  and  the  occurrence  of  parturition.  In 
animaJs,  where  the  date  of  coitus  can  be  ascertained  with  greater  accuracy  than  in 
the  hnman  female,  the  same  variations  in  the  time  between  impregnation  and  par- 
turition in  different  females  of  the  same  species  are  found  to  exist.  Thus  the  ciiief 
fiiots  educed  from  these  statistical  data  are.  that,  in  a  large  proportion  oi  cases, 
gestation  terminates  at  a  certain  time,  within  the  limits  of  a  fow  days,  and  that 
this  time  bears  pretty  nearly  the  same  relation  to  the  catamenial  dates,  as  to  the 
dates  of  fruitfid  coition.  Dr.  Reid^s  is  the  largest  collection  of  cases  of  conception 
trcm.  dngle  coitus  which  has  been  made,'and  tne  result  vields  the  276th  day  as  the 
avmage  time  for  the  occurrence  of  labour.  In  the  calcmations  fW)m  the  catamodal 
dates,  Dr.  Beid*s  cases  give  the  same  result  as  those  of  Dr.  Merriman,  the  average 
time  of  the  coming  on  of  labour  being  the  40th  week  from  the  termination  of  the 
oatamenia.  If  we  get  two  cases  of  pregnancy  in  women  in  whom  the  catameiya 
appeared  at  the  same  time,  the  date  o(  parturition  may  vary  within  certain  limitB. 
The  same  variation  occurs  in  the  case  of  two  females  to  whom  impregnation  ocoiv- 
vad  at  the  same  time.  If  we  look  to  the  results  obtained  fit>m  the  observatiooB 
made  upon  comparative  gestation,  the  same  variation  of  the  duration  of  pregnancy, 
as  oaloolated  from  the  date  of  intercourse)  is  found;  and  in  animals  the  utmost 
aoonracy  as  regards  dates  can  be  procured.  Baron  Tesdo*  found  that  the  averajRe 
duration  of  pregnancy  in  160  cows  was  nine  months  and  ten  days;  but  of  tSi 
mmibcr  68  went  beyond  the  280th  day,  in  20  aestation  lasted  800  da^«cAN3^>^ 
I  it  WW  protracted  to  806  daya.    The  W'SK^^vnntt\»ii^'^  ^saiAdffx^ 
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of  gestation  aocnrately  noted  in  764  oows.  Pregnancy  lasted  on  the  average  886 
days.  In  8  oaMS  only  was  this  period  exceeded  by  more  than  12  days,  and  only 
one  went  18  days  beyond  this  time.  These  results  differ  somewhat  from  those 
of  Tessier,  bat  there  are  no  grounds  for  questioning  the  accuracy  of  the  obsenrar 
tions  in  either  case.  Other  observers  have  found  the  same  variations  in  the  gestar 
tion  of  the  cow.  Similar  variations  have  been  observed  in  the  gestation  of  mares, 
and  in  elephants;  and  in  the  smaller  animals,  where  gestation  lauBts  a  shorter  time, 
notable  variations  in  the  time  of  the  coming  on  of  parturition  are  found  to  oconr. 
The  last  hypothesis  respecting  the  variable  duration  of  pregnancy  is  that  advanced 
by  Dr.  Olay,  of  Manchester,  who  argues  from  cases  which  have  occurred  in  his  own 
practice,  aaa  the  facts  known  respecting  the  duration  of  gestation  in  animals,  that 
the  younger  the  parent  the  shorter  is  the  tenn  of  gestation.  Dr.  Clay  believes  that 
the  ages  of  both  parents  influence  the  duration  of  pregnancy;  but  dwells  partica- 
larly  upon  the  innuence  of  the  mother. 

There  is  a  class  of  cases  not  hitherto  noticed,  by  which  the  duration  of  preg- 
nancy from  the  time  of  coitus  may  be  ascertained  with  considerable  certainty.  In 
1851,  Mr.  Coleman,  of  Surbiton,  drew  my  attention  to  the  following  circum- 
stance : — ^Two  ladies,  patients  of  his,  were  married  on  the  same  day,  and  both 
were  delivered  within  ten  hours  of  each  other.  The  marriages  took  place  on  the 
7th  of  May,  1850,  and  one  was  confined  on  the  afternoon  of  Februaiy  8th,  1861, 
and  the  other  at  two  a.m.  on  the  9th,  or  276  days  from  the  date  of  marriage. 
Both  had  menstruated  a  few  days  before  marriage.  I  have  collected  a  good  many 
cases  of  this  kind,  and  they  show  that  in  the  mfuority  of  those  in  whom  labour 
occurs  within  the  forty-first  or  forty-second  week  from  marriage,  the  deliveries 
occur  before,  rather  than  after  the  280th  day  from  marriage.  It  is  usual  for  mar- 
riages to  take  place  shortly  after  a  catamenial  period,  and  the  inference  is,  that  in 
these  cases  impregnation  must  have  occurred  within  a  few  days  after  marriage. 
Such  cases  tend  to  confirm  the  table  of  Dr.  Reid,  in  which  the  average  duration 
of  labour  was  275  days  from  the  date  of  coitus.  They  do  not,  however,  bear  dis- 
tinctly upon  the  determining  cause  of  labour,  and  probably  no  mere  statistics  will 
ever  settle  the  question.  I  now  proceed  to  state  the  arguments  in  favour  of  the 
maturity  of  the  ovum  as  the  exciting  cause  of  parturition. 

Those  who  consider  the  maturity  of  the  foetus  to  be  the  cause  of  labour,  point 
to  the  periodicity  observed  in  the  growth  or  flowering  of  plants,  the  separation  of 
ripe  fruit  from  the  stalk,  the  leaf  from  the  stem,  the  regularity  with  which  the 
young  of  birds  are  hatched  from  the  shell,  the  regular  appearance  and  shedding 
of  the  teeth,  and  similar  phenomena  of  growth  and  development,  as  favouring  the 
idea  that  the  foetus  separates  from  the  womb,  and  excites  the  phenomena  of  partu- 
rition, in  consequence  of  an  inherent  periodicity  occurring  as  part  of  the  develop- 
ment of  the  embryo.  Dr.  Carpenter  refers  to  the  placenta  as  the  Organ  upon 
which  the  contraction  of  the  uterus  depends.  He  draws  an  argument  in  favour 
of  this  opinion  from  the  phenomena  of  superfodtation,  in  which  one  child  is 
detached  from  the  uterus,  a  second  remaining  undetached,  apparently  in  conse- 
quence of  the  immaturity  of  the  placenta.  Dr.  Simpson  has  advanced  the 
opinion,  that  *^  the  loosening  or  decadence  of  the  membranes  and  placenta  from 
the  interior  of  the  uterus  constitutes  the  determining  cause  of  parturition,  and  that 
this  loosening,  or  decadence,  is  itself  the  result  of  the  effete  degeneration  of  the 
structure  of  the  decidua  towards  the  full  tenn  of  pregnancy."  In  the  observa- 
tions of  Lord  Spencer,  it  was  found  that  gestation  with  males  had  a  tendency  to 
continue  a  few  days  longer  than  gestation  with  females.  There  is  a  popular 
belief  that  this  occurs  in  the  case  of  males  in  the  human  subject.  In  our  fishing 
towns,  where  the  dates  of  the  absence  of  the  husband  are  known,  it  is  said  that 
when  gestation  is  prolonged  beyond  the  usual  term,  a  boy  is  expected,  and  that 
this  expectation  is  generally  fulfilled.  Lord  Spencer  also  found  that  cows  in  calf 
by  a  particular  bull  had  a  tendency  to  go  a  few  days  longer  than  those  impregnated 
by  otner  bulls  of  the  herd.  Those  who  oppose  the  view  that  the  catamenial  dates 
rule  the  duration  of  pregnancy,  ask  why  parturition  should  occur  at  the  t«iUi 
rather  than  at  the  eleventh,  or  any  other  menstrual  period  ?  But  this  may  be  ro- 
plied  to  by  other  questions, — Why,  for  instance,  should  the  catamenial  period,  as 
the  roie,  consist  of  twenty-eight  days  ?  or  why  should  puberty  come  on  at  a  parti- 
oalar  age  f     The  only  answeic  la^  ^<^  Wx^  a^X  \21;sftM  v^irtionlar  periodidtiei 
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do  oooar.  In  animals,  the  periodioities  of  oestraation  are  little  known,  particnlarly 
in  the  wild  state,  bat  it  is  asserted  that  the  larger  animals  do  not  (Bstrnate  sim- 
dently  often  to  render  it  possible  that  in  their  case  the  doration  of  gestation  oan 
be  a  multiple  of  an  oestmal  period.  ' 

There  is  one  point  which  has  already  been  adverted  to  in  connexion  with  men- 
stmation,  and  which  is  supposed  to  militate  against  the  ovarian  theory  of  ti^e  cause 
of  labour.  As  the  rule,  we  have  seen  that  the  menstrual  periodicity  recurs  every 
twenty-eight  days ;  but  in  some  women  the  period  returns  a  day  or  two  earlier  or 
later  than  this  with  considerable  regularity.  Others  ore  regular  every  fortnight, 
or  every  three  weeks ;  or  the  period  returns  only  every  five  or  six  weeks.  Yinat 
multiple  of  the  catamenial  periodicity  is  observed  in  such  cases?  I  have  carefully 
noted  all  the  cases  I  have  met  with  of  this  kind,  and  I  find  in  such  women  tiie 
duration  of  pregnancy  is  more  irregular  than  usual.  The  future  collection  of  such 
oases  will  be  very  valuable  in  ducidating  the  true  cause  of  labour,  far  more 
80  than  cases  in  which  the  last  date  of  menstruation  and  the  occurrence  of  a  nngle 
oOItus  are  recorded.  It  is  said  by  some  who  oppose  the  ovarian  theory,  that  if  the 
ovarian  or  catamenial  periodicity  ruled  the  coming  on  of  labour,  the  date  of  partu- 
rition should  always  be  exactly  280  days  from  the  last  menstruation.  This 
18  hardly  a  valid  objection,  inasmuch  as  in  the  most  regular  females,  the  catamenia 
often  appear  a  few  days  before,  or  a  few  days  after,  the  expected  time,  yet  no  one 
on  this  account  refuses  to  accept  the  ordinary  monthly  periodicity  as  the  rule 
amongst  women.  The  irregularities  in  the  duration  of  gestation  are  certunly  not 
greater  than  the  irregularities  observed  in  menstruation. 

Tlie  argument  in  favour  of  the  ovarian  infiuence,  as  a  determining  cause  of 
labour,  and  as  regulating  the  duration  of  pregnancy,  has  now  to  be  stated.  It  is 
allowed  by  all  ol^rvers,  that  labour  has  a  tendency  to  occur,  and  does  occur,  in  a 
great  proportion  of  cases,  in  the  fortieth  week  from  the  last  menstruation;  and  it 
18  equally  allowed,  that  impregnation  has  the  tendency  to  happen  just  after  the 
catamenial  period.  It  is  also  made  out  by  the  record  of  a  considerable  number  of 
oases  in  which  a  single  coitus  occurred,  that  gestation  lasts,  on  an  average,  about 
275  days  from  the  actual  date  of  impregnation.  These  data  make  the  average 
duration  of  pregnancy  approach  280  days  from  the  last  catamenial  period,  so  that 
the  time  between  the  last  catamenial  period  and  the  occurrence  of  parturition  is, 
on  the  average,  very  nearly  a  nmltiple  of  a  single  catamenial  period.  This  is  a 
omious  coincidence,  even  if  it  were  proved  that  the  uterine  function  of  parturition 
was  quite  independent  of  the  ovarian  influence. 

But  we  know  that  the  uterus  performs  some  of  its  most  important  functions 
mider  the  influence  and  control  of  the  ovaries.  It  is  allowed,  even  by  those  who 
deny  the  infiuence  of  the  ovaria  upon  parturition,  tjiat  the  catamenial  function  is 
ruled  by  the  ovaria,  that  the  ovarian  phenomena  may  occur  without  menstruation, 
but  that  menstruation  never  occurs  without  the  influence  of  the  ovaria.  It  is 
admitted  by  almost,  I  think  I  may  say,  all  practical  accoucheurs,  that  the  influ- 
ence of  the  ovaria  is  felt  during  pregnancy,  that  women  feel  uneasiness  at  the 
catamenial  dates,  and  are  more  liable  to  abort  at  these  times  than  at  others. 
This  is  particularly  the  cose  with  women  who  have  sufiered  from  dysmenorrhoea 
previously  to  pregnancy.  In  certain  cases  of  extra-uterine  gestation,  as,  for 
mstance,  in  abdominal  pregnancy,  the  development  of  the  fostus  has  frequently 
gone  on  to  the  usual  limit  of  pregnancy,  when  violent  pains,  as  of  labour,  and  con- 
tractions of  the  enlarged  utenis,  have  come  on.  Dr.  Ramsbotham  obfierves  on 
this  point :  ^*  It  is  a  curious  circumstance  in  the  history  of  these  cases,  that  if  the 
duld  should  live  till  the  term  of  gestation  is  completed,  as  soon  as  that  time  has 
expired,  the  uterus  takes  on  itself  expulsive  action,  which  is  attended  with  pain 
similar  to  the  throes  of  labour;  and,  during  these  pains,  the  deciduous  membrane 
is  expelled  from  the  cavity  with  more  or  less  sanguineous  discharge."  Oases  have 
been  not  unfrequently  met  with  in  which  the  ovum  has  been  blighted  in  the 
middle  part  of  pregnancy,  and  in  which  the  dccidua  and  chorion  have  been  dis- 
eased ;  but  the  mother  has  carried  the  diseased  ovum  for  a  considerable  time,  or 
to  the  natural  limit  of  gestation,  when  the  molar  or  degenerated  ovum  has  been 
expelled.  There  is  another  class  of  cases  in  which  twin  gestation  is  proceeding; 
but  one  ovum  dies,  yet  the  uterus  is  not  excited  to  contract,  but  the  dead  «M.^k^- 
ing  ovum  go  on  to  the  full  term.    In  oases  of  superiQait&tvoii^NvVi^ii  QTi&\^Tv&%^s^^ 
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has  been  bom,  and  birth  has  been  given  to  the  second  some  time  sabeeqnently  to 
that  of  the  first,  I  have  found  that  there  is  a  tendency  to  some  mnltiple  of  the 
oatamenial  period  in  Uie  interval  between  the  birth  of  the  two  children.  Dr. 
Fleetwood  Ghnrchill  has  given  an  account  of  the  three  moat  remarkable  oases  of 
snperfcBtation  on  record ;  and  I  proceed  to  as  analysis  of  these  oases,  quoting  the 
words  of  Dr.  Ohurchill : — 

^'  In  the  *  Recueil  de  la  Society  d^Emulation,'  there  is  the  case  of  M.  A.  Bigaud, 
of  Strasbmyh,  aged  thirtv-seven,  who  was  deUvered  of  a  living  child  on  the  80th 
of  April.  The  looboa  and  milk  were  soon  suppressed.  On  the  17th  of  September 
of  the  same  year  (i.  e.  about  four  months  and  a  half  after  the  first  delivery)  she 
brought  forth  a  second  apparently  mature  and  healthy  child."  The  first  labour 
occurred  on  the  last  day  of  April,  so  that  we  have  tiie  thirty-one  days  of  Hay, 
thirty  days  of  June,  thirtv-one  days  each  of  July  and  August,  and  seventeen  days 
in  September,  in  all  one  hundred  and  forty  days  from  the  first  to  the  second  bir&f 
or  eziaotly  five  oatamenial  periods,  6  x  28  =  140.  In  a  case  related  by  Des- 
granges,  of  Lyons,  to  continue  the  account  of  Dr.  Ohurchill,  "  the  woman  was 
delivered  on  the  20th  of  January,  1780,  of  a  seven-months'  child,  and  on  July 
6th,  1780,  ^ye  months  and  sixteen  days  after  the  former  birth,  she  gave  birth  to  a 
second,  which  had  apparently  reached  its  full  time."  In  this  case  we  have  eleven 
days  in  January,  twenty-nine  in  February  (it  being  leap-year),  thirty-one  in  Marcb^ 
thirty  in  ApriL^  thirty-one  in  May,  thirty  in  June,  and  six  in  July,  between  the 
two  births,  in  all  one  hundred  and  »xty-oight  days,  or  precisely  six  oatamenial 
periods,  6  x  28=  168.  The  third  case  noted  by  Dr.  Ohurchill  is  as  follows,  tram 
the  account  of  the  late  Dr.  Maton,  in  the  fourth  volume  of  the  '  Transactions  of 

the  OoUege  of  Physicians ;' — ^^  Mrs.  T ,  an  Italian  lady,  but  married  to  an 

Englishman,  was  delivered  of  a  male  child  at  Palermo,  Nov.  12th,  1807.  On  the 
2d  of  February,  1808,  not  quite  three  calendar  months  after  the  preceding 
accouchement,  she  was  delivered  of  a  second  male  infant.  Dr.  Maton  assured  Dr. 
Paris  that  '  both  the  children  were  bom  perfect ;'  the  first,  therefore,  could  not 
have  been  a  six-months'  child."  If  we  include  the  day  on  which  the  first  child 
was  bom,  the  time  between  the  births  amounts  to  eighty-three  days,  or  wi^in  one 
day  of  three  periods  of  twenty-eight  days.  In  these  cases  it  is  impossible  not  to 
recognise  the  close  adherence  to  the  ovarian  periodicity,  and  it  is  difficult  to  ima- 
gine that  this  could  be  a  mere  coincidence.  All  such  facts  militate  against  the 
suppojiition  that  the  irritation  of  the  uterns  by  the  mature  foetus  and  its  mem- 
branes induces  labour ;  and  support  the  view  that  it  is  excited  by  extra-uterine 
and  ovarian  influence.  There  is  also  another  class  of  facts  which  tell  against  the 
hypothesis  that  labour  depends  solely  upon  the  maturity  of  the  foetus  and  the  pla- 
centa and  membranes,  and  as  a  consequence  in  favour  of  the  ovarian  periodicity. 
Instances  are  frequently  met 'with  in  which  the  placenta  becomes  prematurely 
mature  and  caducous,  or  affected  with  degeneration,  and  the  child  dies  in  utero 
shortly  before  birth.  It  is  well  known  that  in  certain  women  this  happens  many 
times  in  succession,  the  placenta  becoming  ripe,  and  positively  unfit  for  the  per- 
formance of  its  functions,  without  exciting  the  uterns  to  expel  its  contents.  It  is 
difficult  or  impossible  to  account  for  such  cases  on  the  supposition  that  the  mature 
ovum  excites  the  uterus  to  the  efforts  of  labour.  It  is  not  that  there  is  any 
special  adhesion  of  the  placenta  and  membranes  to  the  uterus  in  these  cases ;  for  if 
the  foetus  lives  in  a  feeble  condition  up  to  the  time  of  labour,  it  separates  from  the 
uterus  with  the  first  pains,  and  causes  the  death  of  the  child.  On  the  other  hand, 
labour  comes  on  just  as  regularly  in  cases  in  which  the  placenta  has  adhered  so 
firmly  to  the  uterns,  in  consequence  of  inflammation,  as  to  require  mechanical 
detachment  after  labour. 

In  1860, 1  performed  some  experiments,  with  a  view  to  determine  the  possibi- 
lity of  exciting  the  uterns  to  contraction  by  irritating  the  ovaria.    In  thei«e  expe- 
riments I  had  the  valuable  aid  of  the  late  Mr.  Henry  Smith,  who  assisted  Dr. 
Marshall  Hall  in  his  great  course  of  experimental  inquiry.    We  found  that  in 
gravid  rabbits  chloroformed,  and  with  the  abdomen  laid  open,  irritation  of  the 
ovaria  by  galvanism,  a  heated  T\fe<id\e,ot  vouching  with  the  forceps,  excited  distinct 
contractions  of  the  uterus  and  va^tva.    vn  \X\^  x«Xi\A\.  ^\»  NJwi  vo\d<\le  period  of  ges- 
tation, afler  a  few  contractions  ot  \3he  pMUmsxvV.  Q»xv^V^\swi\v^'?.<i\\R^  w>^^^ 
by  irritation  of  the  ovana,  t\ie  \Ti\«nm\XfcXi\.  cftii5ucw:)aft\i&  ^^  w&»»xi  \w^ss^ftM» 
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went  on  nntil  the  foetuses  were  expelled,  artificial  partaritipn  being  thus  excited 
by  ovarian  irritation.  Berthold  exp^meated  upon  animals  daring  gestation  hj 
extirpating  the  ovaria,  and  found  that  this  operation  invariably  led  to  abortion. 
I  have  heard  that  Dr.  Simpson  a  few  years  ago  performed  some  experiments  with 
a  different  result  fh)m  those  of  Berthold,  but  I  believe  those  experiments  have  not 
been  published.  In  mv  work  already  referred  to,  I  have  shown  that  in  many  of 
the  lower  animals,  ovulation  and  oestmation  are  going  on  at  the  time  of  parturi- 
tkm,  and  that  many  of  them  admit  the  male,  and  conceive  again  on  tiie  same  day 
titat  the  uterus  has  been  emptied. 

I  have  thus  advanced,  ana  I  trust  impartially,  the  arguments  and  fkcts  for  and 
against  the  theonr  of  the  ovarian  cause  of  labour,  whiSh  I  believe  I  was  the  flrrt 
to  propound.  I  have  for  many  years  taught  that  tibe  ovaria,  acting  at  or  near  the 
tenth  period  from  the  time  of  the  ovulation  which  has  ended  in  impregnatioXL 
excite  m  the  uterus  those  changes  which  lead  to  the  expulsion  of  the  ovum.  I 
have  also  compared  the  show  which  accompanies  parturition,  and  the  lochial  dis- 
oharge  which  follows  it,  to  the  menstrual  discharge.  It  has  appeared  to  me,  that 
the  changes  in  the  uterine  portion  of  the  membranes  are  sinular  to  the  changes 
which  occur  in  menstruation,  and  that  the  contractions  of  the  uterus  resemble 
those  more  imperfect  contractions  which  occur  in  many  women  at  the  catamenial 
periods,  and  which  we  do  not  hesitate  to  refer  to  the  ovaria.  I  believe  there  are 
some  facts  which  do  not  admit  of  explanation  upon  the  supposition  that  the  cause 
of  labour  depends  on  the  maturity  of  t^e  ovum ;  as  for  instance,  the  occurrence  of 
uterine  eontraotions  at  the  end  of  gestation  in  cases  of  extra-uterine  fcstation.  I 
believe,  on  the  contrary,  that  the  facts  which  appear  to  militate  against  the  ovarian 
tiieory,  most  of  them  admit  of  explanation. 

Ib  a  practical  point  of  view,  we  may  consider  that  the  average  duration  of 
pregnancy  is  about  280  days  from  the  date  of  die  last  catamenia,  or  about  274  or 
275  days  from  the  time  of  coitus,  when  this  can  be  ascertained.  As  the  date  of 
frnitfm  intercourse  can  only  be  known  in  rare  and  exceptional  cases,  we  are  oom- 
neUed  to  date  from  the  last  catamenia,— -the  point  which,  from  time  immemorial^ 
IMB  been  the  foundation  of  the  calculations  of  women  and  their  attendants.  I  con- 
stmoted  the  Periodosoope  upon  the  data  that  conception  generally  occurs  a  few 
days  after  the  completion  of  a  catamenial  period,  and  that  labour  may  be  expected 
on  some  day  of  what  would  have  been  the  tenth  period,  had  pregnancy  not  inter- 
voied.  I  have  now  for  some  years  used  this  instrument  in  practice,  and  foqi^ 
the  results  generally  correct.  It  is  at  tiie  same  time  a  mode  of  calculation  and  a 
diagram  of  pregnancy. 

Those  who  calculate  from  the  last  nlenstmation,  and  those  who  date  from  con 
oeption,  may  equally  use  the  periodosoope.  The  cases  in  which  the  date  of  frnit* 
fbl  coitus  can  be  known  are  rare,  and  for  practical  pun>oses  the  few  days  succeed- 
ing the  last  menstruation  may  be  taken  as  the  date  of  the  event. — Lancet^  March 
2^1856,;>.  831. 
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142.— ON  DILUTION  AS  A  PRINOIPLE  IN  THERAPEUTICS. 
Bf  BsR/.  BsLL,  Esq.,  Edinbaigfa.    (Bead  before  the  Medieo-Chlrnrgtoil  Bodetj.) 

gQ  the  administration  of  remedies  of  a  metallic  nature,  we  may  err  in  not  having 
em  sufficiently  diluted.  Our  purpose  should  be  to  cain  ready  entranoe  for  them 
into  the  blood :  take  for  example  iron.  We  know  that  the  entire  blood  of  an 
adult  does  not  contain  more  than  80  grains,  and  that  this  is  deficient  in  an»mia. 
But  what  use  can  ^ere  be  in  giving  such  large  quantities  when  so  little  is  re- 
quired? Our  doses,  then,  ought  to  be  small  in  quantity,  and  amply  diluted.  We 
may  learn  the  same  lesson  by  examination  of  medicines  preparea  for  our  use  in 
the  great  laboratories  of  nature.  The  famous  springat  jPyrmont  contains  about 
half  a  grain  in  the  pint  of  water ;  that  at  Tunbridge  Wells  only  about  one-third  of 
a  grain;  the' same  also  in  the  bromine  and  iodine  springs  of  Eieuznaoh;  they 
exist  under  the  same  condition  of  remarkable  dilution.  But  we  cannot  donbt 
their  virtue  in  glandular  swellings  and  scrofulous  diseases.  May  we  not,  then,  ti^e 
a  hint  from  nature,  and  prescribe  our  metallic  preparations  in  jsmaller  doses  and 
laively  diluted?] 

Of  late  years,  I  have  seen  reason  to  believe  that  all  the  benefit  derivable  firom 
certain  metak,  as  remedial  agents,  may  be  secured  by  comparatively  small  dose& 
provided  that  they  are  sufficientiy  diluted.  I  have  seldom  trusted  to  what  could 
be  called  very  minute  doses ;  but,  so  far  as  my  observations  go,  I  have  a  strong  im- 
pression that,  within  certain  limits,  we  do  not  increase  the  efficacy  of  such  medi- 
cines by  adding  to  the  Quantity  prescribed.  For  example,  eight  or  ten  drops  of 
the  muriated  tincture  of  iron  in  a  large  glassfhl  of  water,  wilL|  if  useful  at  all,  do 
as  much  good  to  our  patient,  as  double  or  treble  the  quantity.  And  a  similar  re- 
mark applies,  in  my  opinion,  to  the  iodide  or  bromide  of  potassium,  a  single  grain, 
or  at  most  two  of  either,  in  a  glass  of  water,  being  capable  of  effecting  Si  the 
benefit  of  larger  doses.  We  have  already  seen  that  the  natural  springs  of  world- 
wide celebrity  present  those  ingredients  in  the  proportion  of  one- third  of  a  grain 
to  sixteen  ounces,  and  therefore  we  shall  probably  find,  upon  more  extended  trial, 
that  corresponding  doses  of  our  pliarmaceutical  preparations,  similarly  diluted, 
will  answer  every  purpose. 

It  may  be  observed,  in  passing,  that  although  no  strictly  analogous  argument, 
fhmished  by  the  chemical  composition  of  natural  springs,  can  be  urged  in  regard 
to  the  admiuistration  of  antimony,  the  principle  of  dihition  is  probably  no  less 
applicable  to  that  important  remedy.  Without  venturing  to  speak  very  dogma- 
tically on  the  subject,  I  have  a  pretty  strong  conviction  that  we  both  increase  its 
remedial  power  and  lessen  its  tendency  to  cause  sickness  by  diluting  our  anti- 
monial  solution.  Many  practitioners  suppose,  that  without  the  production  of 
nausea,  we  miss  our  object  in  subduing  pulmonary  inflammation,  the  principal 
disease  for  which  that  metal  is  prescribed;  but  I  doubt  the  soundness  of  this  view, 
and  am  inclined  to  think  that  every  object  may  be  gained  without  sickening  our 
patient,  just  as  iron  and  mercury  can  produce  their  curative  effects  without  the 
former  causing  headache,  or  the  latter  salivation.  Our  aim  should  be  to  bring  the 
antimonial  into  contact  with  the  capillaries  of  the  inflamed  part,  and  this,  probably, 
will  be  best  promoted  by  presenting  it  in  a  form  fit  for  immediate  absorption  into 
the  circulating  fluid.  When  this  is  attended  to  I  find  it  seldom  necessary  to  give 
more  than  the  sixteenth  or  twenty-fourth  part  of  a  grain  of  tartrate  of  antimony 
in  successive  doses. 

Another  d  priori  argument,  in  favour  of  this  practice,  mav  be  adduced.  Unless 
a  metallic  medicine  be  administered  in  a  state  of  proper  dilution,  t?iat  e&nditian 
will  be  secured  by  the  secretion  of  more  or  less  fluid  within  the  stomach  itself,  in 
order  that  the  foreign  matter  may  be  in  a  fit  state  for  being  taken  up  and  appro- 
priated by  the  blood.  But  it  is  evidently  desirable  that  this  secreting  process 
should  be  kept  within  as  naiTow  bounds  as  possible,  in  every  case  standing  in 
need  of  tonic  remedies,  and  therefore,  if  it  can  be  rendered  unnecessary,  even  in 
partf  by  previous  dilution  ab  extra,  -we  aecMre  an  advantage  for  our  patient.    I^ 
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however,  we  still  adhere  to  large  doses  of  the  active  ingredient,  it  is  obvious  that, 
in  order  to  effect  the  necessary  dilution,  we  must  increase  the  entire  quantity  of 
liquid  so  enormously  as  to  oppress  the  stomach,  and  derange  the  digestive  process. 

Other  advantages  of  moderate  doses,  largely  diluted,  toking  their  efficacy  for 
granted,  will  be  readily  admitted ;  for  besides  being  less  hurtful,  it  may  be,  to  the 
teeth,  they  are  also  less  unpalatable  and  better  adapted  on  that  very  account  for 
being  taken  and  digested  with  the  foo<l,  a  point,  the  importance  of  which  has 
been  long  ftiUy  recognised  by  practical  men.  That  this  last  advantage  is  not 
imaginary,  may  be  gatliered  from  our  familiar  experience  regarding  the  chloride 
of  sodium.  Mixed  with  the  food  at  meals,  although  useful  in  helping  digestion,  it 
has  no  aperient  action ;  but  the  same  quantity  dissolved  in  water,  and  swallowed 
when  the  stomach  is  empty,  before  breakfast,  will  almost  certainly  open  the 
bowels.  In  the  former  case,  it  is  absorbed  gradually  in  company  with  the  food; 
in  the  latter,  being  presented  too  abruptly  and  strongly  to  the  fastidious  capillaries 
of  the  portal  system,  it  is  rejected  by  them,  and  hurried  onwards  through  the 
oanal,  from  convolution  to  convolution,  and  hence  its  qualifications  as  a  purgative. 
But,  if  the  solution  be  a  concentrated  one,  it  will  probably  never  reach  the  bowels, 
but  act  as  an  emetic,  and  be  rejected  at  once  from  the  stomach.  And  cases  are 
met  with,  in  the  annals  of  toxicology,  where  death  itself  was  occasioned  by  large 
and  irritating  doses  of  common  salt.  Supposing  it,  however,  to  act  as  a  purgative, 
the  explanation  of  its  action  given  seems  preferable  to  the  endosmosis  theory, 
which  appears  to  be  too  mechanical,  and  ignores  entirely  the  vital  affinities  and 
endowments  so  conspicuous  in  the  living  body.  We  have  supposed  the  solution  of 
chloride  of  sodium  to  be  moderately  concentrated,  like  sea-water,  or  in  the  pro- 
portion of  about  a  drachm  to  four  ounces ;  but,  if  we  double  the  allowance  of 
water,  we  shall  probably  find  that  the  action  is  no  longer  purgative,  but  diuretio. 
The  salt  has  entered  the  circulation  and  will  be  eliminated  by  the  kidney. 

It  may  be  objected,  perhaps,  to  the  principle  we  are  advocating,  that  it  takes 
for  granted  that  the  whole  of  the  medicine  swallowed  is  absorbed  and  received 
into  the  blood,  whereas,  allowance  should  be  made  for  a  great  part  of  it  passing 
through  the  alimentary  canal  unchanged,  and  more,  therefore,  ought  to  be  ad- 
ministered than  we  can  expect  the  system  to  appropriate.  That  this  superfluity 
does  exist,  when  large  doses  are  given,  we  have  already  suggested,  and  also  that  it 
is  probably  a  source  of  injury  to  the  patient ;  but  the  likelihood  of  such  being  the 
case,  is  obviously  much  less  when  the  dose  is  small  and  well  diluted.  Moreover, 
we  are  very  apt,  I  suspect,  to  over-estimate  the  quantity  of  any  foreign  substanoe 
which  is  needed,  in  order  to  act  upon  the  human  body. 

I  have  repeatedly  seen  so  small  a  dose  as  the  eighth  of  a  grain  of  extract  of  bel- 
ladonna taken  into  the  stomach  of  a  young  person,  cause  full  dtlataticn  of  the 
pupil.  Now,  if  we  only  consider  how  extremely  minute  must  be  the  portion  even 
of  this  very  small  dose,  when  circulating  through  the  blood-vessels,  which  could 
come  into  contact  with  the  nerves  of  the  iris,  we  may  form  some  conception  of  the 
susceptibility  and  delicacy  of  our  frame.  To  take  another  illustration,  let  us 
consider  the  remarkable  efficacy  of  the  muriated  tincture  of  iron  in  erysipelas,  or 
in  acute  desquamation  of  the  tubuli  uriniferi  following  scarlet  fever.  An  adult  is 
labouring  under  the  former  of  these  complaints,  with  much  febrile  disturbance,  as 
indicated  both  by  the  hot  dry  skin  and  the  frequent  bounding  puhe ;  we  adminis- 
ter ten  drops  of  the  tincture  every  two  hours,  and  after  two  or  three  doses,  as  I 
have  often  seen,  the  symptoms  give  way,  the  skin  becoming  moist  and  cool,  the 
pulse  slow  and  soft.  A  few  grains  of  iron,  at  the  very  most,  have  mingled  with 
the  circulating  blood,  and  of  these  a  mere  fractional  portion  has  reached  the  con- 
gested capilliaries  of  the  inflamed  region,  and  occasioned  the  favourable  change, 
and  in  this  way,  a  comparatively  small  dose  of  a  substance  confessedly  foreign  to 
the  system,  comes  to  fulnl  the  purpose  we  have  in  view  with  all  the  efficiency  of  a 
larger  quantity. 

A  boy  of  ten  years,  we  shall  suppose,  who  has  recently  passsed  through  an  attack 
of  scarlet  fever,  is  observed  to  have  oedema  of  the  eyelids,  a  furred  tongue,  and  a 
full  febrile  pulse.  His  urine  is  of  a  dingy  colour ;  it  deposits  a  dark  sediment,  and 
is  scanty  and  albuminous.  Five  drops  of  the  tincture  of  iron  in  a  glass  of  water, 
are  administered  eveir  four  hours ;  a  speedy  improvement  commences,  and  ia 
two  or  perhaps  three  days,  the  symptoms  are  entirely  gone. 
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Such  facta,  besides  enforcing  the  principle  we  have  been  inonloatlng,  shoold 
teach  VL^  U>  deal  tenderly  at  all  times  with  an  organisation  so  finely  comititiited, 
and  to  adminiiiter  oar  remedies  nnder  a  more  settl^  conviction  that,  if  potent  for 
good  at  the  right  time,  they  may  also  be  potent  for  eril,  when  the  case  and  the 
oooasion  are  not  favourable. 

One  may  express  himself  in  this  manner,  without  yergin^  in  the  very  least 
towanls  the  oredality  of  thoise  ])er80us  who  profess  their  faith  m  the  power  of  in- 
finitesimal doses.  It  is  one  tiling  to  recommend  half  a  grain  in  preftvence  to  five, 
and  a  very  different  thing  to  stand  ap,  with  anabaslied  oonntenonce,  for  the  mil- 
lionth or  billionth  of  a  grain.  The  human  mind  is  baffled  in  fonning  even  a  con- 
ception of  such  infinitesimal  quantities;  and,  therefore,  they  may  be  placed  in  a 
category  by  themselves,  for  the  use  of  those  who  take  pleasure  in  believing  eveir- 
thing  that  ordinary  people  are  compelled  to  doubt  But  is  there  no  truth  in  th« 
allegation,  that  souie  of  our  large  doses  of  remedies,  intended  to  eatar  the  dreiila- 
lation  and  mingle  with  the  blood,  must  startle  and  stagger  many  reverential  students 
of  the  human  frame  and  functions,  and  so  create,  it  may  be,  a  hurtful  reaction  in 
favour  of  homceopathy,  and  other  kindred  eccentricities  I 

I  would  venture  to  suffge^t,  that  some  topical  appliancee-— those  especiaBy 
of  a  diHcutient  nature — may  be  rendered  more  efficacious  and  useful,  by  attendr- 
ing  to  the  same  principle  of  ample  dilution.  For  example,  the  most  effident 
mode  by  far  in  my  experience,  of  employing  iodine  locally,  is  a  solution, 
consisting  of  two  grains  of  iodide  of  potassium  and  one  of  iodine,  in  an  En^^ish 
pint  of  water.  It  must  be  used  worm,  as  a  fomentation  to  the  afifocted  part,  by 
means  of  a  sponge,  twice  or  thrice  a  day,  for  fiire  or  ten  minutes  at  a  time.  In 
oases  of  glandular  tumour  and  of  fibrinous  exudation  into  the  cellular  tissue ;  in 
chronic  enlargement  of  the  testicle  or  epididymis ;  in  short,  in  all  that  class  of 
disorders  whore  iodine  or  mercurial  ointment  would  seem  to  be  indicated,  I  have 
often  found  it  remarkably  efficacious.  The  warmth  of  the  application  renders  it 
more  agreeable  to  most  patients  than  if  it  were  cold  or  unctuous,  and  at  the  same 
time  probably  increases  its  i>ower  by  rehudng  the  pores,  ajkil  so  finvouring  absorp- 
tion. It  seems  to  bo  much  preferable  to  the  tincture  of  iodine  painted  npon  the 
surface — a  favourito  remedy  with  many.  The  latter  certainly  does  good  in  some 
cases,  but  we  may  doubt,  I  think,  if  it  produces  its  beneficial  efiects  in  the  manner 
usually  attributed  to  iodine  and  its  compounds.  It  is  a  strong  stimulating  fiuid, 
and  sometime  occasions  a  good  deal  of  local  suffering;  so  that,  when  attended  by 
&vourable  results,  it  probably  resembles  in  its  action  a  common  blister,  or  the 
oroton-oil  ointmont,  and  relieves  inward  congestion  or  chronic  inflammation  indi- 
reetly^  by  its  power  as  a  counter-irritant,  and  not  directly^  by  hastening  the  pro- 
cess of  absorption.  The  distinction  is  not  unimportant ;  because  some  swellings,  of 
inflammatory  origin  may  reasonably  be  exi)ected  to  give  way  under  a  system  of 
counter-irritation ;  while  other  growths,  of  a  slower  and  colder  constitution,  will 
be  more  amenable  to  a  treatment  less  active  and  heroic. 

Another  illustration  of  the  same  nrinciple  seems  to  be  afforded  by  the  outward 
uses  of  croton  oil.  When  employed  in  a  form  tolerably  concentrated,  it  induces, 
as  we  all  know,  an  eruption  of  minuto  vesicles ;  but  when  mixed  with  a  lurge 
proportion  of  olive  oil,  and  rubbed  over  an  extensive  surface,  such  as  the  abdo- 
men, it  sometimes  shows  its  power  as  a  purgative,  in  the  most  unequivocal  iium- 
ner.  One  caso  in  particular,  tliat  I  attended  with  the  late  Dr.  Thatcher,  occurs  to 
me,  in  which  this  treatment  was  eminently  successful  A  young  gentleman  seemed 
to  be  dying  of  obstruction  in  the  bowels.  As  all  the  ordinary  means  of  relief 
had  boon  exhausted,  and  circumstances  forbade  the  farther  use  of  internal  reme- 
dies, a  liniment,  composed  of  one  part  of  croton  oil  and  twenty-four  of  mingle 
olive  and  camphorated  oil,  was  used  as  an  embrocation  to  the  belly ;  and  very 
speedily,  and  in  consequence,  as  I  believed  at  the  time,  the  peristaltic  action  down- 
wards was  restored,  and  the  obstruction  overcome.  Of  course,  we  may  have  mis- 
taken in  this,  as  in  other  cases,  the  post  for  the  propter  hoe;  but  such  facts  seem 
to  suggest  the  propriety  and  desirableness  of  new  experiments  in  the  same  direc- 
tion. 

The  sniritus  terobinthinio  is  another  local  remedy  which  we  may  probably  em- 
ploy  with  advantage,  in  a  less  stimulating  shape  tiian  we  are  in  the  habit  of  doing. 
Thia  has  been  suggested  to  my  imnCi  \>>)  m\Anea\n%Uie  beneficial  effeots  of  small 
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do66B  of  tarpentine  in  oertain  forms  of  iritis,  and  in  riienmatic  ophthalmia.  In 
exercising  these  curative  effects  upon  textures  so  remote*  from  the  stomach,  the 
medicine  mast  be  supposed  to  enter  the  vascular  system,  and  to  modify  the  blood 
by  stimulating  one  or  more  of  the  organs  of  excretion ;  and  it  is  reasonable  to 
infer,  therefore,  that  the  well-known  remedial  power  and  efiSoacy  of  terebinthinate 
embrocations  in  certain  chronic  forms  of  muscular  rheumatism  and  neuralgia,  maff 
depend  very  much  upon  a  similar  therapeutic  action.  And  on  this  suppositi<Ki^ 
we  should  take  care  that  the  local  remedy  is  not  presented  in  a  form  too  stimulate 
ing,  our  object  being,  not  so  much  to  cause  counter-irritation  by  it,  as  to  secure 
its  absorption  by  the  integuments  covering  the  seat  of  pain. — Mdinh.  Med,  Jcfut'^ 
mU,  Jan,  1856,  p.  682. 


148. — Formtdafor  the  AdminUtration  of  Cklor^orm,  Bv  M.  Dannboy. — ^IC 
I)annecy  employs  oil  to  dissolve  the  chloroform.  The  formula  he  uses  is  as  fol- 
lows :— Take  of  pure  chloroform,  2  grammes ;  oil  of  sweet  ahnonds,  8  grammes ; 
gum  arable,  4  grammes ;  syrup  of  orange  flowers,  30  grammes ;  distilled  water, 
60  grammes.  Mix  the  oil  with  the  chloroform,  and  make  with  the  mixture  an 
cilv  draught,  in  the  ordinary  way.  When  gum  alone  is  empk>yed  to  suspend 
chloroform  in  a  draught,  separation  of  the  latter  sooner  or  later  takes  place ;  and 
where  alcohol  is  used|as  by  many  practitioners,  in  proportion  of  one  part  chloro- 
form to  four  parts  alcohol,  an  excitant  is  introduced  which  may  not  be  desirable, 
and  if  the  quantity  of  chloroform  prescribed  be  considerable,  this  objection  is  a 
serions  one.  The  advantages  which  M.  Dannecy  sees  in  his  formula  are, — 1.  That 
a  perfectly  homogeneous  and  stable  mixtnre  is  produced,  whatever  be  the  propop- 
tion  of  chloroform  prescribed ;  2.  That  no  excitant  like  alcohol  is  introduced  into 
potions  which  are  most  frecjuently  intended  to  be  calmative ;  3.  That  it  diapenBet 
with  every  kind  of  precaution  on  the  part  of  the  patient,  or  those  who  have  the 
care  ci  him  in  adniiniitering  the  remedy.  He  thinks  further,  that  the  mixture  of 
tiie  chloroform  with  oil,  without  any  detraction  from  the  limpidity  of  the  latter, 
is  a  test  of  the  purity  of  the  chloroform. 

The  Commission  of  the  8oci^t6  de  Pharmacie,  while  admitting  M.  Dannecy's 
formula  as  rational,  proposes  the  following : — Chloroform,  2  or  4  grammes ;  sugar, 
12  grammes;  gum  arable,  6  or  10  grammes;  water,  100  grammes.  The  chloro- 
form is  added  to  the  sugar  in  a  mortar,  then  the  gum  is  added,  and  lastly,  by 
degrees,  the  water.  M.  Deschamps,  in  commenting  on  the  several  formulie  which 
have  been  suggested,  considers  that  of  the  Commission  as  preferable  both  to  that 
of  M.  Dannecy  and  of  M.  Wahu,  who  dissolved  chloroform  in  three  or  four  parts 
of  alcohol,  and  then  mixed  it  with  a  solution  of  gum.  on  the  ground  that  submit^ 
ting  all  patients  to  the  action  of  much  alcohol  or  oil  is  not  a  matter  of  indifb- 
rence.  It  is  true  that,  after  a  time,  a  whitish  flocculent  deposit  takes  place,  bat  a 
little  shaking  restores  the  appearance  of  the  mixture.  M.  Deschamps  proposes 
another  formula — ^viz.  Chloroform,  2,  4^  6,  &c.  grammes;  syrup,  30  grammea; 
jolk  of  one  egg ;  water,  150  grammes.  Dilute  the  yolk  oif  egg  with  die  water, 
and  strain;  weigh  the  syrup,  then  the  chloroform;  add  the  strained  liquor,  and 
shake  the  whole  together. — British  and  Foreign  Med.  Beoiew,  Jan*  1856,  p,  28^ 


144. — Fibrous  Tumours  connected  with  the  Prostate, — Prof.  FniGUSSOif  states 
that  an  important  circumstance  connected  with  lithotomy  is,  that  not  nnfrequently, 
in  extracting  the  stone,  and  without  any  undue  violence  having  been  used,  a  p(n> 
tion  of  prostate  gland  would  protrude  before  It.  Formerly  he  had  been  in  the 
habit  of  attempting  to  avoid  the  removal  of  such  portions,  but  finding  that  no  in- 
convenience resulted  from  the  practice,  he  had  latterly  adopted  the  plan  of  alwava 
removing  them.  He  thought  they  were  probably  tumours  connect^  with  too 
prostate,  and  not  parts  of  the  gland  itself. — Med,  Times  and  Oaeette,  Dee.  15, 
1856,17.610. 
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145. — Mode  of  Administering  Phoephate  of  Lime, — ^The  insolubility  of  phos- 
phate of  lime  has  led  to  its  disuse  by  many  practitioners.  According  to  M. 
Kachenmeister,  of  Zittan,  this  objection  is  removed  by  nniting  the  phosphate  with 
carbonate  of  lime,  and  then  adding  an  acid,  when  a  soluble  combination  and  a 
nsefhl  medicine  results.  The  proportions  recommended  are,— carbonate  of  lime, 
8  grammes;  phosphate  of  lime,  4  grammes;  sngar  of  milk,  12  grammes.  M. 
K&chenmeister  sometimes  adds  from  1  to  2  grammes  of  lactate  of  iron,  and  directs 
three  pinches  of  this  powder  to  bo  taken  at  the  commencement  of  a  meal.  The 
object  of  the  addition  of  carbonate  of  lime  is  to  &TOur  the  solution  of  the  phos- 
phate. Under  the  influence  of  the  lactic  acid  or  of  the  hydrochloric  acid  present 
in  the  alimentary  canal,  carbonic  acid  is  disengaged,  and  renders  part  of  the  car- 
bonate soluble.  The  sugar  of  milk  is  intended  to  furnish  lactic  add.  Ilnally, 
the  author  remarks  that  the  presence  of  albuminates  is  necessary  to  determine 
the  solution  of  the  phosphate  of  lime,  a  condition  which  is  present  when 
administered  with  the  food. — British  and  Foreign  Med,  Chir.  Bedew,  Jan.  1856, 
p.2S9. 


146.— ON   THE    APPLICATION    OF  STATISTICS,  TO    QUESTIONS   IN 

MEDICAL  SCIENCE,  PARTICULARLY  AS  TO  THE  EXTERNAL 

CAUSES  OF  DISEASES. 

Bj  Dr.  W.  P.  AuBoir,  Emeritus  Profeflsor  of  Praotloe  of  Medidne,  Sdlnboxi^ 

[The  knowledge  of  the  external  causes  of  diseases  is  that  which  leads  most  directly 
to  their  prevention.  It  is  simply  by  the  force  of  numbers  that  we  have  learnt 
how  the  poison  of  small-pox  may  be  diffused,  and  that  it  may  be  disarmed  of  its 
power  over  the  human  body.  So  also  with  respect  to  the  extension  of  another 
epidemic,  the  puerperal  fever.  We  now  possess  information  wliich  enables  us  to 
predict  that  its  propagation  may  hereafter  always  be  prevented.  The  observations 
of  Dr.  Semmelweiss  in  the  great  lying-in  hospital  at  Vienna,  where  upwards  of 
6000  births  take  place  in  a  year,  have  unoqui vocally  shown] 

1.  That  this  disease  is,  in  fact,  a  case  of  the  Difiiise  inflammation  or  Erysipelas, 
attended  with  the  same  peculiarities  in  the  extension  of  the  inflammation,  and  in 
the  nature  of  the  effusion,  and  the  same  variation  as  to  the  nature  of  the  accom- 
panying fever  in  different  epidemics. 

2.  Tliat  one  immediate  exciting  cause  of  this  form  of  inflammation,  which  may 
always  be  suspected  when  it  prevails  epidemically,  is  the  cadaveric  poison,— often 
evolved,  during  the  decomposition  of  the  human  body,  from  whatever  cause  death 
may  liave  taken  place;  but  during  one  stage  of  that  decomposition  only,  viz.  that 
early  stage  during  which  the  post  mortem  inspections  for  the  investigation  of  the 
cause  of  death  are  most  frequenth'  made. 

8.  That  when  this  form  of  inflammation  assumes  the  form  of  epidemic  puer- 
peral fever,  the  mode  of  its  transmission  froTu  one  patient  to  another  is  by  accouch- 
eurs or  nurses,  themselves  in  good  health,  but  to  whose  persons  or  clothes  minute 
portions  either  of  the  effluvia  from  others  already  afiecte<l,  or  of  this  cadaverie 
poison^  have  become  attached ;  and 

4.  That  when  the  obvious  precautions  are  taken,  to  prevent  any  persons  to 
whom,  in  either  of  these  ways,  the  poison  can  have  thus  adhered,  from  acting  as 
accoucheurs  or  nurses  until  effectually  purified,  no  "  epidemic  extension"  of  puer- 
peral fever  is  seen. 

It  is  seldom,  no  doubt,  that  this  last  proposition  can  be  submitted  to  so  search- 
ing a  scrutiny,  as  in  the  year  1846,  at  the  Vienna  Hospital,  under  Dr.  Semmel- 
weiss, when  the  number  of  deaths,  after  these  precautions  were  adopted,  was 
diminished  by  no  less  than  400  in  that  hospital  alone,  and  in  a  single  year ;  but 
when  it  is  added,  that  each  of  the  propositions  above  stated  is  quite  in  accordance 
with  observations  made  and  recorded  (although  the  bond  of  connexion  among 
them  had  unfortunately  not  been  duly  observed)  in  this  country,  whenever  puer- 
peral  fever  has  been  epidemic,  whether  on  a  large  or  small  scale,— so  that  it  would 
he  easy  to  collect  statistical  evVdcivcft  oi  the  »ame  kind  from  every  such  epidemic, 
wherever  any  record  of  the  iacts  \iaa\)^tv\Qi^\o  ^XaW^i^  ^wi&LQf  these  proposi- 
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tiona, — ^the  force  of  this  statistioal  evidenoe  becomes  snch  as  to  jostify  the  sanguine 
anticipation  above  announced. 

Our  information  as  to  the  mode  of  extension  of  the  malignant  cholera,  is,  unfortu- 
nately, as  yet  less  certain  or  precise ;  yet  I  think  we  may  say  it  is  so  far  advanced, 
that  we  may  entertain  a  confident  hope  of  its  being  very  soon  such  as  to  disarm 
any  epidemic  cholera,  in  this  climate,  at  least,  of  all  its  terrors. 

I  allude  to  that  subject  here,  chiefly  because  I  think  it  affords  an  example  worthy 
of  notice,  of  what  I  have  already  stated,  as  to  the  frequent  misapprehension  of 
the  strength  of  evidence,  simply  empirical,  or  founded  on  statistics,  which  may 
often  be  obtained  in  inquiries  of  this  kind. 

I  mentioned  formerly  in  a  paper  on  this  subject,  which  I  had  the  honour  of  lay- 
ing before  this  Association  at  Birmingham,  a  dngle  case  which  I  saw  in  the  year 
1832,  and  which  I  have  always  maintained  to  have  been  sufficient,  for  ony  one 
who  duly  attended  to  the  statistical  evidence  it  afforded,  to  establish  the  proposi- 
tion, that  the  disease  is  capable  of  propagation  in  this  climate,  by  the  intercourse 
of  the  sick  with  the  healthy,  without  pledging  us  to  any  opinion  as  to  tJie  mode 
of  communication,  or  as  to  the  existence  of  other  modes.  Now  that  it  is  gene- 
rally admitted,  that  the  assertion  then  made  was  correct,  the  question  for  discussion 
now  being  (as  stated  b^  the  editor  of  the  ^  British  and  Foreign  Medical  Review^, 
^'  not  whether  cholera  is  contagious  or  not,  but  how  often  it  spreads  hy  the  agency 
of  human  bodies  (i.  e.  by  contagion)^  and  how  often  without  that  agency"  (Journal 
for  January,  1854,  p.  298),  I  think  myself  justified  in  drawing  attention  to  the 
grounds  on, which  it  was  made;  and  which  I  still  think  amply . sufficient  to 
establish  that  mode  of  communication,  without,  of  course,  excluding  others. 

The  reason  of  this  strong  expression  of  opinion  was,  tliat  the  case  furnished  a 
remarkable  example  of  the  evidence  which,  according  to  what  was  formerly 
stated,  a  single  positive  fact  may  afford,— quite  of  the  nature  of  the  instantia 
erueis^  when  supported  by  a  large  body  of  negative  observations.  The  anxious 
expectation  of  the  disease  in  the  town,  in  1882,  the  careful  division  of  the  town 
into  districts,  and  appointing  of  stations  and  medical  men  to  each,  and  the  number, 
zeal,  and  intelligence  of  these  observers,  were  known  to  be  such  as  to  justify  our 
saying,  that  this  was  the  very  first  case  of  the  disease  which  ever  originated  in 
Edinburgh  or  Leith,  in  a  person  who  had  not  left  the  town ;  and  that  for  a  time  It 
was  an  isolated  case,  no  other  appearing  for  ten  days,  in  a  population  of  above 
140,000  persons,  many  of  whom  were  in  circumstances,  in  all  other  respects  at 
least,  equally  favourable  to  the  appearance  of  cholera,  as  tliis  woman  waa ; — as 
the  subsequent  appearance  of  the  disease  in  many  of  them,  during  nearly  a  year 
that  the  disease  literwards  existed  in  £<ljnburgh,  proved.  If  the  poison  prodncinff 
this  '''"nova  pestie''*  had  no  contagious  property,  this  woman  was  not  more  exposed 
to  it  than  any  other  of  this  large  body  of  people ;  but  if  it  had  that  property — ^in 
whatever  other  way  it  might  be  communicated — she  was  undeniably  and  pecu- 
liarly exposed,  as  she  was  engaged  in  nursing  her  son,  in  a  close  confined  room, 
who  was  ill  of  the  symptoms  of  cholera,  during  the  whole  of  the  day  preceding 
that  in  which  she  sickened  and  died ;  and  he  had  passed  the  next  preceding  night 
in  a  house  in  Musselburgh,  where  patients  in  the  malignant  disease  then  were, 
and  had  been  for  weeks  previously.  Here,  then,  was  a  fair  instantia  crueisy  to 
determine  whether  the  transmission  of  the  disease,  from  place  to  place,  known  to 
be  at  that  time  a  frequent  event,  was  or  was  not  dependent  on  intercourse  of 
healthy  persons,  with  those  previously  sick  of  it ;  and  \he  affection  of  this  one 
person,  who  had  that  intercourse,  contrasted  with  the  non-appearance  of  the 
disease  in  the  140,000,  was,  as  I  maintain,  decisive  evidence. 

Many  cases,  equally  decisive,  have  since  occurred,  of  which  I  have  been  informed, 
on  the  first  appearance  of  a  disease  previously  unknown  in  a  town  or  district, 
carefully  observed ; — e,  g.  at  Arbroath  in  1853,  where  there  was  clear  proof  that 
the  two  first  {)ersons,  of  15,000  inhabitants  of  that  town,  who  took  cholera,  ^^had 
just  returned  from  Dundee,  where  they  had  visited  persons  ill  of  cholera;  their 
afEiaction,  therefore,  proves  nothing  as  to  the  efficacy  of  intercourse  with  the  sick, 
in  exciting  the  disease,  rather  than  merely  visiting  a  particular  locality ; — but  the 
next  six  who  took  it  in  Arbroath, — the  nrst  six  inhabitants  of  that  town  who 
took  cholera  without  leaving  the  town,  had  repeated  and  dose  intercourse  witk 
those  already  affected  before  they  took  it;  and  the  vq&x«»o^  «&\a ^<6  ^«<q\^csq^ 
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property  is  drawn,  not  from  their  taking  the  disease,  nor  even  tnm  their  tokiiig  it 
at  tnat  time,  and  in  rapid  Buccession,  but  from  their  being  the  onhf  inhaibitantg  <tf 
Arbroath  who  took  it,  daring  the  first  week  of  ita  existence  in  that  town ; — «.  e. 
the  positive  evidence  of  the  ns  who  were  known  to  be  exposed  to  that  cause,  ia 
■opported  by  the  negative  evidence  of  the  flfteen  tkovmkd  who  oonld  not  be 
shown  to  be,  and  the  immense  minority  of  whom  certainly  were  not,  so  exposed. 

I  have  great  hopes  that  we  shall  soon  have  statistical  evidence  to  establish  a 
proposition  which  no  other  evidence  known  to  ns  could  Justify  our  admitting,  but 
which,  if  established,  would  not  only  reconcile  most  of  the  confliofang  statements 
on  this  subject,  but  serve  as  a  guide  to  almost  complete  security  ftom  any 
epidemics  of  this  disease  in  future ;  viz.  that  the  poison  of  cholera,  like  other 
known  animal  poisann^  is  developed  during  the  decomposition  of  the  animal  matter, 
the  api>carance  of  which  is  most  characteristic  of  the  disease, — that  which  oon- 
atitutes  the  ^^  riee  water  »tooU^^^ — ^but  only  in  a  particular  stage  of  that  decomposi- 
tion, not  immediately  after  its  formation  in,  or  discbarge  from,  the  body ;  and 
again,  not  after  the  decomposition  has  gone  to  a  certain  length.  AH  this  can  be 
proved  only  by  statistics,  but  is  quite  susceptible  of  proof  in  that  way.    The  last 

a[)osition  above  stated — ^that  no  poisonous  property  is  attached  to  any  part  of  a 
y  dead  of  cholera,  after  a  certain  stage  of  decomposition  has  been  passed, 
ieeins  neariy  ascertained  from  the  number  of  instances  in  which  dissecting-rooms 
have  been  supplied  with  bodies  of  persons  dead  of  cholera,  for  many  weeks  to- 
gether, without  any  of  the  students  attending  them  bang  afiboted.  That  die 
peculiar  matter  of  the  cholera  evacuations,  during  its  decomposition,  perhapa 
especially  in  diy  air,  has  a  peculiarly  poisonous  quidity,  was,  I  nelieve,  first  bus- 
peoted  by  Liebi^,  and  partly  by  the  analogy  of  the  poison  already  mmtioned, 
causing  erysipelatous  inflammation  and  puerperal  fever, — and  also  of  the  eaueage 
poiean^  repeatedly  observed  on  a  large  scale  in  Germany,  which  is  developed  during 
a  certain  stage  of  the  decomi>osition  of  the  animal  matter  of  those  sausages,  and 
disappears  when  their  putrefaction  has  so  far  advanced.  That  the  cholera  can  be 
communicated  to  animals  by  inoculation  with  this  matter  of  the  peculiar  rice 
water  stools,  has  been  sufiScicntly  proved  by  the  experiments  of  Dr.  Lindsay  in  this 
country ;  and  if  a  few  more  experiments  sliall  give  results  similar  to  those  of  M. 
Thiersch,  at  Munich,  I  think  we  may  a«4sert  that  the  proposition  above  stated,  is 
statietieally  proved.  ^^Dr.  Thiersch  collected  tlie  intestinal  contents,  or  the 
evacuations,  of  cholera  patients,  and  let  them  decompose  under  the  influence  of 
air  and  heat.  From  day  to  day  he  dipped  into  this  matter  pieces  of  filtering 
paper,  which  he  dried,  for  subsequent  experiments  on  white  mice.  Two  of  these 
animals  at  a  time  were  exposed  to  infection  for  four  days,  by  having  a  square  inch 
of  the  filtering  paper,  thus  prepared,  moistened  with  water  and  mixed  with  their 
food.  Each  mouse  took  thus,  l-2000th  gr.  daily.  The  results  were  as  follows: — 
The  preparations  from  the  matter  during  the  first  day  of  decomposition  were 
innocuous.  To  this  succeeded  a  period  of  from  six  to  nine  days,  during  which  de- 
composition went  on,  and  preparations  from  the  matter  in  this  second  period  of 
decomposition,  caused  disease  in  80  out  of  84  animals,  and  death  in  12  of  the  84. 
The  symptoms  were  peculiar  and  characteristic.  The  hair  fell  ofi^  the  ears  drop- 
ped, there  was  languor,  then  discharge  from  the  bowels,  first  of  white,  then 
watery  matter,  the  urine  lost  its  smell,  then  was  suppressed,  the  appetite  beoame 
depraved^  so  that  the  animals  would  fill  their  stomachs  with  wool ;  there  was  no 
apparent  sickness,  but  such  tonic  muscular  contractions  that  they  seemed  dead 
some  time  before  death.  On  dissection,  accumulation  of  blood  in  the  vessels  of  the 
small  intestines  was  invariably  found,  their  contents  watery^  with  ahundant 
epithelial  flakes  (just  similar  to  those  found  in  persons  dead  of  cholera);  the 
cortical  substance  of  the  kidneys  passing  into  fatty  degeneration,  the  bladder 
empty,  the  blood  and  the  contents  of  the  intestines  answering  to  the  test  of  ready 
mixture  with  amygdalin,  as  in  the  cholera  of  man, — ^which  will  not  appear  in  the 
healthy  animal.  To  this  'a  third  period  of  decomposition  of  the  matter  under 
trial  succeeded,  in  which  these  poisonous  effects  were  very  slight,  or  not  observed 
at  all."— (See  *  Medical  Times  and  Gazette,'  Nov.  25,  1864.) 

We  have  already  a  statement  by  Dr.  Budd,  of  statistical  observations  made  on 
villages  in  England,  where  the  entrance  of  cholera  appeared  to  be  prevented  by 
such  expedients  as  these  obBervSkWona  '\Qanft^\fi\';]  t^^ESS^  ^<v  reoeiying  the  rice 
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wtter  evacuations  of  cholera  patients  on  linen  or  cotton,  and  bnrying  or  burning, 
or  otherwise  effeotually  destroying  their  sabstance,  daring  that  period,  thus  indi- 
oated,  after  they  have  been  passed,  and  before  they  have  entered  on  the  morbific 
decomposition ;  and  Ave  have  snflicient  statistical  evidence  of  the  importance  of 
another  measure, — which  was  first  adopted,  I  believe,  at  Edinburgh,  in  1882,  and 
has  since  been  recommended  by  the  Board  of  Health  in  London,  and  adopted  in 
dififerent  places,  although  not  so  generally  or  satisfactorily  as  could  be  wished, — 
founded  on  the  merely  empirical  statements  I  have  made  as  to  the  communication 
of  the  disease  ft-om  Uie  sick  to  the  healthy,  and  its  apparent  adhesion  to  particular, 
often  very  limited,  localities,  viz.  tlie  establishment  of  Amues  of  r^ge,  for  the 
reception  of  all  inhabitants  of  houses  or  rooms  which  might  become  infected  with 
ohdera  in  any  town ;  not  themselves  affected,  nor  required  for  the  core  of  the  first 
cases  that  might  occur.  Here  such  persons  might  be  lodged  in  pure  air,  regularly 
fed,  preserved  from  cold  and  from  other  (frequent  concurrent)  exciting  causes  of 
the  disease,  and  treated  with  due  attention  to  cleanliness,  immediately  on  any 

Smptoms  of  cholera  showing  themselves.  The  London  Board  of  Health  report, 
at  they  had  infonnation  of  1691  persons  taken  into  these  houses  of  refuge,  from 
rooms  where  there  were  patients  in  cholera,  and  of  these,  only  88  became  affected 
with  cholera,  and  only  10  died.  In  cases  of  which  I  was  myself  informed, 
in  Edinburgh,  at  Glasgow,  and  at  Oxford,  during  different  epidemics,  1010  persons 
were  admitted  from  sick  rooms  into  such  houses  of  refVige,  of  whom  40  took  the 
disease,  and  15  died ;  whereas  the  experience  of  Dr.  Hamilton,  of  Falkirk,  of  251 
cases  of  cholera  appearing  in  86  houses,  where  no  such  means  of  separation 
existed,  gives  only  a  fair  idea  of  the  extent  to  which  successions  of  cases  will  often 
be  observed,  in  confined  air  and  dirty  districts,  possessing  no  such  resource. 

I  am  happy  to  say,  that  so  far  back  as  November  last,  having  written  to  Dr.  A. 
Smith,  at  the  head  of  the  medical  department  of  the  army,  on  the  subject  of  the 
decomposition  ci  the  rice  water  stools,  as  the  probable  cause  of  the  propagation 
of  cholera,  and  of  districts  becoming  tainted  with  the  poison  of  that  disease, — ^I 
was  infonned  by  him  that  he  had  directed  the  attention  of  the  medical  officers  in 
the  Crimea  to  the  facts  now  stated,  so  that  if  the  disease  shall  appear  in  a  malig- 
nant form  in  that  army,  we  may  hope  for  at  least  accurate  and  truly  statistical  in- 
formation as  to  the  reality  of  tliat  opinion. 

Again,  as  to  the  Yellow  Fever  so  frequently  becoming  epidemic  in  the  hot  cli- 
mates, although  we  CauHot  boast  of  having  acquired  information  either  as  to  the 
nature  of  its  cause,  the  essential  character  of  the  morbid  change  it  produces,  or  the 
power  of  any  remedy  over  it, — ^yct  by  simply  empirical  observations,  i.  e,  by  statis- 
tics, we  have  information  to  the  following  effect,  as  stated  in  reports  in  Germany 
wad  France,  on  inquiries  conducted  by  order  of  those  governments,  on  a  larger 
scale,  and  considered  by  committees  containing  the  names  of  Humboldt  and  Dupuy- 
tren,  that  it  ia  a  disease  endsmic^  almost  exclusively,  ^Mn  districts  nearly  on  the 
level  of  the  sea,  never  appearing  beyond  48''  of  north  latitude,  nor  without  a  pre- 
tIous  temperature  of  72°, — omy  in  certain  circumstances  propagated  by  con- 
tagion," but  when  epidemic,  always  eonfifisd  strictly  to  eertatn  toealities  ;  so  that 
the  practical  rule  of  immediately  evacuating,  •.«.,  removing  all  the  inhabitants  of 
places  where  it  is  declared  to  exist,  and  has  formerly  prevailed,  is  ineontestdbls^ 
and  ^^  of  such  proved  utility,  as  will  always  justify  its  vigorous  execution.'' 

"Without  dwelling  farther  on  the  effects  of  malaria,  in  this  or  any  other  climate, 
which  we  can  only  expect  to  be  satisfisuitorily  explained  when  pathology  shall-  be 
considerably  more  advanced  than  at  present,  I  may  merely  add,  that  such  collec- 
tions of  facts  have  been  made  and  are  now  frequently  repeated,  as  to  the  places 
and  circumstances  in  which  it  arises  from  the  earth,  and  the  laws  according 
to  which  it  extends  and  nmltiplies, — considered  merely  empirically  or  statistically, 
— as  we  may  confidently  expect  to  be  successful  in  disarming  this  cause  of  disease 
likewise  of  its  terrors,  long  before  the  nature  of  the  change  produced  by  its  action 
on  the  living  body,  or  the  rationale  of  any  line  of  treatment  of  those  who  may  be 
afSacted  by  it  shall  become  known. 

The  case  of  Epidemic  Scurvy,  resulting  in  different  cases,  as  is  now  satisfactorily 
established,  firom  different  deficiencies  in  the  diet  habitually  taken, — ^the  efficacy, 
therefore,  of  different  kinds  of  diet  in  counteracting  this  form  of  disease^— «^ 
m<»e  remarkably,  the  power  of  small  quantities  o£  ^ef|&\«bW<^  «i^^\s^  ^^t^s^stf^^ 
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the  same  effect  and  ihe  extraordinary  rapidity  with  which  snch  changes  of  diet  and 
these  acids  will  produce  their  effect, — may  also  be  stated  as  examples,  on  a  large 
scale,  and  of  the  most  satisfactory  kind,  of  what  is  generally  called  the  power  of 
art  over  a  most  loathsiomo  and  virulent  disease  — bat  in  reality  most  be  regarded, 
now  and  probably  long  after  our  time,  as  results  obtained  by  simply  empirical  ob- 
servations of  the  course  of  Nature,  statistically  arranged,  fortunately  fiidlitated  by 
80  many  of  the  subjects  being  organized  bodies  of  men ; — and  which  have  distin- 
guished the  present  age  to  a  degree,  which  those  who  are  not  familiar  with  the 
•  medical  writings  of  the  last  century  will  hardly  conceive. 

We  have  gcwd  reason  to  hope,  that  the  inqnirie:)  now  on  foot  as  to  the  external 
causes  of  Scrofulous,  or  of  what  is  now  usually  called  tubercular  disease,  including 
pulmonary  consumption, — an  inquiry  which  we  must  perceive  to  be  more  complex, 
and  in  which  the  operation  of  various  causes  must  be  recognised,— will  be  effec- 
tual in  pointing  out  the  means  of  counteracting  that  tendency  in  a  very  large  pro- 
portion of  cases  of  i)er8(>ns  liable  to  it^-rsiniply  on  the  principle  of  empirical 
observation,  enlarged  and  arranged  in  the  form  of  statistics,  long  before  we  shall 
have  information  as  to  the  essential  nature  of  the  vital  process,  or  mode  of  ope- 
ration of  the  causes  in  question. 

In  illustration  of  this,  I  need  only  mention  two  facts,  recentiy  ascertained  on  so 
large  a  scale,  that  we  have  no  doubt  of  their  truth  and  importance,  and  which, 
even  at  present,  may  be  said  to  be  guides  to  successiiil  practice  in  many  cases 
only  rocentiy  thought  hopeless,  although  all  that  was  previously  known  on  the 
subject  was  certoialy  rather  averse  than  favourable  to  the  supposition  that  they 
would  ever  be  established.  These  are, — 1.  The  good  effect  of  cod-liver  oil — if  not 
of  other  animal  oils,  on  many  caies  of  tubercular  disease,  in  their  early  stage — 
provided  only  that  it  can  be  retained  on  the  stomach  to  the  extent  of  an  ounce 
and  a  half  or  two  ounces  daily  ;  and,  2.  The  almost  complete  exemption  of  the 
inhabitants  of  the  Faro  Islands  from  tubercular  disease,  notwithstanding  that  their 
climate,  as  regards  cold  and  damp,  is  exoctiy  that  which,  in  this  country,  has  been 
thought  most  fiivourable  to  it. — Edinhirgh  Medical  Jauriialj  Novi  1865,  p,  885. 


147.— ON   THE  PHYSIOLOGICAL  AND  THERAPEUTIC   EFFECTS  OF 
THE  CHLOUIDE  OF  AMMONIUM. 

By  Dr.  Alxxandsb  Ldtdaat. 

[Muriate  of  Ammonia,  or  sal  ammoniac,  is  a  substance  which  is  seldom  given 
internally  in  British  practica.  It  possesses  considerable  therapeutic  power,  and  is 
extensively  used  on  the  continent,  especially  in  Germany.] 

Iodine,  bromine,  and  chlorine  are  i*cadily  distinguished  the  one  from  the  other ; 
yet,  in  some  respects,  they  are  physically  allied,  and  they  are  so  closely  related 
diemically,  that  they  have  been  grouped  as  a  family.  Further,  there  is  a  marked 
similarity  as  regards  the  therapeutic  effect  of  the  salts,  resulting  from  their  union 
with  metals.  These  considerations,  coupled  with  the  assumed  nature  of  tiie  basyl 
ammonium,  would  naturally  lead  to  the  conclusion  that  the  action  of  the  chloride, 
in  diseased  states,  would  be  of  a  character  similar  and  equal  to  others  held  in 
higher  repute;  my  own  experience  of  the  salt  has  shown  sucti  to  be  the  case. 

It  may  bo  useful  to  refer  briefly  to  the  physiological  actions  of  the  medicine 
under  consideration.  A  knowledge  of  these  cannot,  it  is  true,  serve  as  a  guide  to 
its  employment  in  disease,  yet  it  will  enable  us  to  measure  its  influence  on  the 
system,  and  to  conclude  in  a  general  manner  as  to  its  therapeutic  action.  For 
where  a  physiological  change  in  any  given  case  is  not  observed,  but  littie  altera- 
tion is  to  be  expected  in  morbid  conditions. 

The  information  possessed  regarding  the  actions  of  the  cldoride  on  the  healthy 
body  is  very  limited.  Pereira's  *  Elements  of  Materia  Medica'  contains  all  I  have 
been  able  to  glean  on  the  subject.  Tlie  statements  there,  however,  refer  to  large 
doses ;  that  autiior  remarks  as  follows  : — "  Its  local  action  is  irritant.  Its  chemi- 
cal influence  is  not  very  obvious.  It  dissolves  mucus,  but  does  not  coagulate  albu- 
maa.  Weber  tried  the  salt  on  Mmself.  He  took  from  ten  to  twenty  grains  for  a 
dose,  which  he  repeated  at  the  eivd  ol  v^xi  \iQVff .  "W^  ^«^t&  were  a  sensation  oi 
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warmth  and  opprt^asion  in  tJie  stomaoh,  bendAcbe,  and  inoreased  desire  of  pamog 
tiriuo."  So  fiir  a^  I  ain  aware,  the  influence  of  mi»i3icinul  tloaes,conti[iu©d  lor  a  cser- 
tain  time  in  heaMiy  individuals,  bos  not  been  recorded,  I  wa^  anxious  to  ascertaia 
thii^  and  have  been  aided  in  the  inquiry  bj  two  intelligent  pupils,  wlio  willingly 
ttgreetl  to  subject  tlieuiselveaf  along  ivith  me,  to  tlie  action  of  the  chloride. 
Daily  for  a  week  pre v ions  to  the  experiment,  the  state  of  tlie  apijetite,  the  nature 
and  amoinit  of  the  food,  the  condition  of  the  bt>wela,  the  frequency  of  the  pnbe, 
with  the  amount  and  density  of  the  nrinary  secretion,  were  carefully  noted*  The 
medicine  was  then  taken  for  a  week,  and  similar  observations  ri^corded.  The 
ainonnt  taken  Wiis  in  oae  case  18  grains  pt!r  day,  a  second  ISi  grains,  and  the 
tidrd  9  gnuns.  These  quantities  were  divided  into  three  equal  doses,  and  were 
swallowed  dissolved  in  two  oiiDce.'^  <if  water.  No  comparison  of  the  resnits  was 
made  tiil  the  observations  were  concluded.  The  following  is  a  brief  summary  of 
thescj  from  the  notes  now  before  me  :— 

On  the  iecrmd  day  after  begintdng  the  medicine,  a  buoyancy  of  tFie  system  was 
experienced  tliat  renderetl  ordinary  pnrisnits  a  plea&arej  an<]  fitted  body  and  mind 
for  increased  exertion.  The  uniformity  of  thia  result  was  the  more  remarkable  as 
the  experiinentertj  represent  types  of  thij  nervous,  sangnineous,  and  lymphatic 
temperaments  respectively.  The  feeling  w^as  least  developed  in  the  last.  Be  em- 
ployed Uie  Bmallt3st  dose.  In  all,  the  appetite  was  uiuch  improved.  Where  the 
amadest  quantity  of  the  salt  was  taken,  the  amount  of  food  was  doubled.  The 
feculent  discharges  were  in  all  much  augmented.  The  mucous  foUiclea  of  the 
intestinal  tube  aeemed  to  be  stimulated  to  a  much  inereaeed  secretion.  In  two, 
itlie  force  and  frequency  of  the  heart's  action  were  diminished.  The  rate  of  the 
*  pulse  ill  the  gentlemau  employing  the  smallest  do^  waa  accelerated.  In  all,  the 
chloride  increased  the  urinary  eecretion.  It  cannot,  however,  he  classed  as  a 
i^nal  hydpagogae.  The  increase  of  fluid  ranged  from  &ix  to  twelve  ounces  in  the 
tweuty-four  hour^.  In  the  two  eases,  wliere  the  largest  and  smallest  do^es  were 
medt  it  acted  as  a  renal  depnrant^  the  excess  of  solids  varjiug  from  70  to  160 
graias  daily.  In  the  other  no  change  in  this  respect  was  noticed ;  but  it  may  he 
neoeeaary  to  remark,  that  the  eiect  on  the  bowels  appeared  to  be  greatest  in  the 
individual  making  use  of  the  medium  doae. 

The  ca^es  in  which  I  have  employed  the  chloride  of  ammonium  in  praetioe 
have  been  Uniic&d  to  ehronic  diseases,  such  as  result  from  inflammatory  action,  or 
where  there  is  a  loo&l  ailment  existing  as  the  expression  of  a  dyserasial  condition. 
Particularly,  I  have  prescribed  the  salt  in  cases  of  clirotiic  bronchitis,  in  enlarge- 
ment of  the  jyniphatic  glands,  whether  resulting  fron3  scrofulous  disease  or  de^ 
pendent  on  a  syphilitic  tainti  in  chronic  skin  diseasaa^  and  in  eased  of  chrome 
rheumatism. 

The  chloride  has  hcen^  I  may  remark,  exhibited  also  in  acute  diseases ;  in  some 
forma  of  fever,  and  in  the  milder  cases  of  pneumonia.  Further,  Dr.  Watson,  in 
his  lectures,  has  testified  as  to  its  efficacy  in  eerfcaiu  forms  of  facial  neuralgia ; 
and  Dr.  Ebden,  in  the  *  Indian  Annals  of  Mtdical  Science*  for  April,  1854,  stales 
that  it  is  a  powerfbl  and  valuable  remedy  for  tlie  reUef  of  neuralgic  pain  generally* 
He  writes—*'  lu  facial  neuralgia,  tic  douloureux,  nervous  headaolie  aud  t4)othache, 
not  excepting  sciatica,  ami  even  in  one  case  of  neuralgic  dysmenorrhcea,  I  have 
often  given  it,  and  been  convinced,  after  a  full  trial,  of  its  merits." 

Of  its  therapeutic  efiects  in  acute  di#ea»*es,  I  have  no  knowledge,  nor  have  1 
presoribed  it  in  neuralgic  affections;  but,  from  what  1  have  seen  of  its  physiolo- 
^cal  action  in  small  do^es,  I  can  readily  beheve  that  the  quantities  prescribed  bj 
Dr.  Ebden  must  have  liad  an  important  iniluencc. 

I  commenced  the  use  of  the  salt  in  morhid  conditions -of  the  pulmonary  mucons 
membrane,  where  the  exuded  (mucous)  secretion  was  tough  and  tenacious.  In 
iUoh  oases,  its  action  was  often  remarkable,  the  exudate  betKiming  speedily  altered 
in  quality  and  consistency.  It  has  probably  been  from  observing  tlds  efi'eot  tliat 
lome  have  attributed  to  the  chloride  of  ammonium  qualities  simdar  to  the  mer- 
curial prcfiftrations.  As  Uquefacients  their  iniluence  is  well  known.  On  this 
account  they  are  frequently  employed.  But  in  cases  in  which  their  use  is  contra- 
indicated^  as  frequently  happens  in  chronic  bronchitis,  I  ean  confidently  recom- 
mend  that  their  place  be  aupplicd  by  the  prej>aration  an  er  oonaideratiQa^  <^t\j^Ti. 
that  if  the  oaee  be  well  chosen,  the  Iwnefit  wiU  m^u  \3t  ^atW&xesjX,  «a\  ^Ksgasiifi^ 
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aertain  tltat  no  ppejudicial  Tiesiilt  will  fallow  its  emploTment.  In  this  reip«et  H 
dMcrs  froni  the  alkalies  or  their  oftrbDnat^  the  prolonged  emplojinent  tif  lliese 
dieordering  the  digaetive  and  asstiiiilative  fimctiorii^  and  ultiina^tdf  prodaciiig  a 
eondition  similar  to  scar^y^  the  uuLritiijui  of  the  bod?  goiiL^rally  becoming  im- 
paired. It  is  very  dlfiferent  with  the  cliloride^  its  long-continued  use  never 
giving  riao  to  Bymptoma  of  general  cacheadiL  The  testimony  of  many  obseryers 
agreea  in  this. 

The  efficiency  of  the  ftnimoninm  salt,  a?  a  remedy  in  the  cases  noted,  led  me 
gradually  to  eitend  its  use,  and  Hubee^jnent  tnaJs,  fre^inently  repeated,  have  shown 
that  in  casea  of  cLronio  rheumatism  it  often  proves  of  great  advantage.  It  m 
donbtleea  true  we  shall  be  oeoa-^ionally  dif^aj>i>ointed.  ThjH,  however,  happeni? 
often  with  onr  besfc  remedies :  hut  in  thtise  forms  of  rheumatic  disease  in  which 
there  id  but  little  oonstitutional  distiirbance — Ihofe  cases,  in  shorty  in  which  the 
iodide  of  piitftssiurn  !«  found  advantageons— the  chloride  may  be  giveo  witli  every 
likelihood  of  benefit.  In  thia  affection,  I  have  given  the  salt  a  very  extended 
trial ;  but  in  recotn mending  its  nse,  I  need  «oarcely  hint  tliat  it  is  not  to  be  de- 
ponded  on  to  the  eiolosion  of  those  seoondarv  means — warmth,  fi-ietions,  &«.,  that 
form  a  part  of  any  treatment  we  may  employ.  I  have  abo  tried  the  cblorid©  in 
periosteal  inflammation  of  a  chronic  character,  and  having  a  syphilitic  origin. 
Here  its  advantages  are  tiot  so  apparent,  yet  it  seldom  fails  to  give  relief,  and  in 
oases  where  the  iodide  of  potassium  Imd  ceased  to  exert  any  apparent  influence  on 
the  disease,  the  sabstitiition  (jf  the  chloride  has  been  ft)l lowed  by  a  rapid  cure. 

In  enlargement  of  the  lymphatic  glands^  I  have  not  had  sucli  an  experience  of 
the  use  of  the  chloride  as  enables  ma  to  speak  with  confidence  of  its  action.  Yet 
more  or  less  benefit  will  follow  its  pi^looged  employment*  In  that  variety  of 
bubo  aptly  designated  indolent,  which  so  often  exhausts  all  ordhiary  remedies,  and 
frequently  our  patience^  the  nse  of  the  chloride  often  speedily  effects  its  removal, 
I  am  in  the  habit  here  of  applying  it  ^so  estemally.  A  strong  st>lQtion  being  em- 
ployed {  3  ii.  to  the  5  JOi  lint  is  soaked  in  tUis,  afiplied  to  the  swollen  surfaoej  and 
covered  with  oile<i  silk.  In  such  coses,  the  general  treatment  must  not  be  for- 
gotten. The  state  of  the  bowels  mnst  be  watched,  and,  if  need  be,  correctefi,  the 
diet  employed  being  nutritious*  Carefully-applied  pressure  over  the  swelling  h 
ilao  a  valuable  auxiliary. 

In  another  point  of  view,  the  chloride  of  ammoniam  lia^  an  advantage.  It  is 
cheap,  Tliis  precludes  the  likelihood  of  intentional  adulteration.  Sometimes  it  is 
impregnated  with  iron,  and,  it  is  paid,  occasionally  with  lead.  As  regards  the 
former  when  present,  it  exists  in  such  amall  quantity  tJiat  it  can  in  no  way  inter- 
fere with  its  action ;  and  as  regards  the  latter,  any  samples  I  have  tested  showed 
no  evidence  of  its  presence. 

By  writers  on  the  Materia  Hedica,  the  dose  of  the  clilonde  is  stated  to  he  from 
5  to  30  grains.  The  quantity  prescribed  by  me  W  varied  from  fi  to  10  graiiiB, 
three  or  four  times  a  day.  l>r,  Ebden,  in  the  paper  already  noticed,  states  be  em- 
ploys from  25  to  35  grains  in  neuralgic  affections,  repeated  at  short  intervals^  I 
have  never  ^ven  the  salt  in  such  doses.  His  experience,  however,  accords  with 
my  own  as  to  the  eflcct  on  the  system  of  the  quantities  I  am  in  the  habit  of  admi* 
nistering.  This  agreement  was  to  me  the  more  gratitjing,  as  I  was  not  aware  of 
the  existence  of  his  paper  till  these  remarks  were  nearly  completed,  and  it  adds  to 
the  confidence  I  have  in  ni^ng  the  niediclne  on  professional  attention. 

The  chloride  of  ammouinni  may  be  administered  in  simple  or  ine<!icated  waten?. 
Where  there  is  evidence  of  febrile  distnrbance,  snjaH  doses  of  emetic  tartar  may 
be  a^ivantagcously  added.  I  frequently  prescribe  it  with  ^me  bitter  infusion,  as 
quassia,  cascarilla,  gentian,  t&c.  In  oase^  where  an  anodyne  may  be  necessary,  the 
solution  of  the  muriate  of  morphia  may  be  conjoi  t^etl  in  appropriate  do«e«.  It  need 
scarcely  t>e  added,  that  the  alkalies  with  the  carbonates,  as  also  the  nitric  and  enl- 
phuric  acids,  are  ineompatible. 

The  preceding  observatiozis  have  been  limited  to  a  mere  narrative  of  observed 

results.     Any  endeavour  to  explain  the  nature  of  the  infiuence  exercised  by  the 

chloride  over  the  organism  htiii  been  carefully  avoided.    To  judge  of  the  action  or 

effect  of  a  medicine  is  always  suffieiently  diflicult,  without  attempting  to  accom^ 

plhih  more.     Even  where  the  imud  is  least  biasRed,  tJie  accidental  is  often  apt  tc>  be 

oaofonuded  with  the  essetitiaV  »^^  Mi\^«^iiaxi\aXviiVaiiNTvth  resulta  with  which  they 


I 

I 

I 


I 


MTSOELLANEOUS  SUBJECTS.  2&1 

maj  be  but  very  remotely  related.  This  h  not  to  be  wonderod  at  when  we  think 
on  the  very  varied  Intiuenoes  that  ootnbina  to  madifj  di^e&se^  and^  as  a  necetiBarj 
eequenc^^  the  actions  of  thode  agentfl  we  employ  for  its  removal.  Of  disease  we 
know  nothing  other  than  what  is  mad©  known  by  sympfcoms  and  observ&d  strac- 
tnral  change,  and  of  raedleinea  only  so  much  as  they  alter  or  modify  tha*e*  Fre- 
qaently  the  mind  is  not  content  with  Ibis,  HoeJdngtQ  penetrate  farther,  leaving  the 
true  field  of  obaervation,  and  attempting  to  grasp  nt  what  is  placed  iar  beyond 
mental  reach,  ThnB  it  is  that  iht^sciiince  of  tberapeutics  has  not  advajiced  ^vith 
that  steady  onward  step  whioh  has  marked  the  progress  of  other  depart inents  of 
knowledge.  The  properties  of  matter  are  studied,  the  cirenmstances  tliat  modify 
these  observed,  and  the  information  so  acquired  is  applied  to  the  purposes  of  life. 
The  day  is  past  iu  which  it  wa:*  aought  to  elicit  its  nltimato  nature  or  essence*  So 
ought  it  to  be  with  medic  ines.  Their  actio  us,  and  the  eiremn^^tiinces  that  moditj 
these,  should  alone  be  investigated.  The  therapeutic  power  of  the  mercurial  com- 
pounds i^  acknowledged,  and  every  day  applied  in  the  treatment  of  disease ;  yet 
bow  little,  liow  very  UttJe,  of  useful  knowledge  is  to  be  gleaned  by  the  study  of  the 
various  hypotheae^  that  have  been  offered  U>  explain  their  acdou. 

These  renmrke  may  be  considered  hy  some  foreigti  lo  the  subject  of  tbia  paper. 
They  will,  however,  serve  to  show  why  I  have  not  thought  fit  to  att^impt  to  ex- 
plain tiie  Tnodtis  operatidi  of  the  t^hloride.  Of  this  I  know  nothing.  I  have  seen 
its  lieneficial  employment,  and  presume  to  think  that  when  iu  more  general  use,  h 
will  be  assigned  a  position  amongst  our  more  valuable  alteradveH^  resolvent,  and 
liquefacient  reruediea. 

The  following  cases  are  appended  in  itlustration  of  the  effecta  of  the  salt.  Nq- 
merons  others  might  easily  have  been  added : — 

Jan*  25, 1855,  J,  W.,  hawker,  aged  45,  boa  suffered  from  winter  cough  ft>T  many 
years.  Four  days  ago  waa  much  exposed  to  wet,  and  has  since  been  unable  to  leave 
bed  When  seen,  ektu  hot,  tongue  fun*ed,  urine  scanty,  and  bowels  (!<mstipated. 
PuLjo  120,  Severe  cough ;  scanty  eipecteration,  and  complains  nmch  of  a  feeling 
of  constriction  of  che^t.  The  stethoscope  alforded  the  physical  signs  usual  in  bron- 
ohitid.  Ordered  Inra  to  be  purged,  aftorwarik  to  have  tart  anlimon.  et  potassm^ 
in  nauseating  doses,  and  a  mustard  poultice  to  chest. 

Feb.  2nd,  Feverish  nymptoms  gone.  Cough  still  very  ievere.  Complains  ot 
great  difhculty  of  getting  up  the  expectoration,  which  is  so  tenacious  that  he  has 
to  withdraw  it  from  the  mouth  by  the  fingers.  Ordered  a  fceaspoonful  of  the  fol- 
lowing mixture,  four  times  a  day,  in  water:— 

^,  Gbloridii  amnion ii,  3ij. ;  «oL  mur,  morph,   liias.;  ayr.  sjmplicia,  3^,; 
aq.  purse,  Jiv,     Solve. 
Within  twenty-tbur  hours  a  marked  improvement  began,  which  continued  till 
the  expectoration  acquired  an  almost  watery  consistency.    Tea  days  after  he  waa 
in  his  ordinary  heallh, 

Aug,  15, 1855.  Mrs.  G.,  aged  06,  has  bean  complaining  of  eongh  for  some  weeks,  ■ 
with  slight  ditficuky  of  breathing.  Is  able  to  move  about  for  the  greater  [>art  of  I 
the  day,  but  compbdna  of  weaktjesiS  and  pain,  referred  to  anterior  and  lower  part  ■ 
of  chest,  PuUe  70.  EspecUiratiou  scarjty  and  tenacious.  Bowels  had  been  freely 
purged  before  1  saw  her,  Dry  mucous  riles  heard  over  upper  part  of  chest.  Order-  ^ 
ed  the  foregoing  mixture^  without  the  *M)lntion  of  the  njuiiate  of  moqjbia,  ■ 

July  2Tth,  lias  sUll  a  little  cough.     Sputa  come  up  freely.    Js  gaining  strength.      ■ 
lias  now  no  pain  in  chest,  and  tijo  appetite  is  much  improved. 

July  1,  1855.  Mrs,  — -,  married,  atid  has  bad  four  ohiUlren.  Oontraated 
syphiUa,  six  months  ago,  ihnn  her  husband.  Was  mercuriuiised  nt  that  time  by  a 
surgeon  in  the  country,  and  used  afterwards^  u>  far  m  I  could  learn,  iodide  of 
potass.  She  came  uutier  my  care  sfuffo ring  froiu  conatitutional  di&eatte,  manifest- 
ing it^kjlf  on  the  akin,  with  sore  throat  and  severe  pain  in  the  limbs.  Her  appear- 
ance wai  extremely  unhealthy.     Appetite  nearly  gone.     Bowels  disordered. 

After  touclung  the  throat  with  tlie  nitrate  of  silver,  and  attending  to  the 
boweU,  slie  was  ordered  to  sponge  the  body,  night  and  morning,  wit}i  a  tepid 
saturated  solution  of  counnon  salt^  and  te  has^e  a  t^^asfwonful  of  the  following  mix- 
ture three  times  a-<lay ; — 

9,  Chloridii  ammonii,  3iis^,;  add,  hydro-ohlor.  dil,  3  iss,  \  m^,  ^uiWi,,  ^\^w* 
Solve, 
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Shortly  after  beginning  the  medicine  she  began  to  improye,  and  at  the  end  of 
ftmr  weeks  all  the  symptomB  liad  nearly  disappeared. — Ohuiffcw  Med,  Journal^ 
Oct.  1855,  p.  308. 

148. — Iodine  Paint  vith  Maetic, — ^The  following  is  fhe  ibrmnla  for  an  iodine 
|Mint,  made  adhesiTe  by  the  addition  of  mastio,  which  is  wed  at  the  Moorfidds 
Ophthalmic  Hospital : — 

9.  Spirit.  Tin.  rect.  Sy. ;  sp.  nth.  nitr.  3iy.;  mastic.  Sss.;  iodinii,  ad 
saturat. 
The  advantage  gained  is,  that  it  does  not  ron  abont  the  skin  so  mnch.    Iodine 
counter-irritation  to  the  lids  continnes  to  hold  a  high  place  in  the  estimation  of  the 
Surgeons  of  this  Hospital.— if(M2.  Tme$  and  Gaeette,  F^,  9, 1856,  i>.  186. 


149. — Biehromate  of  Potaek  for  Preeervatiffe  8ohLtion$,-^K  knowledge  of  the 
yirtues  of  the  bichromate  of  potash  as  a  means  of  preserving  pathologi^  speci- 
mens may  be  acceptable  to  some  of  your  readers.  This  salt,  in  the  proportion  of 
about  four  grains  to  an  ounce  of  water,  constitutes  a  solution  quite  equal  to  alcohol 
in  its  antiseptic  powers,  and  which  costs  only  about  twopence  a  gallon.  It  will 
deprive  a  specimen  already  partially  decomposed,  of  all  colour,  and  preserve  it  for 
any  length  of  time.  As,  instead  of  hardening,  it  a  little  softens  tissues  immersed 
in  it,  it  has  a  great  advantage  over  both  alcohol  and  Ooadbv^s  solution,  for  all  ob- 
jects which  are  intended  to  be  re-examined,  especially  if  the  microscope  is  to  be 
used.  Preparations  long  kept  in  it  become  of  a  light  olive  green  colour  ezter- 
mdly,  but  retain  most  perfecuy  their  natural  appearance  at  a  little  depth  from  tiie 
HRirftce.  The  change  of  colour  in  the  case  of  red  structures  such  as  muscle,  may 
be  prevented  by  the  addition  of  a  little  nitrate  of  potash.  In  the  same  way,  if  it 
is  desired,  the  softening  may  be  prevented  by  the  use  of  alumi.  Unless  in  combi- 
nation with  both  the  two  last-named  ingredients,  it  is  scarcely  adapted  for  a  per- 
manent solution.  The  great  advantage  over  all  others  is,  in  respect  to  specimens 
intended  to  be  kept  for  limited  periods,  either  for  private  dissection  or  for  exhibi- 
tion. Those  intended  for  the  microscope  are  far  less  spoiled  by  it  than  by  any 
other  which  I  am  acquainted  with.  The  only  odour  which  it  gives  to  specimens 
is  a  very  peculiar  one,  resembling  that  of  new  kid  gloves.  The  cheapness  and 
efficiency  of  this  salt  will,  I  think,  make  it  quite  a  boon  to  pathologists.^-JIM. 
Timee  and  Oautte^  Feb.  9,  1856,  jp.  187. 


IbO.^^Charcoal  Bieeuite. — ^Mr.  James  Bikd  has  prepared  biscuits  containing 
charcoal  for  internal  exhibition ;  each  biscuit  contains  ten  grains  of  this  substance 
very  carefully  prepared.  They  afford  an  easy  and  palatable  mode  of  employing 
this  remedy  in  the  fonn  of  an  article  of  diet,  and  are  likely  to  prove  of  service  in 
gastric  affections.  We  have  known  some  persons  who  employed  over-burned  toaet 
with  advantage  in  relieving  uneasy  sensations  of  flatus  in  the  stomach ;  it  has  at 
least  the  advantage  of  being  easily  obtained,  and  of  affording  the  charcoal  in  a 
very  fret^h  state,  at  the  time  it  is  most  required  by  the  patient. — Dublin  Eoepital 
GaeetU,  Feb.  15,  1866,  p.  30. 

151.— ON  THE  TREATMENT  OF  CHOLERA. 

B7  Dr.  Datid  Jamiboh,  Newtownards. 

[Out  of  106  cases  which  Dr.  Jamison  had  under  his  care,  there  were  only  28 
deaths :  24  of  these  occiUTed  in  those  who  were  in  a  state  of  complete  collapse 
before  they  came  under  tTeatm«nl."\ 

I  may  premise  that  tl\o  ma^ontj  oi  \^v^  ^«flft»  '^^t^  \x^^\ft^  \i\.^^  ^^V^w  hospi- 
tal, a  wooden  building,  erected  m  1^^  \  \^  ^^  ^»OTossissKv5\a  «sA^\DSsstva5^^%^ 
remainder  were  treated  in  a  \M«e  ^«r^  oi  >ii^  ^«s«t  Vwj^\\>^  \\a^«Kvxa5sssi\\»^ 
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supply  of  blankets  and  bed-clothes,  and  everything  I  wanted  was  supplied  at  onca 
by  the  directions  of  the  Board  of  Guardians. 

Eternal  Tr^mtm^ni — On  admission,  the  palients  wej:«  put  to  bed  and  ani^J 
round e<!  with  wann  blankets.  If  in  coUupse,  either  the  hot  wet  sheets,  aa  recom^ 
mended  by  Mr.  Bnrwell,  wore  nsed,  or  sinapisms,  hot  oil  of  turpentine  over  tha 
whole  body,  aj^plied  by  hand-ruhbin§^  on  the  flannel,  bottles  and  tin  ve^ela  of  hot 
water,  hot  hrieks,  &c,  were  used.  The  hot  wet  sheet?,  and  the  hot  turpentinai, 
were  found  the  best  means  of  wanning  and  reviving  patients.  Hand-rubbing 
towartli  the  hearty  with  or  without  turpentine,  was  used  on  tbo  legs  and  arms  of 
almost  nil  ca^es,  Jn  many  cases  I  put  a  large  fiy -blister  orei.  the  abdomen ;  when, 
it  acted  it  always  did  good.  Oases  admitted  with  vomiting,  [i urging,  and  crumpa. 
but  not  collapgad,  bad  warm  heavy  bed-clothes  put  on,  and  the  abdomen  coveredj  | 
with  a  mustard  poultioe,  iScc.  Oft^^n  in  the  early  stagv,  and  always  in  convaleao 
oenee,  I  a|>plie*l  mustard  over  the  kidneys,  and  froqnt*ntly  it  seemed  to  [jpomot% 
the  creation  of  urine.  I#eoehes  were  oceadonally  used  in  the  eongeative  afection 
of  the  brain,  but  blisters  to  the  nap«  of  the  neck  were  fi>ufid  more  useful.  Fric- 
tion, ligatures,  and  warmth  were  used  for  cramps.  The  qnantity  of  b©d-dothe%  \ 
was  diminishod  when  patients  raUied  and  gi>t  warm:  perspiration  was  never  soli- 
cited, indeed  free  perspiration  oecurred  in  only  two  eases ;  in  one  it  accelerated 
death,  in  the  other,  a  strong  man,  it  cured  the  disease.  The  hot  wet  sheets  never 
produced  any  amount  of  perspiration. 

Internal  Remedies.— (M}L\<i  add,  in  five  grain  doses,  was  the  staple  remedy ;  it 
was  used  in  almoat  every  case,  always  with  one  grain  or  half  a  grain  of  calomel, 
and  oconsiooally  with  camphor^  guiger,  and  opium,  given  in  sugar  and  watcFi 
after  each  discharge  from  the  bowels,  if  these  were  tnarked,  or  with  freciuenoy 
proportioned  to  the  occasion.  I  hac]  used  acetate  of  lead,  acetate  of  quinine,  and 
floelat^  of  morphine,  dissolved  in  vinegar  and  water,  in  some  cases^  at  the  first,  but 
oeflsed  to  use  it :  perhaps  before  testing  ite  valne  suliicieiuly  I  distnisted  it.  For 
vomiting  ai>d  burning  pain  in  the  stomach,  the  remedy  most  used  was  five  grains, 
each  of  subnitrate  of  bismuth  and  carbonate  of  soda,  with  a  little  sugar.  Aromatia 
spirit  of  at  n  moid  a  and  laudanum,  also  sulphiu-ic  aether  and  laudanum,  were  used 
im  aevere  vomiting.  Calomel  in  large  doses  was  tried  in  some  cases  of  collapse ; 
I  oeaaed  to  have  faith  in  it,  I  never  gave  opium  freely,  and  only  occasionally,  in 
Hmall  doses  wi^  the  gallic  aciil  or  bismuth.  In  a  few  cases  starch  enemata  with 
landannm  were  used.  Whiskey  punch,  was.  given  in  many  of  the  first  cashes :  I 
came  to  think  it  seldom  did  good,  and  sometimes  did  barman  fact,  that  nurses 
and  patients  were  better  without  it ;  where  I  thought  stimulants  might  do  good,  I 
flnhstituted  with  advantage  arornatac  spiiit  of  ammonia,  or  snlphuric  setlier,  or 
e^ence  of  peppermint,  or  strong  tea.  My  patients  were  permitted  to  drink  otdy 
a  small  quantity  at  once.    Tea,  new  milk,  broth,  i&c.,  were  given  to  all. 

In  the  consecutive  fever  the  orgams  infiairred  or  embarrassed  were  blistered,  the 
bowels  were  opened  with  rhubarb  and  calomel ;  spirits  of  nitric  asther,  antiraonial 
powder^  acetate  of  potash,  and  cream  of  tartar  were  given  ;  Uie  body  was  sponged 
over  with  warm  water^  frequently  iiatiente  were  well  washed  with  soap  and 
water,  and  mustard  or  tnrpentinc,  as  I  stated  before,  was  applied  over  the  kidneys,  A 
feverish  state,  more  or  less  protracted,  occurred  i n  mery  case  that  reco verod .  In  1 1 o  case 
did  salivation  occur.  My  patients  were,  on  the  average^  fifteen  days  imder  treatment. 

It  is  foreign  to  my  present  object  to  say  anything  of  local  conditions  or  circum- 
stances, which  may  have  promoted  the  outbreak  of  cholera  here,  or  caused  its  spread 
and  delay. 

Perha^is  it  is  worth  while  to  state,  that  I  treated  a  great  many  cases  of  diarrhcea 
before  and  during  tl^e  prevalence  of  cholera;  and  found,  in  mild  casea,  one  part  of 
laudanum  and  two  parts  of  tincture  of  ginger,  in  doses  of  sixty  drops,  in  sugar  and 
water,  tliree  to  six  [times  daily,  with  a  mustard  poultice  to  the  abdomen,  and  a 
warm  foot- hath,  ire<juently  to  effect  a  cure.    In  severe  casea,  Donovan^s  lead 
mixture^  or  opium  pills  of  two  grains,  given  freely,  witli  whiskey  punch  occasion- 
ally, formed  good  remedies,  when  patient?  were  kept  warm  in  bed  for  a  day  or 
two,  and  had  mustard,  turpentine,  or  flies  applied  to  tb^  fwW<awi^T\.   'V  ^xtjS*. 
snlphuric  acid  may  ba  a  gix>d  preventive  remedy  i  \iMt  \  ^t\A^  t^sSaessi  ^^  ij^'^^ 
oiher  far  beUer  means  of  treating  diarrhoea,  dy  a^nters  ^  ai\<i^  c\io\^x^.    ^  \xv«Sk  tX  \Ti^ 
disFrhwa  and  dysentery^  with  unaatisfajctory  reiaultj&,     1  C^^'im  tl.  ^  ^^^eX  ^v  ^«i^*^ 


^^ 
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interest,  that  not  a  miner  at  the  Newtonards  lead  mines,  where  about  500  hands 
were  employed,  had  cholera,  though  many  of  the  men  lived  in  cholera  districts  of 
the  town,  and  some  of  them  had  cholera  in  their  families ;  at  least,  I  do  not  know 
of  one  case  having  occurred  among  them,  and  certainly  not  a  death  occurred. 
These  men  wear  strong  coarse  flannel  next  the  skin  night  and  day.  Gould  this 
have  protected  them  ?  Diarrhoea  prevailed  among  them  during  the  cholera 
epidemic :  it  was  seldom  so  severe  as  to  prevent  them  working. 

I  have  been  as  brief  as  possible,  as  I  know  your  journal  could  readily  be  occupied 
with  more  valuable  matter,  and  that  I  can  say  nothing  new  of  cholera.  If  there 
be  anything  uncommon  in  the  treatment  I  pursued,  I  suppose  it  is  the  free  use  of 
gallic  acid.  How  much  of  the  success  was  owing  to  it,  I  will  not  affirm ;  but  my 
belief  is  that  it  restrained  the  purging  often  when  no  other  known  astringent 
would.  Should  I  have  cholera  to  treat  again,  I  would  be  less  afraid  to  use  lauda- 
num or  opium ;  I  would  use  whiskey  and  stimulants  less ;  I  would  give  fio  calomel 
in  collapse  or  purging ;  I  would  use  the  same  external  means  as  before ;  gallic  aoid 
I  would  use,  and  the  lead  and  quinine  mixture  I  would,  perhaps,  give  a  &ir  trial 
to ;  fluid  aliment,  as  liebig's  juice  of  beef  and  concentrated  soups,  te.,  I  would 
also  ^Ye.—Dublin  Hotpital  Gaestte^  Nov.  1,  1856,  p.  292. 


152. —  Water  and  the  Cholera. — ^A  committee  has  been  engaged  in  the  investi- 
gation of  the  causes  of  the  outbreak  of  cholera,  which  was  so  remarkable  in  the 
boho  district  last  year.  As  the  result  of  patient  investagation,  they  are  *^  unani* 
mously  of  opinion  that  the  sudden,  severe,  and  concentrated  outbroik,  beginning 
on  August  81st,  and  lasting  for  a  few  early  days  of  September,  was  in  some  manner 
attributable  to  the  use  of  the  impure  water  of  the  well  in  Broad-streef  This 
qpinion  is  supported  by  a  variety  of  facts.  We  auote  only  one.  A  lady  residing 
at  Hampstead  (West-end),  being  very  partial  to  uiis  particular  water,  was  in  the 
habit  of  drinking  it  daily,  having  it  fetched  in  a  bottle  by  a  cart  that  went  eveiy 
day  from  Broad-street  to  Hampstead.  She  was  seized  with  cholera  on  Friday 
(Sept.  Ist)  and  died  the  next  day.  A  lady  staying  with  her  at  the  time  also  drank 
of  it  and  died.  A  servant  drank  the  water  and  had  a  slight  attack  of  diarrhoea. — 
Lancet,  Nov.  17,  1855,  jp.  481. 

153. — Preparation  of  Blue  FilL—Mr,  Stoddart  gives  the  following  directions 
for  the  easy  and  rapid  preparation  of  blue  pill.  By  this  process  he  states,  that  a 
pound  of  the  pill  mass  may  be  obtained  in  an  hour,  so  perfectly  prepared,  that  no 
metallic  globules  ai*e  visible,  even  with  a  Coddington  lens : — **  Triturate  the  mer- 
cury with  the  powdered  liquorice  (adding  a  small  quantity  of  distilled  or  rose 
water),  till  the  globules  ore  quite  imperceptible,  the  confection  of  roses  is  next  added, 
and  all  well  mixed.  The  rapidity  with  which  the  liquorice  'kills'  the  mer- 
cury is  really  astonishing  to  one  accustomed  to  the  old  way  of  rubbing  the  metal 
with  the  conserve. — Pharm.  Journal. — Dub.  Eosp.  Oaz,  Feb.  1,  1866,  jp.  15. 


154. — Blistering  Plaster  prepared  with  Chloroform. — ^Dr.  Londerer,  of  Athens, 
recommends  as  an  improved  mode  of  making  blistering  plaster,  the  prelimi- 
narjr  digestion  of  the  powdered  cantharides  for  several  days  at  a  gentle  heat,  in  a 
sufficiency  of  chloroform  to  moisten  it.  The  mass  is  then  to  be  added  to  the 
plaster  half  cold,  taking  care  to  avoid  inhaling  the  chloroform,  which  becomes 
volatilized.— G^oe.  des  Hop.,  No.  69.— ifei.  Times  and  Oaz.  Oct.  13,  1855,/).  374. 


155.— ON  THE  WATERS  OF  VICEY  AND  CARLSBAD. 

B7  Dr.  Gahill. 

[This  paper  was  read  before  tbe  Weatem  Medical  and  Surgical  Society  of  London, 
and  contains  the  results  of  Dr.  0«iuXi^%  '^twmJl  ^T^fvR5Ci<;^.\ 
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He  proceeded  to  give  a  sketeh  of  the  oompositioti  of  the  watets  of  Viclij  and 
Oarlabiid,  ascribing  tlie  first  and  great  good  experienced  in  rlieuniatic  affections,  to  j 
the  SiiTou^  alknUne  cbaraieter  of  the  formei\  which  contains  as  much  aa  fifty] 
graioB  of  bicarb'inate  of  st>da,  besides  chfdk  and  inagiieBia,  in  the  English  pint  J 
(16  oz.)  While  those  of  Carlsbad,  on  the  contrary^  container]  only  eleven  grainiT 
of  the  bicarbonate,  and  as  much  as  twenty  grains  of  the  sulphate  of  soda,  an^l 
eight  grains  of  chloride  of  aodinni.  From  this  it  was  evident  that  the  Vioh^J 
watera  coidd  saturate  the  aeidity  of  the  system  much  more  rapidly  than  those  of  i 
Carlsbad ;  iu(ked  the  urine  has  beeu  rendered  alkaline  in  24  Itours,  The  wateit  I 
of  Oarisbad  being  more  aj>erient,  as  well  as  less  antacid,  require  a  longer  tiijie  to 
aeton  the  system. 

Accordingly^  we  find  tliat^  while  tweuty-onc  days  to  a  month  is  the  usual  course 
at  Vichy,  fiv^e  weeki^  is  ctjiisidered  the  shortest  time  in  which  to  receive  benefit  at  < 
OarlabaiL     IJe  here  remarked,  that  althcmgh  aperient^  the  effect  of  these  watem  I 
was  total  ly  different  from  that  of  the  waters  of  Uoiiibnrg,  Wejsbadcn,  KiasengeHf 
4od  those  springs  in  winch  cldoride  of  Sixlium  is  the  prevailing  salt,  these  being  ai  | 
severely  purgative  as  the  former  are  mild  and  gentle.    The  complaints  for  which  | 
invalids  report,  to  both  Vichy  and  Oarisbad,  are  similar — viz.,  gx>ut,  rheuniatisiii|  i 
gravely  and  affections  of  the  liver  and  spleen ;  the  last-mentioned  diseassea  being; 
but  too  ctjmmon  in  France  and  Germany,  as  seqnelie  of  intermittent  fevers;  ai^^ 
also  amongst  military  officers  who  have  .served  in  India,  Algeria,  &o.    The  author  i 
iJien  proceeded  to  advert  to  the  most  common  causes  of  &.ilure  or  disagreement  o^  | 
these  waters,  wid  heUeved  it  to  be  tlie  presence  of  §ome  febrile  action  in  the  sys*  i 
tern,  or  to  stmio  disease  overlooked  or  unknown  to  the  medical  attendant,  and  i 
related  two  cases  in  illustration^    Cases  of  organic  disease  of  course  remain  uncured|  t 
although  A  great  difference  existed  l>etween  the  practitionets  of  Vichy  and  Carls-  , 
bad  \  for  while  those  of  the  former  place  were  immediately  alarmed  at  the  appear- 
ance  of  the  slightest  difficulty,  deckring  that  "tlie  waters  did  not  snitj"  &c,,  the  J 
medical  men  of  Carlsbad,  on  the  contrary,  had  unlimited  c^mfidence  in  the  poweri  | 
of  their  springs.     The  regulations  as  to  diet  also  differed  widely  at  the  two  places. 
At  Vichy,  but  httle  restraint  appears  to  be  eiyoined,  and  the  tables  of  the  hotels 
were  consequently  well  and  variously  supplied;    and  the  visitors  appeared  far 
from  iDsensible  to  their  privileges.     At  Ciirlshad,  however,  tilings  were  quite  differ-  i 
ent,  and  considerable  restraints  were  imposed;  and  the  irieat,  butter,  and  eggp  I 
banished  from  the  breakfast  table  were  scarcely  compensated  by  the  dried  aad^i 
overdone  meats  at  dinner,  were  it  not  for  the  soof*s  and  puddings,  to  wliich  hm  ] 
gives  all  praise.     The  waters  at  Vichy  are  taken  twice  in  the  day — those  at  Carla-  ' 
bad  before  breakifttst  only.     He  then  gave  some  account  of  the  different  springs, 
but  considered  that  the  general  effects  were  nearly  the  same,  except  that  the  hot 
flpring!^  had  sometimes  an  effect  upon  the  mouth  and  gums  similar  to  6  coui»e  of 
mercury. 

To  sum  up  the  relative  merits  of  the  two  places,  the  author  believes  that  eftc^ 
has  its  superiority  in  different  circumstances  and  cases.  In  those  who  require  or 
bear  active  aperient^  and  still  more  wliere  constipation  is  habitual,  Carlsbad  cer- 
tainly is  to  be  preferred.  But  for  those  who  do  not  bear  aperients,  and  in  whom 
exc33!*ive  acidity  is  the  chief  oomplaintj  and  above  all  in  cases  of  diabetes,  Viehy 
18  aa  certainly  preferable.— ia?ie«^,  Nov.  17,  1866,  p.  473* 


156.— CW^Xi7?«r  Oil  and  Quiniji^,  By  John  Hobslbt,  Esq.^ — I  had  thought 
tliat  most  ohemiats  were  aware  that  pure  quinia  (like  other  resins)  was  aoluble  in 
oils  and  spirits.  Cod-liver  oil  with  quinim^  which  at  the  present  time  seems  to 
Attract  so  nmch  attention,  and  have  so  many  claimants  for  its  discovery,  is  notify 
prepared  by  the  following  process  :^- 

First  prepare  the  quinia  by  dissolving  two  drachms  of  the  disnlphate  in  half  • 
pint  i>f  water,  acidulated  with  two  drachms  of  dilute  sulphuric  acid;  then  preci- 
pitate by  the  addition  of  one  drachm  and  a  half  of  liquor  ammonia ;  pr^cci  on  a 
filter,  and  wash  the  jirecipitate  with  four  or  five  ounces  more  water.  When  the 
precipitate  hiis  been  well  draineil,  ncrape  oif,  and  introduce  it  into  an  evaporating 
pan,  and  set  it  over  a  steatu-bath ;  the  heat  will  cause  the  quinia  to  melt^  and 
separate  from  the  re^idnal  water ;  this  sJiould  be  \iQVii:^d  o^^  ^ff^ii  S^t  ^xv^^  ^aS^ 
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tooted  on  a  fflteriiig'-paper  to  dry,  when  it  may  be  fiiMty  poi^^ 

To  prepare  the  oQ:  Take  rizteen  grdns  of  Uie  qdnia,  aod  diteolve  In  m^jhit 
ooneea  of  ood-firer  oil  by  meant  of  a  ffmth  heat;  the  dl  iHIl  beeome  ili^tly 
eolonred.  Thia,  however,  la  best  obTii^  by  dissolTinff  the  qninla  in  a  miztwa 
cf  one  draohm  eaoh  of  ether  and  akmhol,  and  mizinff  ttie  aohitioD  with  the  ofl, 
and  then  evaporadng  the  nrfrit  by  means  of  a  steam-iath. 

If  the  dl  reqdres  filtratton,  it  shoold  be  passed  throiu^  a  pieoe  of  lint,  looedty 
placed  on  tiie  neok  of  tiie  fmmd.    Every  onnoe  of  the  ou  will  contain  two  ( 
of  qninia.— ZoiMSt,  K&t.  15, 1865,  p.  4H. 


157.— (M-^loar  OU  Cho<»ka;-^^t!ffk^$  Pmre  Ood-iwer  OU  wM  QuMm^ 
Under  the  above  headin^^  we  draw  attention  to  a  preparation  wbUiik  has  been  i»> 
aently  registered  in  the  Patent-ofllce,  as  a  sabstanee  HiEely  to  do  away  witfi  many 
of  the  otgecrtions  raised  against  the  use  of  cod-liver  oil. 

As  an  article  of  concentrated  diet,  independent  of  anv  remedial  eflbot  it  may 
nossesB,  cod-Hver  oil  has  been  fttvonrably  recdved  and  adopted  by  the  pvofessioii. 
It  possesses,  however,  an  inconvenienoe  to  many  persons  in  the  nnpleasantnesa  of 
Its  odour  and  taste^^-so  great,  indeed,  as  freqnezrtiy  to  prevent  its  being  taken. 
Tlie  present  snbstance  bids  Mr  to  remove  entirely  Ibese  c^wdotm  to  tiM  nse  of 
llie  oIL  The  diocolato  is  odoriaed  with  cinnamon,  bitter  ahnonds,  pe(q[>ermink 
te.,  so  as  to  give  it  an  agreeable  flavoor,  and  perfecdy  to  cover  the  fishy  teste  of 
theofl. 

Our  French  neic^bonrs  employ  chocdato  very  fiewiy  as  anartiole  of  food.  In 
Bngtand  we  are  not  much  accustomed  to  Its  lae,  bat  it  is  a  hig^y  noarishingmati* 
ter,  containing  a  larger  proportion  of  nitrogen  than  anv  other  vesetablesnbetance; 
The  prepared  oil  diocolate,  it  is  stated,  agrees  well  with  even  me  most  deUcate 
stomachs,  and  Is  highly  beneficial  in  all  diseases  attended  with  ddUtttathig  eflbcte. 
When  the  ordinary  amount  of  food  is  insoflScient  to  support  the  strength.  It  is  a 
valuable  auxiliary,  (quickly  restoring  the  waste  both  of  fat  and  animal  fibre.  We 
believe  that  when  this  preparation  becomes  well  known  it  will  be  generally  adopted 
by  th€  profession. 

Mr.  Jefftej^B  preparation  is  a  very  elegant  one.  It  contains  two  graina  of 
quinine  to  the  ounce. — Lancet^  Nb^.  8,  1855,  p,  418. 


lUS.^Test/dr  the  Purity  of  Ood-liver  OiL—'K,  Bebthe,  as  the  result  of  nu- 
merous researches,  states  that  when  we  let  a  drop  of  concentrated  sulphuric  acid 
(Ul  on  some  drops  of  pure  ood-liver  oil  contained  in  a  glass  plate,  placed  on  a 
sheet  of  white  paper,  an  areola  of  the  most  beautifhl  violet  is  formed,  which  soon 
passes  into  a  crimson.  After  a  few  minutes,  the  mixture  becomes  brown. — ^  Bulle- 
tin de  I'Acad.,  T.  XX.  877.— JfW.  Time9  and  Gcuette,  Got.  18,  1855,  i?.  874. 


159. — Local  Use  of  Iodine. — ^Dr.  Miksohik  states,  that  he  has  derived  great 
advantage  from  the  tincture  of  iodine,  as  an  emmensgogue,  applying  it  externally 
to  the  OS  uteri.  Oases  which  had  long  resisted  all  other  means,  have  yicJded  to 
the  application  after  the  third  day.  He  has  not  found  the  advantages  that  Boinet 
says  attend  its  use  in  vaginal  catarrh,  and  from  the  temporary  irritation  it  i»t>- 
duces,  it  should  be  avoided  in  prefl^iancy,  and  when  the  uterus  is  inflamed.  As 
a  means  of  dispei-sin^  organic  exudations  he  much  prefers  lotions  (iod.  potass.  Sj., 
lodin.  gr.  x.,  aqusB  ibj.)  to  ointments.  They  should  be  applied  on  compresses 
which  are  to  be  covered  by  a  cataplasm. — *  Wien  Wochensohrift.- — Jfed.  Timet 
mnd  Gaeetts,  Get.  18,  1855,  jp.  874. 
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160.— COLD  AS  AN  AF^STHETIO, 

By  Dr.  "W.  V,  riorraww; 

[The  means  of  pro^acing  local  anoesthesiA  by  oold,  as  proposed  by  Dr.  Arnott,  haa 
lately  es cited  a  good  deal  of  attention.  The  following  cages  will  illuslrate  its 
Yftlue ; — ] 

Cm6  1.— J.  T.,  Wilton-fttreet^  aged  53.  Fatty  tumour  of  five  yeara*  gradoal 
growth,  in  the  popliteal  region,  abt>ut  the  size  of  an  orange.  Had  been  presumed 
to  be  an  aneurism,  an  enlai^ed  gland,  and  an  enlarged  ganglion ,  tbo  characterlstica 
of  eaeh  of  which,  however,  were  wauting.  I  obtained  some  rough  ice,  bad  it 
very  finely  powderetl,  and  ad  Jed  what  I  pre&ume  to  be  ^ea-salt^  viz.,  that  which  I 
nse  (procured  at  BoltonX  1*6,  Holhorn-bars)  to  make  sea- Winter  with  for  my 
marine  vivarium,  In  the  pro|>ortion  of  2  pinta  icse  to  1  of  salt.  Thb  wm  jjlaced 
in  a  thin  muslin  bag,  and  applied  oloetly  over  the  popliteal  region.  In  one  minute 
and  three- qoarteri*  the  part  was  hard,  very  white,  and  had  the  appearance  of  a 
washerwoman's  hand.  The  tmiiour  was  removed  in  half-a-minute,  and  two  liga- 
tures hroDght  tlie  etlges  of  tbe  wound  togethen  Strapping  and  a  btmdage  were 
applied ;  aboat  ten  dropji  of  blood  lost ;  no  sfwuging  required,  or  vessel  to  be  tied, 
although  the  lohnlea  of  the  turn  on  r  dipped  deep.  Not  the  slightest  sensation  of 
pain  wuB  experienced  J  and  as  the  patient  waa  deaf,  and  lay  njion  his  stomachy  and 
could  not  »ee  what  was  going  on/ it  was  a  fair  case.  I  was  asaiBted,  and  timed, 
watch  in  hantl,  by  F.  Petti  grew. 

Cas&  $. — M.  A.  C,  Belgrave-sqnarc,  aged  S6 ;  highly  nervous  temperament- 
Solidified  ganglion  over  the  patella  of  the  right  knee ;  strongly  adherent  to  the 
skin  and  of  three  years'  growth.  Informs  me  that  it  bas  been  blistered  for  the 
last  twelve  months;  no  pain,  but  very  inconvenient.  Ice  and  eea-saJt  in  same 
proportions  as  in  the  last  case.  Frosted  in  two  mi  notes  and  a-half  Ofseration 
lasted  nearly  two  minutes,  as  the  adhesions  were  so  strong  it  was  like  carving  out 
a  solid  ball  from  the  skin.  No  pain  was  felt  during  the  long  incision  through  the 
skin,  nor  in  i!eta<:hjng  the  tumour  from  the  sides ;  but  the  separation  from  the 
patella  was  felt,  althoogli  not  so  acutely  as  nnder  other  circumstances.  Two  liga- 
ture* were  nm  through  the  integuments;  strapping  and  bandage;  not  above 
twenty  drops  of  hlt>od  lost.  Dr.  Iltillet  Browne  and  Mr.  F.  Pettigrew  assisted  me, 
the  former  of  whom  timed  the  fre<izing  at  operation. 

As  far  as  I  can  judge  from  these  two  ca^es,  I  shonld  say  that  at  least  two-thirds 
of  the  opera tioiis  |>er formed  under  chloroform  may  be  dispensed  with^  the  eold 
application  is  so  simple  and  so  rapid  in  its  aotiou.  As  to  the  pain  of  the  applica- 
tion,— at  first  it  appears  hot,  then  tingling,  and  sensation  is  altogether  lost  afler 
this.  The  ice  must  be  moat  finely  poundetl,  I  did  it  in  a  towel,  banging  the  ice 
with  a  wiiight ;  if  it  is  not  well  pound ed,  tbe  part  will  evidently  not  be  equally 
frozen,  which  accounted  for  Case  2  taking  two  minute.^  and  a-half  ti>  free^; 
neither  f^hould  too  muoh  ice  be  put  in  the  bag,  as  a  thin  layer  cnn  be  more  easily 
placed  under  a  projecting  tarnonr.  I  may  mention  that  to-day,  the  S8th,  the 
bandages  are  just  stained  at  the  lower  portion  of  each  wound.  To-mornnv,  or 
next  day,  I  purpi>se  operating  upon  a  naevus,  and  have  several  other  cases  wailing, 
including  a  breast,  for  next  week,  and  will  let  yon  (if  you  think  it  sufficiently  in- 
teresting) know  the  results,  I  had  the  perfonnance  of  the  opersvtion  timed,  to 
ascertain  whether  the  reaction  speedily  returned. — Jfsrf.  Tifms  and  Gaz^tte^  Dm. 
23,  1856,^,629. 


161. —  Glycerine  m  a  Dremng  for  TToumit.^During  tlie  last  six  montha 
repeated  laudatory  notices  of  the  use  of  glycerine  as  a  dressing  to  woonds  and 
nloers  have  appeared  in  the  French  Journals.  M.  Dallas,  of  Ode^aa,  states,  that 
he  has  employed  it  for  several  yeare,  and  in  the  H6pital  St.  Loais,  MM,  Demarquay 
and  Denon VI fliers  have  put  it  to  an  extensive  triiil.  They  report  of  it,  that  it 
poft'^esses  very  extraordinary  virtues,  causing  phagedsenie  action  ttj  be  Arrested, 
promoting  the  process  of  heaithy  granulation,  and  inducing  rapid  cicatrizsation.  It 
is  even  stated  to  have  effected!  the  cleaning  of  wounds  to  which  citric  acid,  nitric 
acid,  and  the  actual  eantery  had  been  applied  in  vom,    ^e  W^^  XssS^-^  V^^  ^is^ 
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opportunity  of  watobing  a  trial  of  the  remedy  by  Mr.  Skej,  in  8t  Bartholomew^  ' 
HoBpital.  The  firdt  few  oases  in  whioh  it  was  resorted  to  appeared  greatly  bene- 
fited, and  Mr.  Skey  was  induced  by  their  result  to  direot  its  general  use.  His 
final  oonclusion,  however,  as  stilted  in  dinical  remarks,  has  been,  that  the  remedy 
possesses  no  peculiar  yirtues  whateyer.  A  oonsiderabie  number  of  sores  heu 
rapidly  durinff  its  use,  as,  indeed,  they  would  do  under  that  of  any  non-irritating 
application  which  would  exclude  the  air  and  prevent  drying ;  in  those,  howeyer, 
wmch  have  assumed  an  unhealthy  state,  and  whioh  rssist  tiie  infinenoe  of  othsr 
like  remedies,  it  effects  nothing  whateyer.  A  smaller  series  of  trials  by  Mr. 
Hutchinson  on  patients  at  Uie  Metropditan  Free  Hosidtal,  haye  led  him  to  the 
same  condurion  with  Mr.  Skey.  Unliealthy  sores,  dressed  with  it  for  periods  of 
three  week^  have  remained  predsely  ff»  ttotv  fuo.  It  is  an  asreeable  ^>plicatioiif 
oauses  no  smarting,  excludes  the  air,  keeps  the  sore  moist,  and  doss  not  adhere  to 
its  edges,  but  beyond  these  it  appears  to  possess  no  reeommendations.  While 
more  expensiye,  it.seems  little,  if  at  all,  superior  to  oliye  or  almond  oiL  It  may 
seem  difficult  to  reconcile  the  great  diserroan^^  between  foreign  and  En^^iah  ez- 
puience  which  these  conclusions  riiow.  it  miQ^t,  pei^apa,  scarcely  be  deemed 
nir  to  insinuate,  that  on  the  Continent  the  employment  of  dressings  which  sinqply 
exclude  air,  and  are  themselyes  non-irritatinfl^  is  not  so  well  understood  as  among 
ourselyes,  and  that  conseouently,  credit  has  been  giyen  to  a  single  remedy  whioh 
bebngs  rather  to  tne  whole  class.  Sudi,  however,  we  sumct  is,  to  some  eztenti 
the  cose.  In  one  case,  recorded  by  M.  Petel,  Uie  source  or  fiiUaoy  is  traniq»arentb 
A  woman  came  under  his  care  for  phagedienic  stomatitis.  Olycoine  was  applied, 
wad  ehhraU  (^  potoik  gwen,  A  Very  rapid  cure,  of  courseu  occurred.  Thenar* 
ration  reminds  one  of  Voltoire^s  assertion,  that  he  cculd  easily  kill  a  flock  of  sheep 
by  spells  of  witchcraft,  provided,  at  the  same  time,  he  ndght  mix  a  little  arsenio 
with  their  food.— iM.  Tknet  and  Oa»^  April  12, 1866,  ji.  862. 


162. — Oapron^B  VenUnu^  f^  Cupping  and  Dry  Cupping. — ^This  very  usefal 
and  ingenious  instrumeat  is  the  invention  of  M.  Oapbon  of  Paris,  and  is  another 
instance  of  the  valuable  adaptation  of  india-rubber  to  our  surgical  appliances. 
The  india-rubber  ball  is  an  exhausting  medium,  which  may  be  regulated  to  any 
required  power  by  the  hand  of  the  operator.  By  turning  the  screw,  tlie  bail  can 
be  taken  away,  leaving  the  glass  in  aotivo  operation  upon  the  part  The  Ventouze 
is  oonstruoted  for  cupping,  leeoh-bites,  and  as  a  breast-reliever ;  different  glasses 
being  added  to  fhlfil  these  various  purposes,  which  are  accomplished  most  perfectly. 
Messrs.  Weiss  &  Oo.  are  appointed  tiie  London  agents. — Lancet^  April  19,  1856, 
1>.  486. 

168.— ON  ULCERATION  OF  OARTILAGK 
Bj  JAioi  Stio,  Esq.,  ProfeBSor  of  SnrgeTjr  In  the  UnlTersitj  of  Bdln'biixi^ 

[In  a  clinical  lecture  on  this  subject,  Professor  Syme  made  the  following 
remarks : — '] 

To  this  title  objections  have  been  made,  and  I  am  not  prepared  to  maintain  that 
it  is  free  Ax)m  exposure  to  them.  Bat  in  utdng  it  I  merely  widi  you  to  understand 
a  particular  state  of  articular  disease,  occurring  in  certain  circumstances,  duo'ao- 
terized  by  peculiar  symptoms,  and  remediable  by  only  one  means  of  treatment  It 
is  generally  met  with  in  persons  liable  to  rheumatiBm,  which,  after  shifting  about 
through  various  parts  of  the  body,  is  said  to  fix  itsdf  in  the  joint  affect^.  On 
other  occasions  it  appears  suddenly,  williout  any  such  previous  warning,  and  is 
most  apt  to  do  so  as  a  sequel  of  some  feverish  disturbance,  especially  that  whicdi 
so  frequently  occurs  in  women  who  are  nursing.  It  is  hiardly  ever  met  with  in 
the  ball-and-Bocket  joints,  such  as  those  of  the  shoulder  and  hip,  being  nearly  con- 
fined to  the  hinge-ioint  articulations,  as  those  of  the  elbow,  wnst,  knee,  and  ankle, 
which  are  affected  in  degrees  of  frequency  that  may  be  arranged  in  the  same 
order  as  just  mentioned. 
The  symptoms  are,  first,  aevex^  dA«^-«A«iwAL  v«^««S^v«^>i(M^  Vi  ^^ressnre  and 
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motion^  pi&nerallj  increased  dtiring  the  nighty  and  iisiially  suffering  the  eyflcerbfltion 
before  rninj  weatlier;  secoinl^  uneasy  st^nflatfons,  in  gent^a!  referred  to  the  joint 
next  t^o  the  one  concerned,  but  frequently  e3rtendmg  thronghont  the  limb ;  third, 
diminution  or  ci>nipkte  loss  of  muscular  power ;  fourth,  cedematon*  Kwelhng ;  fifth, 
variations  of  temperature ;  sixth,  numbnesa  or  want  of  proper  eenaatitm ;  seventh , 
more  or  less  swelliug  of  a  firm  unyielding  kind,  eonfiued  to  the  geat  of  the  artieula- 
tion.  The  rendition  may  tiontinue  for  weeks  or  months  "vvith  little  or  no  alteration, 
but  sooner  or  later  terminates  either  in  reeoverv,  with  more  or  lees  BtiiFne&s  of  the 
joint,  or  in  auppurationj  when  cnriee  is  the  raosi  frequent  re«ult.  When  the  joint 
is  eiaiiined  at  an  early  period,  the  cartilages  are  found  eroded,  with  a  little  blotnly 
fluid  in  the  cavity,  and  hence  the  disease  has  received  its  appelktion.  In  order  to 
relieve  the  patient's  distress,  to  protect  the  johit  from  nndergoing  a  change  incon- 
sistent with  its  free  mobihty,  and  to  prevent  the  risk  of  suppuration,  which  must 
he  attended  with  either  anchylosis  or  caries,  it  is  obviously  a  very  important  ol>ject 
in  surgical  practice  to  obtain  an  effectual  control  over  ttns  morbid  derangement. 
But  the  means  adequate  upon  other  occasions  are  here  altogether  unavailing. 
The  constitntional  remedies  by  which  alone  synovial  disease  can  be  succe^^sfnlly 
combated  are  of  no  avail,  and  the  prevention  of  motion,  whicli  has  so  heneiicially 
superseded  the  employment  of  count*r*irritation  in  other  diseases  of  the  joints, 
here  affords  at  best  nothing  better  than  a  very  imperfect  palllatioii.  Tomen  tat  ions, 
poultices,  leeches,  blisters,  and  even  issues  opened  by  tfie  knife  or  caustic,  cannot 
claim  any  higher  degree  of  efficiency,  so  that  a  practitioner  who  possesses  no  other 
means  of  relief  must  regard  snch  cases  as  the  opprobria  of  his  art,  and  distre>jsing 
subjects  of  professional  care.  But  fortunately  there  is  a  remedy  within  tlie  reach 
of  every  one  not  precluded  by  prejudice  from  employing  it,  which  may  be  regarded 
with  perfect  confidence  as  an  effectual  counter-agent  of  the  disease  in  question. 
This  is  the  actual  cautery. 

Nearly  thirty  years  ago,  the  pemaal  of  the  werk  on  "  Artlirokakologie,"  by  the 
late  Professor  East,  of  Berlin,  induced  me  to  employ  the  actual  cautery  for  counter- 
irritation.  At  that  time,  so  for  as  I  know^  it  liad  never  been  used  for  this  pur- 
pose in  Great  Britain,  and  much  horror  was  expressed  by  many  of  mj  professional 
brethren,  at  what  seemed  to  them  so  shocking  a  proposal.  But  tlie  surprising  and 
no  less  satisfflctory  results  derived  from  its  use  soon  forced  tJie  red-hot  iron,  not- 
withstanding all  its  terrors,  upon  the  otteution  of  practitioners,  and  as  frequently 
happens  under  such  circumstances,  led  to  mischief  through  its  indiscriminate  em- 
ployment. Many  a  time  I  have  seen  joints  suffering  from  nothing  hut  gelatinous 
de^neration,  burnt  longways  and  crossways  so  as  to  present  the  pattern  of  a 
chequered  plaid,  and  even  in  cases  of  subacute  phlegmonons  inflammation,  I  have 
seen  this  excellent  remedj*  employed  so  ignorantly  and  remorselessly  as  to  open 
the  Joint,  and  ^tablish  a  preteit  for  amputation.  But  a  proper  field  for  bene- 
ficially employing  the  actual  cantery  is  that  disease  of  the  joints  which  1  have 
just  endeavoured  particularly  to  describe,  and  for  this  it  may  be  considered  a  rem- 
edy no  less  certain  than  speedy.  If  time  pemutted^  I  could  give  you  a  long  list 
of  remarkable  eases,  in  which  patieiits,  exhausted  by  protracted  suffering,  disap- 
pointed by  the  employment  of  useless  treatment,  and  regarded  as  hopeless  by 
their  medical  attendants,  were  suddenly  transferred  by  it  from  misery  to  comfort, 
and  restored  to  piermanent  good  health.  One  of  the  first  I  recollect  came  with 
great  difficulty  to  Edinburgh,  suffering  from  protracted  disease  of  the  elbow-joiutj 
in  the  course  of  which  he  hatl  employed  all  the  ordinary  means,  including  a  "gross 
of  leeches,'*  without  obtaining  relief,  so  that  for  several  weeks^  as  he  assured  me^ 
he  had  not  been  consoious  of  ever  sleeping.  Indeed,  he  could  not  assume  the  hori- 
zontal posture,  and  passed  all  his  time  seated  in  a  chair.  I  applied  the  cautery. 
Kext  night  he  slept  soundly  \  the  ewelhng  apd  pain  soon  snbdded,  and  recovery 
was  quickly  completed,  with  merely  some  stiffness  an<3  want  of  smootbneas  in  the 
motions  of  the  jtunt.  The  patient  was  a  fish-carer  at  Berwick-upon-Tweed,  and 
for  long  afterwards  annually  sent  me  a  saJmon  in  gratofn!  testimony  of  tlie  reliel 
which  ho  had  experienced. 

The  patient  now  before  you,  Mrs, ,  aged  27,  tells  us  th^  i3ve  weeks  ago^ 

when  her  baby  was  seven  months  old,  she  was  exposed  to  cola  by  hanging  out 
clothes  to  dry,  and  subsequently  had  a  feverish  attack,  which  waa  MW^^t^V^  ^Oswi 
painful  swelling  of  the  wrist-joint^  whicsh  baa  exxalfed  ^^x  %\\iot.   ^<3^^3v;ftfcTHfe'^^"fe 
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eokrg^ment  of  the  joint,  the  (BdemA  of  tba  hanil,  tlio  utter  powerleameas  of  tha 
flngiera;  ^on  hear  what  the  patient  my&  of  her  suSerini^  and  yoo  m&y  jodge  of 
their  severity  from  her  care-wani  osiJ^ct.  Fometitation^  and  levche*  hjiTe  awarded 
no  relief.     We  ah  ail  now  try  the  effect  of  the  cautery. 

[Ohbrofarm  having  been  adruinisti^red,  the  caattry  was  applied  on  the  back  of 
the  wHdt,  in  the  froet  of  n  croiki ;  and,  eight  ditys  after wardd,  Mr*  8yiiie  thus  oon- 
tinned  his  remark ^i  tifion  dve  case : — ] 

The  patient  say  a  that  she  ha**  improved  every  hour  si  Dee  the  cantery  was 
applied.  Slie  slept  well  the  first  rjight,  aatJ  la  now  entirely  free  from  paja  at  the 
wftit,  as  well  aa  her  uneasy  senaations  elsewhere.  The  tBdematoui  swelling  is 
aliiiotit  gone^  and  the  Sugars  are  strenger,  m  ttiat  »lie  can  now  grasp  with  sefisible 
force.     In  ihort,  she  is  convaleeeent. — Lanc^f^  April  1%  1856,  ^.  437, 


164.— EXPERIMENTAL  RESEARCHES  ON  THE  NERT0U8  STSTEIL 

B]r  Dt,  %  BJK>VK'g«4(rAii},  tsjinsmto  of  ihn  A«Ml^tiil«  do«  Sdenodi 

Thsre  am  two  Hmh  of  senfiUve  fibres  m  the  pmteri&r  eolumm  of  the  spinal 
cord^  9om4  going  up  toward*  the  encephaUn  (^ntripetal  or  momtding  jibts$)^  ^oms 
ffomg  */L  the  opposite  dirxthn  {c^ntrifoffal  or  d^^ndhig  Jlkrm), — I  had  found 
long  ago,  that  ufter  a  trans veri^  Bectioti  of  the  po:3terior  colnmus  of  the  ipiiud 
oora,  the  inferior  syrfaee  of  t!ie  section,  or  that  of  the  part  of  the  posterior 
colinnns  which  seoma  U>  lie  separated  from  the  encephalon,  remaiua  sen^itivtrt  In 
1852  I  wft3  forcibly  led  to  admit,  that  there  are  aeu-sitive  fibrej*  going  in  a  centri* 
f^gal  direction  in  the  posterior  columns.  The  following  ex|jeriQient  was  the  first 
which  led  me  to  this  conclusion,  I  introduce  a  very  sharp  bistoury  between 
the  fK>3tenor  and  the  anterior  parts  of  the  spinal  cord,  so  as  to  separato 
the  two  posterior  oolmmis  from  the  grey  matter,  and  from  the  antero*later^ 
oolanini.  By  this*  means  I  obtain  a  segment  of  the  posterior  columns,  in  con^ 
UnuitY,  by  its  two  extremities,  with  the  rest  of  its  spinal  marrow*  This  beiog 
done,  1  divide  transversely  the  upper  ejctremtty  of  this  segment,  leaving  it  attached 
merely  by  \U  lower  extreniity  to  the  rest  of  the  cord,  This  segment  I  find  sensi- 
tive in  the  whole  of  its  length,  when  it  is  not  much  more  thau  two  inches  long,  in 
a  large  animal. 

If  we  prepare,  in  the  same  way  as  in  the  preceding  experiment,  a  segment  of 
the  poaterior  oolunms,  two  inches  long,  and  attached  by  its  upper  extremity, 
instead  of  being  attached  by  the  lower,  we  find,  also,  that  this  segment  m  senaitive 
in  alUts  length. 

To  avoid  circumlocution,  I  will  call  "  ceplialic  segment"  the  one  united  to  the 
oord  by  \\b  uppes'  or  cephalic  estremity,  and  '^  oaiitlal  segment"  the  one  united  to 
t^e  oord  by  its  lower  or  oautlal  extremity, 

A  oandal  segnient  usually  soetns  to  be  more  sensitive  tJian  a  cephalic  segment 
The  sensibility  in  the  two  segtnents  increases  from  the  free  or  divided  extremity 
to  the  attached  eitremity;  When  the  segments  are  four  or  five  inches  long,  sen-, 
fiibility  diijappears  from  the  divided  extreniitiei. 

The  pain  produced  when  we  irritate  the  caudal  segments  arises  frum  two  causes, 
the  prinoipal  of  which  is,  thnt  there  are  some  descending  or  centrifugal  sensitive 
fibres  in  it.  The  otlier  e^ase  is,  that  red  ex  painful  nramps  take  place  in  conse^ 
quenoe  of  the  irritation  of  this  segment. 

The  exlHtenco  of  the  descending  sensitive  fibres  will  be  rendered  more  certain 
by  other  experimeuta  wliicli  will  be  relatetl  hereafter, 

ThaM  are  alto  oHc^fiding  atid  desmnding  Mfmtws  fibres  in  th§  p^ferii^r  ^retf 
horn9i  ^ttd  e&r^  Ukelp^  in  the  posterior  parts  of  the  lateral  columiie. — ^In  makiiig 
a  oau^Ial  or  a  cephalic  segment  of  the  ^losterior  columns,  if  we  leave  united  with 
this  segment  longitudinally  a  part  of  the  lateral  columns  with  tlie  two  posterior 
grey  horns,  we  find  that  sensibility  is  greater  in  the  posterior  cx)l«mns  of  tiic  seg- 
ment thjm  when  it  is  oomposod  only  of  the  two  liosterior  columns.  Whea  we 
leave  a  great  part' of  the  lateral  columns  with  the  segment,  its  sensibility  seems  lu 
be  a  little  greater, 
Now  we  have  to  examine  wheria  t\xfc4esofeii5m^  ^Tid.  «&ciending  sensitive  fibres 
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of  the  poirterior  oolunms  are  coming  from,  and  by  wliat  cbannd^  they  conHnnni- 
cate  with  the  L^nceplifllcuK 

The  aseendifig  arid  deM^ndiug  mn^itite  fiyrm  wkiek  esmt  in  the  poKteri&r 
etflumm,  came  mostlp^  if  not  entirely,  ^ft'tmi  the  posterim-  to&U  of  tne  jipinal 
nerta.—l  draw  thi^  canclosion  frain  tfie  fallowing  experimenti,  which  «b(jw, 
that  a  ceitain  nmnber  of  the  fibres  of  the  posterior  rooti  pass  through  the  posterior 
columns* 

After  a  transverse  Ecction  of  the  posterior  columns  nt  a  little  distance  in  front 
of  tbe  |>o.^ten<ir  n>ot*i  of  a  pair  of  nerves,  1  nscertain  that  these  roots  are  still  sen- 
sitive, altliough  a  little  less  than  before  the  operation.  Then  I  divide  trarsverselj 
the  postei'ior  coin  ton  at  a  short  distance  behind  these  roots.  Their  sensibility 
after  thi.^  second  section  it  very  inn  eh  diminished,  so  that  we  are  led  to  ad  nut, 
that  many  of  the  ^hres  of  the  posterior  rooU  pass  into  the  jMJSterior  columns  in 
which  they  are  descending. 

Now,  in  making  first  the  section  behind  the  posterior  roots  of  a  pair  of  nerves, 
we  find  their  sensihiiity  diminishefl,  and  fifter  the  seetion  before  these  roots  we 
find  it  very  mnch  more  diminished  60  that  we  are  led  to  atlmit,  that  many  of  the 
fibres  of  the  posterior  roots  pass  into  the  yKJsterior  colmnns  in  which  they  ascend 
towanls  the  encephalon, 

Tht  pmUrior  roots  not  onl^  »end  ascending  and  descending  ^res  to  the  p&ite- 
riar  eohtmns^  hut  also  to  thepostcri&r  grey  homs^  and  very  lil'eltf  to  th^p^t^ri&r 
parts  of  the  lateral  Golujnns.—^Mter  having  divided  transversely  the  two  posterior 
columns  in  front  and  behind  the  potiterior  roots  of  a  pair  of  nerves,  if  we  enlar^ 
thei^e  two  sections  by  dividing  transversely  the  posterior  grey  horns,  and  the  pos- 
terior parts  of  the  lateral  columns,  we  find  that  these  roots  lose  entirely  taeir 
sensibility. 

If  we  introduce  a  flat  needle  into  the  posterior  grey  horns,  in  front  and  behind 
the  posterior  roots  of  a  pair  of  nerves,  so  as  to  divide  transversely  tbcge  horns,  we 
find  that  sensibility  is  dirmnished  in  those  roots.  If  these  pnnctures  into  the  grey 
matter  are  made  only  in  front  or  behind  these  roots,  their  sensibility  is  very  Uttle 
diminished  after  the  operation. 

If  we  divide  the  posterior  f^rt  of  the  lateral  columns,  together  with  the  poute- 
rior  grey  horns,  we  find  that  the  loss  of  .sen.^ibility  is  a  little  greater. 

7%e  ascending  ^nd  desf^nding  sensitire  fibres  trhich  hate  frnm^  fr&tn  the  po»fs- 
rior  roo's  info  the  posterior  eolumm^  the  posterior  grey  horm^  and  verp  lileiy  also 
the  Uiteral  eolumj^e^  soon  hate  these  parts  to  go  into  the  eentral  greiy  maittr. — Tliis  is 
proved  by  a  great  many  experiments,  of  which  I  will  relate  onJy  the  following : — 
After  having  made  a  tranij verse  section  of  the  posterior  half  of  the  spinal  cord,  if 
we  make  a  second  linnlar  section,  at  a  distance  of  four  or  five  inches,  or  more,  if 
the  animal  is  a  very  large  one,  we  find  that  the  npper  surface  of  the  lower  section 
m  very  sensitive,  and  the  posterior  roots  attached  near  it  are  also  very  sensitive. 
Now,  if  we  Toake  other  transverse  sections  of  the  same  posterior  half  of  the  spinal 
cord  behind  the  npper  one,  we  find  that  tlie  nearer  the  seetion  is  made  to  tlie 
lower  one,  t!ie  more  setL^ibility  ia  diminished  in  the  parts  which  we  had  fonnd  very 
sensitive  at  first.  This  is  a  proof  that  the  ascending  sen^titive  fibres,  when  going 
upwards,  leave  the  posterior  parts  of  the  cord  after  the  other.  An  exxjerinieiit  of 
the  sanit^  kind  proves  that  the  descending  fibres  behave  as  the  ascending  do. 

After  having  gone  ont  from  the  posterior  columns  and  the  posterior  grey  horns, 
the  sensitive  fibres  pass  into  the  central  part  of  the  grey  matter,  as  is  proved  by 
the  effect  of  the  trans vcr^^e  section  of  thit*  central  part  of  the  cord* 

TJie  Qstending  and  th^  descending  9emltire Jihree  eonnngfrom  the  pcttetior  rooti^ 
decussate  in  the  spinal  tord. — It  was  admitted,  before  my  researches,  that  there  is 
no  crosising  of  the  sensitive  fibres  into  tfie  spinal  cord.  rhysiologiBtfl  and  Patholo- 
gists entirely  agree  [][»on  this  subject,  and^  in  the  books  upon  the  diseases  of  the 
spinal  cord,  it  is  stated  as  a  well-proved  fact,  that  a  leeion  of  one  side  of  this  organ 
produces  paralysis  both  of  voluntary  movement  and  sensibility  in  the  same  tidu  of 
the  body.  The  following  experiment?  prove  that  the  sensitive  fibres  cross  each 
other  in  the  spinal  cord,  and  we  will  relate^  in  a  moment,  a  few  (out  of  many) 
pathological  facts  whieli  agree  with  these  experiments. 

After  having  divided  trans veraeiy  a  lateral  half  of  the  spinal  cortl  in  the  dorsal 
re^on,  we  find  that  there  is  an  increase  in  tlve  setiavbvlH^'  i>t  ^5aa\^iM^a  ^^^Xjnfts^ 
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iitiiated  bebiad  the  aection,  while  the  oorreaponding  parte  in  theopposifc©  side  of  tlie 
body  flro  much  le*j  sensitive  tlian  before  tho  operation.  This  experiment  and  the 
follovvtni;  prove  that  the  transinisjiion  of  tho  sonaitive  impressions  eoraiog  from  the 
loft  Hido  of  the  bodj,  takes  place  mostly  along  the  right  side  of  the  spinal  oord,  and 

If  a  trans vet3Q  section  of  a  lateral  half  of  the  spinal  oord  h  made  in  the  cervical 
region,  the  two  limbs  on  the  svh  of  the  sect! oil  become  hyperiesthetio^  and  the 
litnba  on  the  opposiua  side  lose,  at  iea^t,  a  great  part  of  their  i«iistbility. 

If,  after  a  traiwv-eraQ  section  or'  a  iHRTal  hiilf  of  the  spinal  oord  of  th«  dorsaal 
re^HiHi,  we  ilivide  the  othi^^r  half  of  ihh  organ  in  the  cervical  region,  we  find  that 
the  hypenestliesia,  whicli  exiat^jd  after  the  iirst  section  in  the  parts  of  the  liody 
whioh  are  behind  it,  disappear;*^  and  h  replaced  by  aiwefttheaia. 

If  Wd  divide  transsversel^^  tXr^L  the  two  posterior  oolutnna  of  the  spinal  cord  in 
the  dorsal  region,  we  find,  n^  I  have  alroatly  said  in  the  fn-st  part  of  this  paper,  that 
the  posterior  limbs  are  in  a  ttate  of  hyperfosthesia.  This  being  aj^oertaiaed,  I 
divide  transversely  the  remainder  of  a  lateral  half  of  the  spinal  cord,  at  thy  place 
where  the  posterior  columns  have  b^en  tlivided,  and  then  I  find  that  the  hyper»e- 
thesia  of  the  posterior  Uinb,  behind  antl  on  the  side  of  this  secotid  operation, 
l»ecouies  increased,  while  not  only  the  hyp^rje^thesia,  but  sensibility,  diaappears 
almost  entirely  in  the  otlier  posterior  liraK 

A  longitndinal  section,  separating  thej^plnal  oord  into  its  two  lateral  halvea,  g^ves 
very  deeisive  results  a§  regard;^  the  crowing  of  the  sensitive  flbrea  in  tins  organ, 
particularly  when  this  section  ia  mude  upon  the  cervieo-hnicliial  enlargement.  In 
Buoh  a  mis^  ^nsibllity  i!^  lost  in  the  t>vu  anterior  ItmUa,  while  it  remains,  and 
neerns  somewhat  increased^  in  the  two  poiterior  limbs.  This  having  been  aseer- 
Uiiiii'd^  if  I  divide  tranaveniely  one  of  the  lateral  halves  of  the  sj>inal  cord,  at  the 
place  where  the}"  are  separated  one  fi^jm  the  other,  I  find  that  there  is  an  increase 
in  the  hyi>era>sthesia  of  the  posterior  lioib  on  the  aame  side,  and  that  the  sensi- 
bility of  the  other  posterior  limb  is  alnio.it  entirely  destroyed. 

It  would  be  too  long  to  relate  some  eiperimentij  which  prove  that  the  appear- 
ance of  sensibility  in  tLje  side  of  the  body  opposite  to  the  section,  depends  upon  a 
oommuuication  betweeti  tins  side  and  the  other,  wldcb  is  hyperassthetic,  by  nieans 
of  reties  action  and  of  what  has  been  called  recurrent  sensibility  by  Magendie, 

Th^  ascSTidhig^  as  well  aa  the  dc^esjiding  M^mititis  Jib^rea  tmike  thair  decmmiian^ 
ifh  a  great  memure^  very  near  th&ir  plaee  ofefktmnce  into  the  spinal  cord  from 
the  poaterhr  root4, — Alitor  having  divided  transversely  a  lateral  half  of  the  spinal 
cord,  in  the  dorsal  region,  if  we  divide  longitudinally  this  organ,  so  as  to  separate 
its  two  lateral  halves  one  frojn  the  other,  and  at  a  right  angle  with  the  transversal 
section,  we  obtain  the  following  results,  vvhen  the  longittidinal  section,  in  a  krge 
animal,  is  only  two  inches  long  r— Whether  this  longitudirjal  section  has  been  made 
behind  the  transverse  one  (so  as  to  give  a  caudal  segnjent  of  a  lateral  half  of  the 
oord),  or  before  tlie  transversa!  {so  as  to  give  a  cephalic  segment),  we  find  that 
senriibiliiy  per&isU,  but  dimiiiii?hed,  in  these  segments,  and  in  tlie  posterior  roots 
whieli  are  inserted  upon  them.  If  tho  longitudinal  section  is  more  than  two  inchea, 
sensibility  does  not  eiist  in  the  whole  length  of  the  segtneut;  it  begins  to  exist  at 
the  distance  of  about  two  inches  from  the  extremity,  whitih  adheres  to  the  rest  of 
the  cord,  and  it  increases  by  degrees  from  this  part  to  the  adherent  part. 

There  are  pathological  cwtee  obaerted  iit  ma  a,  which  prate  aUo  that  th^  eemitife 
Jl^reB  maks  th^ir  dscuMniioa  in  the  Kpinal  cord — I  have  already  published  some 
oases  of  this  kind,  and  they  will  be  found,  with  a  few  othen*^  in  the  book  1  am 
about  pnl>hshing.     I  will  nierely  relate  here,  shortly,  the  three  following  :— 

1.  A  patient  wa??  piiralyzed  <if  voluntary  movement  on  the  right  &ide  of  th« 
body,  with  uniujpaired  sensibility.  On  the  left  side,  on  the  contrary,  he  had  lost 
iensibility,  but  had  no  paralybis  of  voluntary  movement  After  death,  a  fungoid 
growth  wa^  tbund  pressing  upon  the  right  lateral  half  of  his  spinal  oord, 

2.  A  pnlieut^  with  loss  of  voluntary  movement,  and  conservation  of  sensibility 
in  the  arm  and  leg,  i}n  the  left  side,  had  only  a  very  obs:cure  sensilHlity  in  tlie  same 
parts  on  the  right  side,  AlT;er  deatli,  a  clot  of  blood  was  found  in  the  left  hi  tend 
half  of  bis  spin  id  cord  in  the  cervical  region. 

8.  A  patient  bad  lo^t  voluntary  moveruont,  and  had  his  eensihility  normal  on  the 
right  side  of  the  body.    On  tlie  c^mtrB^T^^  ^t^  \\^si  \^  *ide^  he  had  entirely  lost 
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sensibility,  but  bad  no  paraljam  of  Toluntary  movament.  After  (lenth,  n  clot  of 
blood  was  found  in  tli©  loft  lateral  half  of  the  spinal  cord,  in  the  oervical 
region. 

It  restilta  clearly  from  these  faota^  ami  from  others  wMch  I  oannot  relate  here, 
that  the  sensitive  fibres  cross  in  the  spinal  Cord» 

Manj^  C4ises  of  alteration  of  a  laUral  half  of  th^  medulla  ohltmgata^  and  of  th4 
pons  Varolii^  prove  that  ths  deffU99ation  of  th^  i^emUim  jihmk  t^  the  trttnk  and 
limb*  taket  place  in  the  iptnal  c&rd. — ^1  will  merely  relate,  as  briefly  as  possible, 
three  of  the  oasea  as  eiamplea  : — 

1,  A  patient  hod  paralysia  of  volmitar}'  movement  in  the  limbsj^  on  the  left  aide, 
and  also  a  very  dnll  sensibility  in  these  iimbs. 

The  symptoms  increfliied^  and  tljo  heinipkgia  became  complete  in  the  left  side, 
hat  the  rigbt  side  remained  perfectly  healthy.  After  deiith,  the  right  lateral  half 
of  the  pons  Varolii  was  found  to  be  the  seat  of  a  diffinent  softemng,  while  the 
left  half  waa  healthy, 

2.  A  patient  was  hemiplegio  both  of  voluntary  morement  and  sen^^ibllity  on  the 
left  aide  of  the  body.  After  death,  a  raoioUissemenf^  the  size  of  an  nlmond,  and 
Feaembling  liquid  piia,  was  foimd  in  the  inferior  and  middle  part  of  the  right  side 
of  the  pons  Varolii. 

S,  A  young  Pole  became  paralyzed  both  of  sonaibility  and  volnntary  moyenient 
in  the  left  side  of  the  body.  After  deaths  the  right  side  of  the  pons  wa'*  found 
doable  ita  noriual  Hze^  extending  forwards  and  backwards,  and  comprcs&ltig  the 
neighbouring  parts.  The  cause  of  the  enlargement  of  the  pons  was  a  very  Urge 
dot  of  blood* 

These  facta  do  not  agree  with  the  views  of  Longet^  as  to  the  place  of  crossing 
of  the  seiksitive  nerve-fibres  in  the  cerebro -spinal  contre,  Longet  thoaght  that 
this  crossing  took  place  in  front  of  the  pons  Varolii,  where  the  proeessus  cerebelli 
ad  tejitei^  seem  to  decussate. 

The  case^  of  alterutions,  limited  to  one-half  of  the  pons  Varolii,  of  the  medulla 
oblongata,  and  of  the  spinal  cord,  all  agree  in  shoiving  that  tlie  sensitive  fibrea  of 
the  trunk  and  limbs  make  their  decassation  in  the  spinal  cord,  and  not  bigher* 
The  very  disputed  queation  whether  the  medulla  oblongata  has  a  crosi^ed  action 
for  senaibility  or  not,,  is  decided  in  the  affirmative  by  the<e  facts. 

Some  anatomical  appearauoes  had  led  Sir  Charles  Btdl  to  admit  that  the  decus- 
sation of  the  sensitive  fibres  iskati  place  in  the  floor  of  the  fourth  ventricle,  near 
the  nib  of  the  calamus.  It  Is  not  necessary  to  show  that  this  view  is  in  opposition 
with  the  results  of  the  experiments  and  (»f  the  pathological  cases  which  prove 
that  it  is  in  the  spinal  cord  that  the  sensitive  fibres  decussate. 

The  trammiesion  of^emitive  impreido/is  through  th^  tpinal  cord  tiik€9  pl^j^e 
in  some  definite  direetioney  and  nm^  ajt  many  Gtrman  phydohght^t  ham  thmighL 
in  almost  ecery  direction. — The  fact  that  a  section  of  a  lateral  half  of  the  spina! 
cord  does  not  prevent  the  taking  place  of  the  transmission  of  the  sensitive  impres- 
sions coming  from  the  parts  of  the  l>ody  which  are  on  the  side  and  behirjd  the 
section,  had  led  Stilling  and  others  to  admit  that  the  grey  matter  of  oue-lmlf  of 
the  spinal  cord  was  able  to  transmit  impressions  coming  from  the  two  sides  of  the 
body.  Other  e^jeriraents  upon  frog^^^animals  in  which  reflex  actions  are  very 
energetic, — have  misled  these  physio! ogi:*ts,  and  they  have  oooclnded  that  the 
tranamisaion  of  sensitive  impressions  may  take  place  almost  in  every  direction  in 
tlie  spinal  cord,  and  that  one  part  of  the  cord  may  act  In  place  of  another  in  a 
supj>l«'««atary  manner. 

These  views^  which  are  in  opposition  with  the  theoriea  of  the  isolati(^n  of  sensa- 
tions, are  al^  in  opposition  with  many  of  the  experiniental  and  clinical  facts  we 
have  related.  It  is  not  necessary  to  show  how  those  foots  are  in  opposition  with 
the  views  of  the  German  physiologists.  We  will  merely  say,  tluit  the  loss  of 
sensibility  observed  in  experiments  and  in  pathologicid  caacs,  on  the  yide  of  the 
body  opposite  to  the  aide  of  the  lesion,  ahould  not  have  taken  place  had  these 
physiologists  been  right.  Another  striking  experiment  against  their  view  is,  that 
a  longitudinal  section  separating  the  spinal  cord  in  the  whole  lumbar  region, 
prevents  the  taking  phice  of  transmission  of  the  sensitive  impressions  coming  from 
the  posterior  limbs. 

All  the  ea£i)eriinents  I  have  made  tend  to  prove^  that  tK^  itMi«mv6^va^Ai'l  -aaj&fex- 
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tive  impreiwoo«  follows  a  definite  course  in  the  fipinal  oord,  an4  that  when  tbey 
oannot  follow  iheir  nomwl  c^juniie,  ttiej  do  noi  find  a  ttipplementaiy  one. 

The  courae  of  i*enbitive  exriresssjoo*  in  tbe  sptiml  cord  li  not  the  same  as  that  cf 
tiie  nervoHs  force  for  the  roflex  actiotis. 

U.  FlonrenA  has  shown  long  ago,  tliat  the  srpina!  cord  has  the  faculty  of  propa- 
^atit)^  rho  nervous  foix*  in  almost  every  direction  for  the  reflei  actions.  The 
follviwing  esfperirnent  shows  the  tlifferenoea  between  the  tranHniisBion  of  seneitire 
iinpresisioiiB  and  that  of  the  nervous  force  acting  fcjr  reflt*^  actions.  After  having 
dividt-nl  loo yriludin ally  in  two  lalerii!  halve?*  the  lumbar  enlargement  of  the  spiml 
cord,  we  find  that  sensibility  h  lort  in  the  jjosterior  limbs,  and  tJiat  reflex  actionB 
reninin  in  them  before  atid  after  a  tran£ve»e  aectioii  hm  been  made  In  the  doreid 
region  of  tlie  spmaj  cord, 

Th^re  are  totm  trami&^m  ^re$  m  ths  »pinal  mrd^  coming  from  the  poif^ri&r 
rooU^  i^hM  di>  fwt  ieem  U  trammit  seajtitlre  iftiprettBiona. — After  a  transveTBal 
Bcctiou  lyf  the  po!*terior  half  of  the  spinal  cord,  just  iu  front  and  behind  the  roots 
of  a  pair  of  nenres^  we  find  that  there  i*  hardly  any  ajjpearance  of  senBibili^  in 
the  posterior  roots  inserted  between  tl^e  two  sectionB.  There  ia,  wlien  we  irritate 
tbeee  roots  on  one  side,  or  rather  when  we  irritate  the  part  of  the  fckin  to  which 
they  ore  distributed^  a  ffilight  reflex  movement  on  the  correspond irsg  and  on  the 
opposite  aide  of  the  body.  The  transverse  librea,  which  the  micn>^eo|>e  showa 
going  from  the  posterior  roots  of  tlie  one  side  to  the  anterior  roots  of  the  corres- 
ponding and  of  the  oppt^sile  sides,  seetn  not  to  be  employed  for  the  transmission  of 
sensitive  impresaionsj  but  for  refleiX  actions*  These  transverse  fibres  liare  been 
seen  by  almoj!it  nil  the  micro^^phera;  but  it  h  mostly  to  Stilling,  and  after  him 
to  Mr.  J.  Lockhart  Clarke  that  we  owe  Uh*  first  good  deacriptions  of  them. — M^. 
Tim^  aiid  Oaz^tt^  May  3,  1856^  p.  432, 


165,— REMAKES  O^  THE  ANATOMY  AND  FHySlOLOOY  OF  THE    i 

SPINAL  CORD. 

3j  J.  LocEiLurT  Glaaxx,  Eaq.^  ¥M% 

(In  the  preceding  very  reinarkablo  and  valuable  experiments  of  Dr.  Brown- 
s'qiiard,  on  "  the  Channels  of  Transmission  of  the  Sensitive  Impresslona  through 
the  Spinal  Cord  and  Medulla  Oblongata,"  some  allusion  is  made  to  the  resc^arches 
of  Dr.  Ckrke,  which  may  bo  better  understood  by  tlie  J\>l]owing  explanation.] 

Before  the  appearance  of  my  investigations  in  the  *  Phllofiophical  Trangaictioni 
of  the  Royal  Society'  for  tlte  years  1851  and  1863,  the  opinions  were  generally 
maint^iined,  that  the  posterior — sensitive  and  impressionid — roots  of  the  spini 
nerves  were  aitaehed  t^  both  the  posterior  and  lateral  white  c5o1mnns  of  tJie  cord ; 
and  tliat  the  posterior  columns  were  tlie  channels  of  commnnication  between  these 
mery«3  and  the  acnsorium.  Now^  in  the  first  part  of  the^  inquiries,  among  other 
ftcta^  I  proved,  by  means  of  a  new  method,  and  to  the  entire  satiefection  of  many 
of  our  most  di^tiriguished  anatomist^:,  that  the  posterior  roots  are  attached  iranie- 
difltely  to  the  j>osterior  colunms  alone,  and  that  they  cotnmuTiicate  with  the 
lateral  ctdutiins  only  after  traversing  certain  portions  of  tlie  grey  substance.  In 
tbe  second  series  of  inquiries  may  be  found  a  very  full  and  ininate  description  of 
both  roots  of  the  spinal  nerves,  and  of  their  cc^urae  in  the  white  and  part  of  the 
grey  oolumns^  iUui^trated  br  plates  which  were  made  from  preparaUuns  that  I 
have  now  by  me,  and  are  open  to  inspection-  The  posterior  lootsj  as  there 
desoribad^  are  com|iosed  of  three  kinds  of  uundles. 

The  first  kind  enter  the  cord  transverselj-,  and  pnrsoe  a  very  remarkable  course, 
but  are  not  satisfactorily  seen  below  the  oemcnl  enlargement.  Each  bundk%  after 
traversing  the  longitudiual  fibres  of  the  posterior  columns  in  a  compact  Ibmi, 
anil  at  a  ri^Ut  angle,  contiunes  in  the  same  direction  to  a  oon^derable,  but  varia- 
bk,  deptli  within  the  groy  suhHtance,  dilating  and  again  contracting,  so  as  lo 
assume  a  fusiform  shape ;  it  tlien  bends  round  upon  itself  at  a  rii^ht  or  tuon? 
obtu-^o  angk,  and  running  for  4  considerable  distance  in  a  longitudinal  direction 
fhwii  the  cord,  senils  forwards,  at  short  intervals,  into  the  anterior  grey  rabstanos, 
a  aeries  of  fibres  like  tbos^  \%^vl\t\%  ?to\a  ik^  ttiote  of  a  plant    In  Um  longitndina- 
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oourfl©,  it  IB  joined  by  oorreapoiiding  fibres  from  bimdle*  above  and  below  it,  wbioh 
thua  contribute  to  form  a  continuoos  ht\m%  m  kjw,  &t  least,  as  the  cervical  enlarge- 
ment. The  fibres,  or  as  it  were,  rootletsT  projecting  froin  tbin  band  into  Sie 
anterior  grey  aubatance,  have  the  following  distribntion : — Part  of  tliem  foma  loopi 
with  each  other  within  the  grey  substance^  particularly  near  its  border :  othen 
extend  directly  into  the  anterior  and  lateral  wbite  columns,  and  bending  round 
both  upwards  and  downwards,  are  eeen  Bonietimes  to  re-enter  the  grey  sobsitance, 
and  form  with  each  other  a  series  of  loops^  and  ^ometimeB  to  continue  a  loTigitu* 
dinal  course  within  the  anterior  (and  probably  kteral)  colomns,  among  the  tibre* 
of  which  tbey  become  lost. 

The  fieci>nd  kind  of  bundles  ako  traverse  the  posterior  eolumns  transversely, 
bat  with  different  degrees  of  obliquity  from  wkbont  inwards,  extending  nearly  as 
far  as  the  posterior  median  fissore.  ^hey  enter  and  pass  throogh  the  posterior 
grey  substanoe  at  various  angles  and  in  a  compact  form,  interlacing  and  inter- 
twining each  other  in  the  moat  com  plicated  manner ;  some  of  their  fibres  croei 
over  to  the  opposite  side,  through  the  posteinor  coinmissure,  behind  the  spinal 
oanaK  Others  e3rtend  outwardH,  into  the  posterior  and  lateral  white  colimuia; 
while  the  rest  may  he  traeed  deeply  into  the  anterior  grey  substance,  wher« 
they  separate  in  varioxis  directioaa,  and  are  ^iltimatoly  lost  to  view. 

The  bundles  which  compose  the  third  kind  of  posterior  roots  enter  the  cord  ob* 
liquely,  and  pursue  two  opposite  courses.  A  few  of  their  fibres  proceed  near  tha 
tarfaoe,  both  upwards  and  downwards,  and  pass  ont  again,  wiUi  the  roots  abovo 
and  below  them.  The  rest  cross  the  posterior  white  colomns  obliquely,  and 
chiefly  opwarde,  a  smaller  number  only  rnnning  downwards.  Interlacing,  at  the 
aame  time,  with  each  other  and  the  root*  already  described,  they  diverge,  and,  for 
the  most  fiart,  rea<^h  the  gray  substance,  at  points  sncceissively  more  di:Jtimt  from 
their  entrance  in  the  cord,  in  proportion  to  tlje  greater  obUqnity  of  their  course 
in  the  posterior  white  cokmna :  the  remaining,  or  moet  divergent,  fibres  taking  a 
longitudinal  course  with  the  fibres  of  those  columns,  among  which  they  becom* 
lofit.  It  is  imi»ossibte  to  say  whether  any  of  these  latter  fibres  are  continued  up- 
wards an  far  08  the  br^n,  or  whetlier  they  ultimately  reach  fk&  grey  uubstance  of 
the  cord. 

From  these  anatomical  data  I  felt  myself  justified  in  drawing  the  following  con* 
closions : — '*  It  may,  tlien,  I  think  be  fairly  laid  down  as  a  well-estabbahcH  fact 
that  nearly  all,  if  not  the  whole,  of  the  fibres  composing  the  roota  of  the  spinal 
nerves,  afler  passing  throngh  the  anterior  and  posterior  white  colomns  of  the  cord, 
proceed  at  once  to  its  grey  substance ;  and  that  if  any  of  them  ascend  directly  to 
the  brain,  it  must  be  those  only  of  the  posterior  roots  which  run  longitudinally  in 
the  posterior  columns." 

"  The  question,  then,  arises^ — Ik>  the  fibres  of  the  posterior  roots,  which  run 
longitadinaliy  in  Che  poitarior  faaoiciili,  transmit  impreasioni  to  the  sensorium  f 
In  answer  to  this  question  it  um  be  stated,— 1st.  That  even  if  they  renckh  tht 
brain,  their  number  appears  insnmeient  to  convey  snch  impfeaaiona  from  all  i*arti 
of  the  body ;  and,  Sndly^  that  the  anatomical  comieii<>n  of  the  posterior  columni 
exclusively  with  the  cerebellum^  would,  i  pnoH^  lead  us  to  a  negative  conclusion, 
unless  we  regard  this  latter  organ  as  the  common  centre  of  sensation,  wldch  we 
have  no  grounds  for  believing  it  to  be.  But  tho  same  anatomical  connexion  of  tht 
posterior  columns  with  the  cerebellum,  clearly  indieatae  that  tbey  establish  some 
physiological  relation  between  this  organ  and  the  spinal  cord ;  and  if  the  oerebel- 
Inm  were  proved  to  be,  according  to  the  generally  received  opinion,  a  centre  of 
motor  power  only,  destined  for  the  control  and  oo-ordination  of  complex  muscular 
movemontSj  it  would  then  follow,  that  these  columns  were  motor,  and  not  seohitivdj 
whether  or  not  we  a<lmit  them  to  be  ooxifititntecl  wholly,  or  m  part,  of  the  longi- 
tudinal fibres  of  the  posterior  roots. 

*^lIpon  anatomical  grounds,  then.  It  would  appear,  that  the  posterior  coin  inns 
are  not  the  channels  of  communication  between  the  ieusorium  and  the  posterior 
ipinal  nerves." — Phihmph.  Tram.  186S,  p.  3b0-l, 

I  am  not  aware  that  any  opposition  has  been  made  to  these  oonclnsiona  whicli 
I  drew  from  iny  anatomy,  and  which  are  now  confirmed  by  the  experiments  of 
Dr.  Brown-Sequard,  Neverthdesi,  there  was  still  wanting  the  physiological  ijroof 
which  he  liaa  so  ably  and  ingeniouaty  supplied* 
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The  nerve-fibrea  whloh  ma  downwards  in  fll3  regions  of  the  cord  I  have  obtemd 
with  renmrkable  distinctness  in  soin©  of  the  Articulata,  in  which  thej  are  exactly 
«qnal  in  nambor  tn  thoa<?  which  ^m»  upwards. — Med,  Timu  and  Ga£.^  ifuy  S, 
lb56,  p.  436. 

166. — DM^ption  qf  a  ConlrifiaTice  by  wkwh  any  L^n^th  qf  Vulmnmd  India- 
Evhhfr  Tii&e  may  he  fixsd  to  a  Ouuula  ichsn  Ihd  Operation  of  Para^^nt€»U  Ah 
diymiMit  w  Pm farmed.  Bj  John  BibketTi  E&q.^  Surgeon  to  Gay ^3  Hospital. — 
[In  oases  whor^  the  patient  cannot  bear  disturbing  or  removing  from  her  ©tmmoD 
position  in  bed,  the  following  addition  will  be  found  very  conveuieut  and  useful.] 

On  the  canula  is  fiied  a  flange,  (fig.  1.  4.)  The  conn  la  is  prevented  sliding  uf 
tiie  tromr  by  a  ahonlder,  (h)  Over  this  flange  a  piece  of  vulcanize^l  india-rubber 
tube^  two  inchea  long,  \a  drawn.  This  is  represented  by  the  dotted  line,  5,  Throng3i 
tlie  indiarmbbet  tube  and  cauok  the  trocar  ie  pasied,  and  the  instrument  is  ready 
for  use. 

A  piece  of  metal  tabe^  one  inch  long^  with  a  flange  at  either  end,  (fig.  2,  o^)  ii 
required,  and  a  long  pieee  of  india-rubber  tube  (lig*  3^  &)  U  fixed  to  one  end,  {d ) 
When  performing  the  opera ti on,  the  other  end  is  inserted  into  the  free  end  of  tiie 
india-rubber  tube,  (fig.  1,  5,)  after  the  trocar  is  withtlrawn. 

The  instrument  is  thus  used :  the  trocar  and  eannla  are  pasaed  into  tli©  abdo- 
minal cavity  in  the  usual  manner.  The  finger  and  thumb  of  the  left  hand  are  then 
appli^jd  to  the  piece  of  india-rubber  tube,  and  it  ia  compressed  firmly  as  the  trocar  ia 
withdrawn.  Whilst  the  ^ides  of  the  tube  are  firmly  pressed  together,  to  prevent 
the  eHcajje  of  the  fluid  from  the  abdomen,  the  end  of  the  metal  tube  (fig.  2^  e)  i$ 
Inserted  into  the  free  end  of  the  india-rubber  tube,  (fig,  1, 6.)  The  thumb  and  fingeir 
*re  now  removed,  and  the  serum  fiowa  away  freely. 

When  the  operation  ii  dexterously  performed,  not  a  drop  of  fluid  escapes  over 
the  bed-clothes.  Also^  by  this  mean's  the  objectionable  mnnd  of  the  flowing  stream 
ia  prevented  by  the  end  of  the  tube  being  placed  in  the  fluid. 

A  Bimilar  oontrivanca  may  be  adopted  to  prevent  the  admission  of  air  into  the 
cheat  when  paracentesis  thoracis  is  performed. 

Fig.  1, 


^^S^ 
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ng.  1.— 1  The  tromt,  hATlnff  « Iflnf  Bli«ft  {a},  u)4  i^  iboiild^r  (&),  t>7  wbldi  Qt»  e^oiiU  it  firetvitad 
Rlldlqg  over  tho  thuft 

S.  El>onf  hfttidlD,  wltbntit  mj  pr^p«:t]{3ti  nt  tlie  JqIdIji^  with  the  ih^ft  (a\  m  Uiat  the  ple^  of  Tiiku- 
tud  tubing  may  sUda  ots?t  It 

&  iJJvor  outnl^  with  A  flinga,  I.  to  whieb  »  plpoo  f>f  tdblog  two  Iqafaos  long  la  axed,  R. 
N.H   Tbe  dotted  Uoea  reproHiii  Uie  valoiilxed  iodlii-nibber  tabiu^ 

Fig.  2. 


4  LZTJiT^^ 


Fig.  1.— A  nMUl  tube  {aX  with  a  fliiiK«  »t  Ita  cndA.    TTip  end  <<!>,  with  a  tobe  of  ^I^anlwd 
robboT,  of  Mj  roquired  lanirtb.  attftchod.    Tbe  end  (r ),  whleb  tft  LnMrted  Id  to  tho  end  of  ihe  pi^ot  rf 
lodU-rabbflf  tub*,  Kttuctbed  Co  tha  ca^uk.  iftoT  the  trocir  1«  wltbdnwiL— ZofHwl,  Jprii  1*,  lisH^,  p.  0''- 


167. — Yaricou  Vmm.-^ln  a  very  marked  case  of  a  patient  with  Tariooie  ^ 
in  SL  Bartholomew's^  Mr,  Skey  plaeed  a  dozen  small  issues  with  the  potash 
aJong  the  ^frjet  of  tlie  enW^^d  venous  trnnlts,  with  the  very  b^t  possible  effect; 
the  issues  healed  np  very  \m^^"5.^  sn^  tW  n^tw^wj^  wwi^tjtfKi  of  the  large  trunks  of 
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ih%  lower  eilrernity  disappear^  paH  pasm  with  the  action  of  the  Sssaefl.  Mr.  Skey 
believer  thi:*  to  be  the  be^t  of  all  the  plana  for  treating  thb  troabl^some  atTootion. 
In  two  similar  instances  under  treatment  in  Umver^ty  CoUege  Hospital,  Mf* 
Encha?n  placed  ligatures  on  the  veins,  the  onlj  precaution  that  is  necessary ,  he 
said,  being  not  to  transfii  the  vein,  or  gnppnrative  phlebitis  might  be  set  np. 
The  operation  will  ti^ouite  safe,  if  in  passing  the  twisted  suture,  the  surgeon  keepi 
h^nsmth  the  vein;  if  blood  passes  out,  the  vein  will  in  all  probabilitj  be  li-an^sed 
Both  cases  have  doae  well— Lancst^  Bm,  2&,  1855,  p.  626. 


168.— ON  THE  DIAG5<rOSTS  OF  OERTATN  FORMS  OF  rNFEOTING 
AND  FON.INFECTING  SYPHILITIC  SORES. 

Bj  Hkkst  140,  Esq.,  SoTgeoa  to  tlia  KId^b  College  and  tlu  Lock  H^ttili.    (Ba«^  b«lllu«  tht  U^f%\ 

The  author  ohaerved  that  Jenner  regarded  a  peculiar  kind  of  inflammation  to  be 
essential  to  the  production  of  the  effects  of  the  vaccine  poiion  on  the  patient \4  con- 
stitution; and  WiUan  made  similar  observations  resfKrcting  the  inoculation  tjf  the 
poison  of  stixall-pox.  Unlfass  the  morbid  prooesa  peculiar  to  each  poison  were  gim© 
through,  although  other  constitutional  effects  might  foiloWi  yet  that  which  eonsti- 
tnted  the  peculiar  action  of  the  poison  upon  the  patient^s  constitution  would  not. 
It  was  the  same  with  respect  to  the  syphilitic  poison*  The  peculiar  morbid  pro- 
oeas  which  indicated  its  introduction  into  the  system  waa  attended  with  intiamma* 
tion  of  the  wlhesive  character,  as  in  the  case  of  the  oow*pox.  The  apphcatioa  ot 
the  syphilitic  poi^^on  often  gave  riee  to  true  suppuration  in  the  inoculated  |>arfc ;  hut 
this  was  essentially  a  diffiarent  morbid  process  to  that  by  which  the  poison  wu 
introduced  into  the  patient^s  system.  Where  a  syphilitic  sore  at  an  early  stagie 
jiroduced  well-formed  pus  globules,  that  affection  would  not  infect  the  patient^a 
constitution.  The  virus  from  such  a  sore  might  be  reatiily  enough  moculated ; 
much  more  certainly^  indeed,  than  tbut  fron)  a  genuine  infecting  sore. 

Inoculation,  tlverefore,  was  no  teat  of  the  necessity  of  treating  a  patient  by  raei^ 
cnry,  since  suppurating  sores,  most  readily  iuoculable^  were  not,  if  left  to  them- 
selves, followed  by  secondary  symptonis.  Induration^  the  author  regarded  as 
ftfibrdiiig  no  invariahle  evidence  of  the  adhesive  inflammation;  for,  in  the  first 
place,  the  pro*  J  act  of  the  inflammatory  action  might  be  poured  out  upon  the  snr- 
meo  of  the  affected  part,  without  infiltrating  ita  tissue.  This  was  as  true  of  the 
adhesive  as  of  the  suppurative  inflammation^  and  in  neither  case  woukl  there  be 
any  induration  of  the  inflamed  part ;  and,  in  the  second  plaoe,  the  prertenoe  of  in- 
duration gave  no  invariable  indication  of  the  nature  of  the  inflammation  which 
produced  it.  The  semse  of  touch  alone  would  not  invanably  indicate  whether  the 
effnsed  lymph  would  remain  such  until  absorbed,  or  whether  it  would  sub- 
aequently  become  converted  into  pui ;  whether,  in  fact,  the  inflatmnation  waa  of 
Uje  adhesive  or  suppurative  character.  The  information  which  the  sense  of  touch 
failed  to  give,  the  examination  of  the  secretion  from  the  infected  part  would  often 
supply.  Examined  under  the  microicope,  from  the  different  kinds  of  sores,  the 
globules  in  the  discharges  would  often  aptHwir  very  siniilar;  but  if  acetic  acid  were 
added  before  examination,  a  clear  distinctioQ  might  be  drawn  betiveen  those  casea 
in  which  true  pus  globulea  were  formed  and  thos^e  in  which  tl\ey  were  not. 
When  trye  pas  globules  wore  tormed  at  an  early  period,  nnd  were  not  produced 
by  artificial  irritation,  the  author  maintained  that  no  constitutional  syphilitic  dis* 
ef^e  would  result.  The  various  points  mentioned  in  the  ^laper  were  illuiitrated  by 
cases, — LaTiC4it^  June  7^  1866,  j?,  627. 


169, — nr^  B*'ffgi^Mionj  ruptcting  Extuutn  of  th^  KnBi^<flnt — By  Dr.  Otho 
ViTALis, — [Dr,  Vital  is  says  :] 

Mr,  Holt^  senior  surgeon  to  the  WestTuinster  Hospital,  pointed  out  long  ago,  ia 
his  clinical  leoturea,  the  obvious  necessity  and  advantage  of  tv«sim%\wfi?as?fe  \ft 
tha  three  following  expedients  >-^ 


MISOELLANEOUS  SUBJEOTB. 

I,  Dirtying  the  bamstring  tandotiA. 

3,  MakiDg  an  opeiuog  into  Uie  fMiplite&l  space;  am^ 

8.  Afl  regiirds  the  aj*|>aratiis  on  which  the  limb  h  put  after  mch  an  operatioii^  to 
have  (in  tCc  apparata^)  an  opening  about  aeTen  or  eight  inchM  in  circotnference, 
tlirongh  which  the  pus  may  eaoapc,  and  the  puiterior  wonnd  be  dressed,  wttbout 
diatnrbing  the  limb. 

I  will  add  a  JbuHh  Boggestion,  and  that  is,  to  pnt  the  operated  limb  in  one  at 
Ester's  swinging  fractar©  apparatns^  madei|  of  course,  on  purpose,  Bj  this  last 
expedient  the  patieni  will  be  enabled  to  moTe  in  hed^  be  more  comfortable,  pre- 
vent l^l-Bores  bj  change  of  position,  and,  tberdbre,  increaae  the  chances  for  a  auo- 
oesefnl  operation. 

Two  mouths  ngOf  Kr.  Holt  had  oooasion  to  excise  the  knee-join^  and  tbe  three 
abot^e-named  Ruggestiom  were  adopted  with  the  beat  results  to  the  oomfort  of  the 
patient ;  and  bad  tbe  fourth  cipedicsnt  been  put  in  practice,  there  is  no  dombi 
that  the  patient's  comfort  would  ha\*e  been  greater,  although  fi-om  circtmMiLDOia 
which  will  be  tran&tnitted  for  jour  pubUcalion  with  the  general  details  of  ttie  case 
the  operation  tmfortmiatfilj  terminated  fij.tally.-*-Jfffli.  Tir/iet  arid  Gm,,  March  M, 
ledfljj).  384. 


170,-i-Oft  Cmjfvent  Small  P<m.  By  Dr.  J.  C.  CooKwoetm-,  Senior  physician 
to  tba  Plymouth  Dispensary. — Tbe  object  of  my  tronbhng  yon  with  this  not«,  is  to 
■sggeet  the  use  of  opium  in  eonflnent  variola.  I  have  seen  a  few  gmins  of  Dover^i 
powder,  given  at  night,  proiluctive  of  the  greatest  benefit,  in  persons  of  all  ages, 
io  soon  as  the  emption  was  oompleted  \  and  have  had  reason  lo  attribute  the 
■afety  of  some  desperate  and  tj^ly  dlKgnsting  cases  to  tha  emplo^Tneut  of  tbia 
^mg.-^Au&ciati&n  Med.  Joumalj  March  15,  1S56||7^  SSL 


171.— ON  POISONINa  BY  ACONITE  EOOT. 
By  Br.  F.  Eiai>L4»c. 

A^r  glancing  at  the  history  of  the  jilant^  and  its  use  as  a  poison  in  ancient 
time*H  he  referre^l  to  a  nnniber  of  statements  made  by  authors  In  the  middle  ages, 
which  showed  that  the  poisonous  properties  of  the  plant  were  well  nndeistood  by 
Uiem,  Poisonings  by  aconite  in  modern  times  were  usually  acddentah  A  num- 
ber of  oases  in  which  the  leaves  and  shoots  had  been  en  ten  with  fatal  effect 
were  first  briefly  remarked  upon,  and  then  the  cases  of  poisoning  by  aconite  root 
whioh  had  been  recorded  in  this  country  during  the  last  few  years  were  divided 
tinder  two  heada— (1.)  Oases  of  an  over-iiose  of  soniB  preparation  given  as  medi- 
ae. This  was  generally  the  tincture.  (2.)  Coses  in  which  the  root  had  been 
taten  by  mistake  as  an  artiQle  of  diet 

1.  Four  cases  of  poLioning  by  the  tincture  have  been  recorded  dtiring  tbe  lait 
five  years.  Others  are  said  to  have  happened.  Of  these  four  peiisons,  two  died 
from  taking  one  fiuid  tlraohin  of  Fleming^s  tincture ;  one  died  from  the  eflTectt  of 
twenty-five  mininis  of  the  tincture  of  the  Lond,  Pharm. ;  a  fourth  barely  escaped 
firom  a  dose  of  fifteen  minims  of  the  same.  Two  of  these  cases  were  attribn- 
table  to  oarelessnese  in  dispensers,  one  to  ignorance  of  the  power  of  the  pn^paration. 
The  author  made  three  recommendations  with  the  hope  of  obviating  such  acd- 
dents  for  the  fiit«re  :  Firstly,  to  carry  out  the  plan  of  tbe  Dublin  College,  requir- 
ing 4rnggiBts  to  keep  all  dangert:>ns  preparations  in  sqoare  or  angular  bottles,  and 
the  others  in  round  bottles.  Secondly,  that  the  tincture  of  aconite,  if  used,  should 
be  made  of  one  uniform  strength,  (as  far  as  possible.)  At  least  thre«  diSsrent 
tincturea  are  in  use  in  this  country.  Or,  thirdly,  that  it  would  he  atill  better  to 
difloard  thifl  linotur©  altcig^ther.^  as  an  unoertain  preparation,  substi tilting  for  it  s 
•oJution  of  aoonitma  of  ona  fixe^  ttcwi^x^  q^\\\^u\\\'|,  \-600th  of  a  grmiu  in  eacli 
drop. 

3-  In  nearly  aU  th©  <iaa«a  m  irU\ci\i  «(!^\a\ft  TQt^'to6^'^iaTv  i^EAau  i^  ^ssAo^iassp  ^^ 
gnhr  error  haa  been  m&d^  otm\aU^^\^\X^<«^'^*'tQ^^^^'^^*^™»^'^*^^ 
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ftnd  50  scraping  and  eating  it  with  roast  beef  The  antlior  read  a^jooiintfl  of  fotjr 
cases  of  this  fatal  error,  whioh  have  occurred  of  late  years,  the  last  of  them  being 
the  reoeot  tragedy  at  Dingwall,  in  Bootknd,  when  three  gentlemen  lost  tlieir  lives. 
To  show  that  ttnch  mistakes  could  not  be  o<imiiiitted  by  careful  fiersons,  speeimeni 
and  drawings  of  honseradish  and  aconite  root  were  exhibited  and  compared.  The 
acid  but  not  pungent  taste  of  the  aormite  parinp,  and  the  pinkiab  colour  which 
theT  aaaame  when  exposed  to  the  air,  were  araougssst  the  points  noticed. 

The  author,  having  noticed  a  singular  case  of  poisoned  oolFee,  proceeded  to  state 
that  tliere  were  two  ways  in  which  a  case  of  aconite  poisoning  could  be  reoog* 
nised :  (1*)  By  the  symptoms,  which  are  very  oharacteristic.  (3.)  By  obtain- 
ing Bome  of  the  poisoning  pnticiple,  by  a  chemical  process,  from  the  cson tents  of  the 
itJomacb  and  rnattera  vomited,  and  then  trying  its  action  upon  small  animals j  or 
on  the  tongue,  ^g.  There  are  no  distinctive  chemical  tests  for  it^  bat  1-SDOth  of 
a  graia  of  the  alkaloid  (aconitina)  would  kill  a  mouse,  and  1^1 000th  placed  on  th« 
tip  of  the  tongue  would  cause  tingling  and  numbness. 

With  regard  to  the  treatment  of  smch  cases  of  poisoning,  Dr-  Headland  reoom- 
mendtad  the  immediate  and  free  administration  of  animal  charcoal,  mixed  with 
water.  This  to  be  followed  by  a  zinc  emetic,  then  by  brandy  and  ammonia,  Tb# 
ob&rcoal  has  the  power  of  retainitig  and  separating  the  poisonous  alkaloid,  and  if 
we  have  rendered  help  in  time,  the  patient  may  perhaps  be  aaved. — Lamety  March 
S3, 1856,  i>.  815. 


173, — T6$t9  for  Str^GhJiia. — [Mr.  Maxwell  Bm^aoir,  in  a  note  to  tibe  editor  of 
the  *  Dublin  Hospital  Gazette,*  saye:] 

As  two  important  cflses  of  supposed  poisomng  by  strychnia  will  shortly  be  tried 
in  England,  I  think  it  right  to  make  it  publicly  known  tliat  strychnia  is  not  the 
onjy  snbstauce  that  will  produce  a  purple  colour  when  brought  into  contact  wiUi 
a  mixtnr*  of  bichromate  of  potash  and  oil  of  vitriol,  the  test  usually  relied  on  for 
the  detection  of  this  poison.  I  have  fonnd  that  naphthalidam^  an  organic  base 
derived  from  uaphthalin,  will  produce,  aa  might  have  been  expected^  an  exactly 
similar  colour  when  tested  with  the  same  mixture.  The  colour  is  best  brought 
out  by  tnaking  a  mixture  of  equal  volutu^  of  oil  of  vitriol  and  a  cold  saturated 
solution  t»f  hichrotnate  of  potash,  and  bringing  it,  while  still  warm,  into  momen- 
tary C4>ntact  with   a  particle  of  the  naphthalidam. — Purlin  Eo^iU^  Gm6tU^ 


irs.'^N  poisoNmG  BY  stryohstot:. 

[We  have  made  the  following  short  analysis  of  the  Symptoma  of  Poisoninif  by 
Btryclmine,  which  ikrt  kmwn  tQ  hav6  mmM  in  mteral  categ  in  th^  human  iu&Ss&t^ 
as  detailed  in  evidence  at  the  late  trial  of  William  Palmer ;  and  then  w©  have 
given  the  symptoms  which  are  said  to  have  existed  iu  Mr.  J.  P,  Cook^s  caae,  in 
order  that  our  readers  may  see  not  only  the  authenticated  caeee,  but  ako  compare 
them  with  tlie  case  of  Cook,  We  think  that  when  the  reader  has  compared  these 
cases,  he  will  come  to  the  ooncliiaion  that,  independent  of  all  chemical  evidence, 
there  c^an  be  no  douht  tlmt  Uook*;*  case  was  one  of  strychnine  poisoning.  The 
symptoms  of  each  case  are  given  nearly  in  the  words  of  the  different  witaessea  J 

1,  Oasb  of  Agn^s  SsirftrBTT,  or  Feenoh. 

She  took  three-quarters  of  a  grain  of  strychnine  in  pills,  and  began  in  20  minutes* 
There  was  contiruKius  pctracti^in  of  the  mouth,  the  face  suffused  and  red,  the  punils 
dilated.  Head  hent  hack,  spine  curved,  muscles  rigid,  and  bard  like  a  Ijoard; 
arms  stretched  out  and  rigid  ;  hands  clinched,  severe  paroxysms  ev^ry  few  seconds  ; 
no  lock-jaw  as  in  ordinaj^  tetanus,  ccmld  open  h^r  m^mtk  «isi^  ^^A^a^.  l>>\^'TSi. 
Bhoat  one  hoar  and  a  qtirtrter  after  Uking  l\ie  po\a^I^  ^\\Ji>  c^iTisyasiTaa  ^^ssiSi5SiSi> 
BBtlseemefJ  not  to  breathe  from  tetanic  rigidit^. 


tl0.  KIBGOELLANKOUB  8UBJB0I& 

PMr««re0iik--Hind8XK>toliiidiedaftOT  death,  bat  e^^  Qnrt  diifeeiidady 

itiff;  and  «nip^.    (Dr.  Corbet  and  Dr.  Watwn,  OhMgam.) 

5.  Oabb  or  Msa.  Skitb. 

Took  the  Btryohiiine  in  aohition— about  $  mdna.  The  s^uiyUima  inpeand  in 
ien  or  fifteen  minutes.  She  began  by  yiolentqr  ringing  the  bell,  first  aifeicted  with 
spasms,  then  screamed  loudly;  teeth  eUnched ;  aaked  to  have  the  anna  and  kga 
bald  straight,  which  were  dimwn  op;  contlnned  to  scream  in  agony;  ftet  tamed 
inwards.  The  last  words  were  **tam  me  oyer,**  and  die  then  died  rerr  qoielH', 
one  boor  and  a  quarter  after  taking  fhepdson,  ccmadoos  all  the  time.  Thehanda 
were  mncAi  bent,  feet  ocmtraoted  and  toned  inwatda;  aoles  of  the  ftet  hollowed 
op  Old  toes  contracted;  the  inner  edge  of  each  Ibot  was  tamed  np;  anmaxkablo 
figldHy  aboofc  the  Kmbe. 

F9H  niari0mj^Tb»  contraction  of  the  feet  cantimied  three  days  after  death,  tlia 
rest  of  the  body  not  qoite  so  rigid.  No  trace  of  disease.  Heart  contmcted  and 
perfeetiy  empty.    (OaroMne  Bidamn,  and  Mr.  Taylor,  Bomsey.) 

g.  Oabb  or  Msa.  Dovn, 

Complained  first  of  her  back ;  head  thrown  back,  body  stretched  oat  Syea 
drawn  aside  and  staring,  priddngs  in  the  legs,  and  twitomcgs  in  the  mosdea  and 
hands,  like  gahranic  ahocks.  Wished  to  have  her  legs  and  armi  robbed,  whidli 
were  rigidly  extended  in  the  intervals  between  the  epasma.  Body  stiff  imme- 
diately after  deatii.  (Mr.Whitham.)  Conyolsiye  twitchings  of  the  amM ;  able  to 
swallow. 

Post  morfsm.— No  disease  in  any  part  of  the  body,  whidi  ooold  account  fer 
deatii.  Forty-two  hours  aft»r  death  the  hands  bent  and  fingm  carved;  feet 
stron^y  arched ;  lungs  congested.  Muscles  of  tiie  trank  daik  imd  soft,  ferty-two 
hours  after  death.  Eflftasion'  in  the  brain;  serum  tinged  witii  blood  in  the  mem* 
branes  of  spinal  cord ;  membranes  of  spinal  cord  ocmgested  conddera^y.  (Mr, 
Moriey,  Leeds.) 

The  muscles  of  the  body  were  not  in  the  least  rigid  forty-two  hours  after  death; 
muscles  of  the  head,  neck,  forearms,  £o.^  were  r^d.  !^lngers  curved,  and  feet 
somewhat  arched.    (Mr.  Nanndey,  Leeds.) 

4.  Cask  of  Mb.  Cluttebbuok. 

He  took  only  a  quarter  of  a  grain,  and  ultimately  recovered.  He  was  stiffmed 
in  every  limb  and  his  head  drawn  back.  He  derired  to  be  moved,  turned,  and 
robbed.  He  snapped  at  the  spoon,  consdous  all  the  time.  He  survived  the 
attack.    (Mr.  Moore.) 

6.  Ahothxb  oabe  of  Mb.  NmrnxLET's. 

Past  mortem.— Thirty-two  hours  after  death— first  saw  the  woman  twelve 
hours  after  death.  Appearances  of  the  body  substantially  similar  to  the  case  of 
Mrs.  Dove. 

6.  Two  OTHXB  Cases  of  Recovsbt  bbpobted  by  Mb.  Nunkzlet. 

The  quantity  taken  was  only  one-sixth  of  a  grain  in  each  case — ^taken  in  sec- 
tion. The  symptoms  came  on  much  earlier  than  when  taken  in  pills,  viz.,  in  a 
few  minutes,  as  in  Mrs.  Smyth^s  case.  There  was  in  both  cases  a  want  qfpifwet 
to  control  the  muselea,  manifested  by  twitchings,  rigidity,  and  cramp,  more  i^olent 
in  the  legs  than  elsewhere. 

7.  Mb.  J.  P.  Cook's  Case. 

Asked  to  have  his  back  robbed;  stiffiiess  of  the  muscles  of  the  neck;  load 
screams;  convulsions  for  five  or  ten  minutes,  with  stiflfhess  of  theUmbs;  qnita 
sensible  the  whole  time.  The  heart  graduxdly  weakened,  and  he  diet  quiew  in 
about  fifteen  minutes  from  the  first  attack,  and  about  one  hour  and  a  quarter  from 
the  taking  of  the  poison.    Tbe bsi^  dinched  both  before  and  after  death;  head 
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&d4  neck  before  death  bent  backward ;  after  deatli  tbe  body  twisted  or  bowed  bo, 
that  it  would  liava  rested  on  the  heels  and  head.  Just  before  death  he  desired  to 
be  turn  fid  &mr. 

Post  morUm, — Lnnga  healthy  brtt  congested ;  brain  healUij ;  no  extravasation 
and  no  serntn ;  heart  contraeteJ  and  empty;     (Dr.  Ilarland.) 

He  Bat  op  and  beat  the  bed  clothes  with  lK>tfi  aims,  which  wore  stretched  out; 
^nse  of  suffoention;  jumping  or  jerking  about  hia  head^  neck,  and  body;  halla  of  ' 
the  eyes  projected^  Requested  to  have  one  band  rubbed  which  wa^s  then  stiff  and 
stretehed  out^  and  did  not  move,  hot  was  half  shut ;  the  arm  and  body  whilst 
being  rubbed,  seemed  to  twitch.  The  body  continued  to  jump  and  jerk.  lie 
mapped  at  the  spoon  and  got  it  fast  between  his  teeth,  and  bit  it  hard ;  when 
snapping,  he  threw  forward  hh  head  and  neck.  He  swallowed  a  draught  and 
vomited  it;  it  smelt  like  opium.     (Elizabeth  Mills,) 

[Now  the  above  are  the  symptoms  dctoii<?d  bj  the  respectjve  witnesses  in 
several  cases  of  poisoning  by  strycboine  in  the  human  subject ;  and  where  wi 
have  case43  related  with  such  puiaieularity  in  the  human  body,  we  need  not  go  to 
eipennient»  od  animals  to  bo  enlightened  on  this  important  point.  Neither  do 
we  think  that  if,  in  the  case  of  Cook,  the  strjchnine  had  been  at'tuallj  found,  it 
would  have  made  the  case  of  poisoning  mach  more  clear.  His  s^TBptoms  borg 
such  a  striking  similarity  to  those  other  cji^e^  in  which  strjebnine  was  known  \ 
to  have  been  taken,  and  such  a  striking  dissimilarity  from  aU  other  diseflse.<^  except  i 
tetanus^  that  we  have  no  hesitation  in  saving  the  verJict  of  the  jury  was  a  Just  onel 

If  we  look  over  these  cases  we  shall  £nd  that  at  first  there  was  a  certain  d^grei  ] 
qf^oluntar^  motmu  enabling  them  to  movt  and  ring  the  boll — 1(>  m(^e  the  hati^ 
— lo  4tW4zlhw — t4i  iulk— they  asked  to  he  ruined  and  m&ced.     The  accession  ol  | 
oonvuliiions  came  on  andd^nly^  witliout  jiremonitory  syinptoma,  thef/  scremn^  ^ 
and  death  took  place  in  about  one  hour  and  a  half  after  taking  the  poison.     Ana 
yet  one  of  the  medical  witnesses  for  the  defence,  who  nmst  have  heard  all  thorn  I 
symptoms  detailed  in  court,  actually  expresses  himself  as  i^iJowa  i — '^  Cook  hsAt  | 
more  power  of  voluntAry  motion  than  1  have  observed  in  animals  under  the  ui# 
fiuonce  of  the  |)oison.    He  sat  np  in  bed,  and  moved  his  hands  abont  freely,  bwnl^' . 
lowed,  talked,  and  asked  to  be  mhbed  and  moved^  nmi^  of  trhkh  if  poimn^  ^J 
atrychfiia  could  be  h^ite  done.     The  sudden  accession  of  the  convulsians  is  anothe 
reason  tor  believing  that  they  were  not  produced  by  strychnia.    Other  reasons  fowl 
believing  that  the  convulsions  were  not  produced  by  strychnia,  are,  their  sudden 
accoj^sioii  without  the  usual  premonitory  symptonis,  the  length  of  time  which  had 
elapsed  between  their  (jotumencement  and  taking  of  the  pills,  and  tljc  screaming 
and  vomiting."     Any  comment  on  this  evidence  is  unnecessary,  and  might  b« 
aom  plained  of:  we  therefore  dcflistf  and  leave  it  to  the  judgment  of  our  professional  I 
brethren. 

Another  medical  witness  for  tlie  defence,  sajSj  *''  It  is  not  at  all  prohpble  that  i 
person  after  taking  strychnia  could  pull  a  hdl  m&hntly.    Any  movement  would 
excite  the  nervous  system,  and  bring  on  i*paems.    It  is  not  likely  that  a  per5M.ni  \k\ 
that  stat^  could  bear  to  ham  hu  ntck  ruhhfid^'*    How  Mrs.  Smyth  did  puQ  tht^l 
bell  violently  after  she  had  taken  the  jwison,  and  Mrs.  Dove  desired  her  arms  and^J 
legs  to  be  rulh^d.    So  much  fi>r  facts  against  theory. 

A  third  medical  witness  for  the  defence  states,  "  a  dose  of  Btrv^chnia  EiuflliGient  to  j 
destroy  life  would  hardly  require  one  hour  and  a  half  for  its  absorjition."     Now 
Agnes  Sennett  died  in  about  one  hour  and  a  quarter,  and  Mri».  Smyth  in  about  the 
same  time,  a  little  more  or  leas.    So  that  we  should  place  very  little  reliance  on 
the  judgment  of  these  witnesses  with  respect  to  the  action  of  the  poison 
the  huinan  subject.    They  may  b©  very  f^Jod  experimenters  on  dogs  and  cat3|J 
hut  seem  to  be  very  litUa  aoqaaittted  with  the  action  of  stryehniiie  on  thii| 
human  body. 

Let  tis  just  contrast  this  evidence  for  the  defence  with  that  of  Dr,  Todd,  and  Sir  1 
Benj,  Brodie,  wht>se  opinions  will  always  carry  the  greatest  weight  in  tliis  country.] 

{Jr.  Todd.— ^^  In  my  opinion  the  term  tetanus  ought  not  to  be  applied  to  di,se 
produced  by  poisons,  but  I  should  call  the  syuiptoms  tetanic,  in  order  to  distin^ 
guish  the  character  of  the  convulsions.  I  have  observed  eases  of  traumatic  tetanns. 
Except  that  in  all  such  ca-^es  there  is  souie  lesion,  the  symptoms  are  precisely  the 
same  as  those  of  idiopathic  tetanus.    The  dkeose  begias  withfltvQ^\e^^i^^'^^&!t£i 
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jftw.    Tl»  armptoms  gtadnallj  develop©  themselves  and  extend  to  the  oiti9cle«  oC 
thetrank/^ 

IVla^n  tbii  diae^iae  baa  begtiii  I*  tliere  any  intennissioji  ? — **  There  are  reniissiona, 
hnt  tbey  are  rrot  oompkte ;  only  dmiinntions  of  the  severity  of  tlie  eymptoinR,  not 
a  to^  wiMstenc-o,  The  patient  does  not  eipresa  biinaelf  aa  iximpletely  w^ill,  quite 
ftimfortahk.     I  speak  from  my  own  eiperience." 

.  What  is  the  uinal  period  that  elapses  between  the  ccimmenc^ment  and  the  termi- 
nation  of  the  diseaae  t — "  The  c&^s  may  be  divided  Into  two  classes,  Acut-e  casea 
will  temikmte  in  three  or  fonr  days^  ohronie  case*  will  go  on  as  long  as  from  I^ 
to  22  or  23  days,  and  perhaps  longer.  I  do  not  think  that  I  have  imown  a  case 
hi  wbich  death  occuirod  within  four  days.  Oases  are  reported  in  which  it  occerred 
in  a  shortej  period.  In  tetanus  tlie  extremitiei*  are  affected »  hut  not  so  mnch  aa 
the  tniiik.  Their  affection  is  a  late  symptom.  The  locking-  of  the  jaw  is  an  early 
one.  Sometimes  the  oonTulstOES  of  epdepsy  aasnme  somewhat  of  a  tetanic  cha- 
Taeter.^  but  they  are  ©esentially  distinct  from  tetanns.  In  epilepsy  the  patient 
always  loses  conscioiisness.  Apoplexy  never  produce*  tetanic  convnlsions.  Per- 
haps I  miiy  be  allowed  to  say,  that  when  there  is  diffusion  ol  blood  ni>on  the  brain^ 
and  a  portion  of  the  brain  ia  involved^  the  muscles  may  be  thrown  into  ^Uort 
tetanic  ooiivnlsions.  In  such  cat^e  the  conciousne^s  wonld  be  destroyed.  Having 
!  heard  deaoribed  the  symptoms  attending:  the  death  of  the  deeeased,  imd  the  pmt 
mortem  eTfajtiinationj  I  am  of  opinion  that  in  this  case  there  was  neither  apoiifesy 
nor  epilei>sy. 

"  There  are  poisons  which  will  produce  tetanic  convnlsiona.  The  principal  of 
those  poisons  are  nnx  vomica,  and  those  which  contain  aa  their  acti  ve  ingredienta, 
■tryohnine  and  brncia.  I  have  never  seen  htiman  life  destroyed  by  strychnine, 
bnt  I  have  seen  anlnttds  destroyed  by  it  fr eminently.  The  poison  ii  nsnafly  giyen 
in  a  largish  dose  in  those  eases,  so  as  to  pot  an  end  to  the  safierings  and  destroy 
life  as  suon  as  possible.  I  should  not  like  to  give  a  ho  man  subject  a  quarter  of  a 
grain.  1  think  that  it  is  not  unhk^-ly  that  half  a  grain  might  destroy  life ;  and  I 
believe  that  a  grain  certainly  would.  I  think  that  half  a  grain  woidd  kill  a  cat. 
The  symptoms  wliich  wonld  ensno  upon  the  administration  of  strj^ohnine  when 
given  in  solution — ^and  I  believe  tliat  poisonsi  of  that  nature  act  more  rapidly  in  a 
state  of  solution  than  in  any  other  fonn- — wonld  develope  themselves  in  ten 
mirmte^  aJ^er  it  was  taken,  if  the  dose  was  a  lai^e  one ;  if  not  so  large,  they 
might  be  half  an  hour  or  nJi  hour  before  they  appeared.  These  symptoms  would 
be  tetanic  convulsions  of  the  mosoles,  more  espe«  ially  those  of  the  spine  and  neck ; 
the  head  and  back  would  be  bent  back,  and  the  trunk  would  he  bowed  in  a 
marked  manner;  the  extremities  also  would  be  stiffened  and  jerked  ont.  Th# 
Btiffne.'sSi  once  set  in,  would  never  entirely  disappear ;  hut  finesh  paroxysms  wonld 
i6t  in,  and  tlie  jerking  rigidity  would  rea|i[>f ar  \  and  death  would  probably  enana 
in  a  qaarter  of  an  honr  or  so.  The  differenco  between  tetanus  produced 
by  strychnine  and  other  tetantis  is  very  marked.  In  the  former  ca.^,  the  dnra^ 
tion  of  the  symptoms  is  very  short,  and  instead  of  being  continuous  in  tlie 
development,  they  will  subside  if  the  dose  has  not  been  strong  enough  to  pro- 
duce death,  and  will  bo  renewed  in  fresh  paroxysms ;  whereas  in  other  descriptions 
of  lelanus  the  symptoms  oommenoe  in  a  niild  form,  and  liecome  stronger  and  more 
violent  as  the  diaease  progresses.  The  difficulty  eiperieuoed  in  breathing  ia  com- 
mon alike  to  tetanus,  properly  so  oalled,  and  to  tetanic  convulsions  owasioned 
by  strychnine,  arising  fVtJin  the  pressure  n^jon  the  respiratory  muscles,  I  think  it 
is  remarkable  that  the  deoeasod  was  able  to  swallow,  and  that  there  was  no  fixing 
©f  the  jaw,  which  would  have  been  the  case  with  tetanns  proper,  resulting  either 
from  a  wound  or  from  disease.  Prom  all  the  ovidenoe  I  have  heard,  I  think  that 
the  symptoms  which  presented  themselves  in  the  case  of  Mr,  Oook  aroee  from 
tetanus  produced  by  strychnine." 

Cross-examined  by  Mr,  Gr<^^  Q.  O. — "  There  are  cases  sloping  into  each  other, 
fta  it  were,  of  every  grade  and  degree,  from  mild  convnlsiions  to  violent  tetanic 
ipflsmt,  I  have  published  some  lecture  upon  dl^ieases  of  the  brain^  and  I 
id!iere  to  the  opinion  there  expressed,  that  the  state  of  a  person  snflfering  from 
tetanus,  is  identical  with  that  which  strychnine  is  capable  of  produdfig  In  a 
pathohgiml  point  of  ^iew,  an  examinntion  of  the  spinal  cord  sliortly  aft<*r  death, 
m  in  vestig-ating  suppc^d  d^tiia  iroia  itr5c\x\iMYft^is  im^rtant.    The  signs  of  de- 
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H  oompoaitidn,  however,  oonlil  be  easily  clistingniabed  frDm  the  evidenoea  of  disease 
H  which  eiiiled  previously  to  desth ;  but  it  wodd  be  difficult  to  distingtiish  in  moh 
fr  a  cage  whetber  mere  softening  resulted  from  deoompcysitioii  or  from  pre-€!ri sting 
disease.  There  is  nothing  in  the  pottt  fm>rtmn  exuminatiou  which  leads  me  to 
think  that  deceased  died  from  t-etnnus  proper.  I  think  that  graonlcs  apon  the 
Bpinal  cord,  snch  ae  I  have  heard  described^  wonld  not  b«  hkely  to  canse  tftann*. 
I  have  not  beard  of  eases  treated  by  Mr,  Travera.  In  animalB  to  which  stryclmina 
has  been  adtninisteried,  I  cannot  i*ay  that  I  have  ol^erved  what  yon  call  an  intole- 
rance of  tonch ;  but  by  touching  theHn  the  spasms  are  apt  to  be  excited.  That 
aenaibility  to  tonch  con ti ones  as  long  as  the  operation  of  the  poieon  continnes.  I 
have  examined  tho  interior  of  animals  that  have  been  killed  by  strychnine;  but! 
have  not  observed  in  such  cases  that  the  right  side  of  the  heart  was  usually  full  of 
blood.  It  is  some  years  since  I  made  each  an  examination ;  but  I  am  able,  never- 
theless, to  speak  positively  os  to  the  state  of  tlie  lieart.  It  was  usually  empty  on 
both  aides,  I  do  not  agree' with  Dr.  Taylor  or  other  aathorities,  in  the  opinion  that 
in  oaaes  of  tetanus  animals  die  asphyxiated.  If  they  did,  we  shoold  Invariably 
have  the  right  i^de  of  the  heart  ftdl  of  blood,  which  is  not  the  case,  T  think  that 
the  term  asphyiciated,  or  suffocated,  Is  oft^io  very  loosely  used.  I  know  from  ray 
reading  that  morphia  sometimes  produces  convubions;  but  I  believe  that  they 
would  \m  of  an  epileptic  character-  I  think  that  the  symptoms  from  morphia 
would  be  longer  dcferre<]  in  making  their  appjcarance  than  from  strychnine ;  but  I 
e&nnot  speak  positively  <m  the  point.  Morphia,  like  stiychnine,  is  a  vegetable  poison, 
T  have  not  observed  in  arninals  the  jaw  fixe<!|nft€ir  the  administration  of  strychnine." 
Re-exatnined  by  the  Att&rnS]/-GBn€T(iI — ^'''- Whatever  may  be  the  true  theory  aa 
to  the  emptiness  of  the  heart  after  strychnine,  I  shouW  say  that  the  heart  is  mor« 
ordmarily  empty  than  filled  after  tetanus.  I  think  that  the  heart  would  be  oKPre 
contracted  after  strychnine  than  in  ordinary  tetanus*  I  do  not  believe  tijat  a  medi- 
cal practitioner  would  have  any  difficulty  in  distingoLsibing  between  ordinary  con- 
TnHi>ns  and  tetanic  couvolsions." 

Sir  Ben  J  A  SOT  Bbodie. — "  I  have  heard  the  symptoms  which  accompanied  tho 
death  of  Mr  Cook,  and  1  am  of  opinion  that  &o  far  as  there  was  a  general  con- 
traction of  the  muscles,  they  resembled  those  of  traumatic  tetanus  [  but  as  to  the 
course  those  symtJtoms  took  they  were  entirely  different,  I  have  attended  to  the 
detailed  description  of  the  attack  sutferod  by  Mr.  Oook  on  the  Monday  nighty  its 
ceasing  on  Tuesday,  and  its  renewal  on  the'  Tuesday  night.  The  svmptoms  of 
traumatic  tetanus  always  begin,  so  far  as  I  have  seen,'  very  gradually, 'the  stiffnesa 
of  the  lower  jaw  being,  I  beheve,  invariable,  the  symptom  first  complained  of — 
at  least,  m  it  lias  been  in  my  experience.  The  conti^otion  of  the  muscles  of  tho 
back  is  always  a  later  symptom — generally  much  later.  The  mtmclcs  of  the  extre- 
mities are  affected  in  a  much  lees  decree  than  those  of  tlio  nock  and  trunk,  except 
in  some  cai^es  where  the  injury  has  been  in  a  limb,  and  an  early  symptom  hwa  been 
spasmodic  oontraction  of  the  muscles  of  that  limb.  I  do  not  myself  recollect  a 
case  of  onliuary  tetanus  in  which  occurred  that  contraction  in  the  muscles  of  tha 
hand,  which  I  understand  was  stated  to  have  taken  place  in  this  instance.  Again, 
ordinary  tetanus  rarely  runs  its  course  in  !ess  than  two  or  three  days,  and  often  is 
protracted  to  a  much  longer  period.  I  knew  one  case  only  in  which  the  disease 
was  eaid  to  have  terminated  in  so  short  a  time  as  twelve  hours ;  but  probably  in 
that  case  the  early  symptoms  had  been  overlooked.  Again,  I  never  knew  the  symp- 
toms of  onlinary  tetanus  to  last  for  a  few  minutes,  then  subside,  and  then  come 
on  again  after  twenty-four  hours.  I  Ifciak  that  theae  are  the  principal  points  of 
difference  which  I  perceived  between  the  symptoms  of  ordinary  tetamis  and  those 
which  I  have  heard  described  in  this  case.  I  have  not  witnessed  tetanic  convul- 
flions  from  strychnine  on  aninml  life*  I  do  not  believe  that  death,  in  the  case  of 
Mr.  Cook,  arovSe  from  what  we  ordinarily  call  tetanus — either  idiopathic  or  trau- 
matic. I  never  knew  tetanus  residt  firom  a  sore  throat  or  from  chancre,  or  from 
any  other  form  of  syphiHtic  disease.  The  symptoms  were  not  the  result  either  of 
apoplexy  or  of  epileptsy.  Perhaps  I  had  better  say  at  once  that  I  never  sfiw  a  ca^ 
in  which  the  sJ^npton^fl  that  1  have  heard  describe*!  here  arose  from  any  disease. 
When  I  say  tliat,  of  course  I  refer  not  to  particular  syniptoru!^  bat  to  the  general 
course  which  the  symptoms  Uidk^^-Th^  "  Timsg^^  Report  of  the  Trial  qf  WiUiam 
Palmerjf&r  Poisoning  Mr.  X  P.  OoQk^  at  ^u^eley^  pp*  %5 — ^Q, 
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TBEATMENT  niBUgllED  BY    DIFFEKEIST  WKJTEKS  WITHiK   THE   LA^T   HAXF- 
(aeEANGKD  AU*ilABETI€ALL¥.) 


APFEOTIONS  OF  THE  SYSTEM  GEKEEALLY. 


Aqtj^ — In  oases  of  loug  Htaoditig,  wbioh  rosiRt  the  nsnal  metliod  of  treatmeiitr 
the  foUowmf^  bos  b«an  reniarkablj  guccesshil:  U'  Potass,  iodid.  3ks,;  aqoe 
meriUi.  pip.  5^ij.     M.  sum,  S  i.  4ta.  hora.     (Hr,  E,  F.  Sankey,  p,  34.) 

Cakcer, — ^With  regard  to  operation,  Encsphuloid  may  be  more  frequently  t^ 
move<3,  witli  relief  or  succe&d,  tban  acirrliu«,  twpeeiallj  if  it  occura  in  tlie  young, 
and  is  removed  sufficiently  early  and  fret'ly.  When  it  retnms  It  is  with  extr<iuic 
violence/  Seirrhtts^  though  ofU!n  removcti,  is  very  rarely  cured*  When  adljerent, 
or  the  glanda  are  aiSected^  it  k  worse  than  ustdi^sa  to  operate,  relapse  is  certain 
and  rapid*  If  very  chronic  and  snTall,  operation  may  conTert  a  cotnparati%*ely 
hariijleas  tumour  into  an  active  agent  of  destruction.  In  epithelionm,  the  rule  in 
to  operate  a^in  and  agmn  if  yon  can  remove  all.  When  tlie  diBea^se  originates 
m  muoous  tiiembrane,  a^  the  rectom,  the  tongue,  tJie  gums,  yon  liave  but  httije 
chance  of  suceeas.  Tho  application  of  the  actual  cautery  after  removal  b  a  valu* 
able  aid.  The  cicatrix  of  a  burn  is  not  a  favourable  nidus  for  epithehal  growtii^, 
(Dr.  M.  H.  Collis,  p.  45.) 

Landolfi^a  treatment  consists  in  transforming  a  malignant  tnmonr  into  an  inno- 
oent  one  by  oanterimtion.  His  specific  Ibrmida  h  ooinpo^ed  of  eqnal  parli?  of  the 
chlorides  of  bromine,  zinc,  gold,  and  antimony,  mixed  with  a  sufficient  quantity 
of  flonr  to  form  a  viscid  paste.  The  chloride  of  bromine  is  tlie  essential  ingre- 
dient Before  applying  it,  the  hedthy  jmrts  surrounding  the  tumour  are  covered 
with  3tripa  of  cloth,  smeareti  with  cold  cream ;  the  specific  paste  must  be  spread 
on  lint  and  appUed  to  the  part  affected,  it  may  be  kept  on  for  24  honrSi  and  when 
removed  it  must  be  replaced  with  a  poultice,  or  di-essed  with  hasLUcon  ointment* 
(Dr.  Lasiegne,  p.  48.) 

Intermittent  Feveb. — The  sulphate  of  cjuinidine,  of  the  new  Bogota  Bark 
{Ohtna  Bog&Unn*^  possesses  very  considerable  antiperiodic  powers.  It  maj  be 
much  les^  C7C[^Dsive,  and  quite  as  certain  in  its  ekecta  aa  quinine.  (Dr.  C.  E, 
Guthrie,  p.  28.) 

Rheumatism.— Tlie  waters  of  Yiehy  and  Carlsbad  are  very  valuable  in  gout, 
rheuraatixim,  gravel,  and  affections  of  the  liver  and  spleen,  owing  to  their  strong 
ilkaline  character,  which  is  priuci pally  dne  to  the  large  quantity  of  bicarbonate 
of  soda  which  they  contain  \  they  are  very  inild  and  gentle  in  their  ofieration^  and 
not  like  the  waters  of  Hombnrg,  Weisbaden^  and  Kissengen,  which  contain  chloride 
of  sodium,  and  fire  severely  pur^tive.     (Dr.  CaliDh  p.  295.) 

Acute. — Yon  most  be  guided  entirely  by  the  specialities  of  the  case ;  there  are 
no  si^ecifics ;  some  preparation  of  iron  with  iiqnor  potas^sa  may  be  given.  When 
the  liver  is  much  deranged^  calomel  and  rhubarb ;  when  the  nrine  U  scanty,  col- 
ehioum.  As  tonics,  quinine  and  iron^  alone  or  combined,  may  be  given.  Quassia, 
with  an  alkali,  suits  remarkably  well.  Wine  is  tbe  best  and  most  efSoacious  tonic 
in  weakly  habits  \  an  opiate  at  bedtime  is  sometimes  necessary.  Warm  fomenta- 
tions are  Uie  best  local  applications.     (Dr»  J,  Bell,  p.  42.) 

Scarlet  Fevee.^ — We  liere  give  a  plan  of  treatment,  which  has  been  peculiar^ 
successful .  In  the  first  place  you  must  keep  the  bedroom  cold,  be  it  winter  or 
Bumrner ;  throw  open  the  windows  and  remove  all  curtains.  If  it  be  winter,  allow 
the  patient  one  sheet  and  one  blanket ;  if  summer,  a  sheet  only  to  cover  him.  If 
the  tonjsib  be  much  affi^ctedi  R\vply  a  barm  and  oatmeal  poultice  to  the  throat 
mght  and  morning,  and  ^t&  l\ie  \^i&am»itol  Tc«^ife^\\k  %&  excess  of  acid  ood  aogir 
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eTerj  three  houra ;  aToid  purgatives,  at  least  for  tlie  first  ten  clays ;  you  must  not 
purge  if  the  boweb  he  not  opened  for  &  week ;  too  fre^  purgation  in  scarlet  fever 
ifl  a  fhiitflil  sotirce  of  dropsy ,  diaeasa,  and  death*  Le^ches^  blisters^  and  baths  are 
inadmissible.  The  diet  must  be  striotlj  antifihlogistic  for  the  first  week  i  avoid 
broths  and  stimulttnti  of  every  kind,  but  allow  as  much  cold  water  as  the  patient 
chooses.  In  five  or  seven  days^  when  the  &kin  begins  to  oool.,  jira  raay  close  the 
windows  and  allow  more  ooveringj  but  still  do  not  purge.  The  diet  mast  be  gra- 
dually improved  as  recovery  progresses.  Another  very  important  regulation  ia 
never  to  allow  the  patient  to  leave  the  house  under  the  month  in  the  summer,  and 
under  six  weeks  in  winter.     (Mr.  P.  H.  Chavasae,  p.  2&.) 

Ttpiioit>  Fbveu. — Typhoid  is  known  by  its  ooTOpftratively  non-contagious  nature, 
by  the  less  development  of  cerebral  symptoms,  by  the  leas  depre^ion,  by  the  scat- 
tered rose-coloured  raah  not  ]jersi^tent,  constantly  renewed,  ttiKappearin^  tempo- 
rarily on  pressure,  and  by  tJie  existence  of  disease  of  Peyer's  glandi,  with  diarrlicea, 
&c.  (p.  19.) 

In  the  early  stage  the  same  treatmeut  may  be  adopted  as  recommended  for 
typhus ;  but  wben  the  abdominal  disease  becomes  apparent,  great  comfort  will  be 
horded  bj  a  large  warm  poultice  to  the  belly,  and  afterwards  counter-irritants, 
63  blisters,  sol  lytxe^  or  warm  turpentine.  Internally  you  may  ^ve  cauti(>usly 
small  doses  of  mercury,  as  hyd.  c.  creta,  with  pulv.  ipecac,  oo.  If  tlie  diarrhoea 
be  ¥ery  severe^  the  mist,  cretas  co,  with  tin.  catecha,  or  kino,  will  be  found  effica- 
cious. But.,  perhaps,  the  mmt  valuable  remedy  is  the  acetate  of  lead,  both  by  the 
mouth  and  rectum,  with  solution  of  atarch  and  some  tincture  of  opium.  {Dr.  R, 
H.  Semple,  p.  21.) 

Quinine  is  most  useful  in  the  bilioua  fonn  of  typhoid,  when  it  displays  a  remit- 
tent character,  or  a  tendency  to  relapse.  It  is  also  very  vakable  where  the  fever, 
although  not  verjr  intense,  k  eitretnely  prolonged,  without  any  material  change ; 
it  may  then  be  given,  in  doses  of  three  tn  five  grains,  tliree  times  a  day.  When 
given  in  large  dase-=i,  it  may  produce  cinchonistn.  In  two  oa^s,  by  Dr.  Robertson^ 
it  produced  coma ;  in  other  cases  it  has  been  found  to  cause  violent  headache,  and 
increase  the  tendency  to  coma,  and  hence  it  cahuis  the  watchfulness  and  delirium 
of  fever,    Pr,  T.  B.  Peacock,  p.  2%) 

TvpHUS  Fkver. — Typhus  is  known  by  being  very  contagious,  by  the  greater 
prevdence  of  cerebral  symptoms,  by  the  greater  depression,  by  the  dark  mulberry 
rash^  very  much  reaejnbliJig  measles,  persistetit,  not  renewed,  and  not  fading  on 
pressure,  and  by  the  absence  of  disease  of  Pejer^s  glands,    (p.  18.) 

In  the  first  pbce  you  must  open  the  bowels  with  castor  oil,  and  prescribe  some 
stimulating  diaphoretic  saline.  If  there  be  delirium,  ahave  the  head  and  apjily  a 
blister  to  the  neck ;  if  the  pulse  loses  power  and  becomes  rapid,  beef  tea  ntid  wine 
sbonld  be  given  often  in  small  tjusutitie^ ;  if  the  Byuspttims  of  sinking  inerease, 
and  the  pulse  be  feeble  and  fluttering^  with  delirium,  brandy  must  be  given  freely, 
and  aa  medicine  the  stronger  diffusiible  stimulants  should  be  prescribed,  as  the 
spt.  atunion.  aromat.,  spt.  lether,  co,,  and  at  the  sajue  time  keep  up  with  strong 
beef- tea.  With  respect  to  opium,  it  would  be  injurious  during  the  early  stagea ; 
but  wliere  there  is  great  restlessuess  and  irritability,  with  great  weakness,  opium 
is  invaluable :  it  rmtses  the  pulse,  quieta  tbe  patient,  and  procnrea  sleep-  (Dr.  R, 
H.  Semple,  p,  20.) 


AFFEOTIOKS  OF  THE  NERVOUS  SYSTEM, 


Ohorea. — Blisters  have  often  been  beneficial  when  repeatedly  applied  to  the 
extremities  of  the  aide  most  affected.  If  the  chorea  be  intense  or  chronic,  a  blister 
may  be  applied  to  the  back  of  the  neck,    (Dr.  M.  Simon,  p.  70,) 

Epilbi^t. — Dr.  Front  says  that  alkali eij,  wlien  assisted  by  heat,  rapidly  convert 
urea  into  carbonate  of  ammonia.  From  this  we  may  infer,  that  when  they  exiat 
in  excess  in  the  blood,  they  will  also  prevent  ita  elements  combining  so  as  to  form 
it,  and  thus  nosions  matters  will  be  retained  which  ought  to  be  eliminated  aa  urea, 
ThiJ,  we  know,  will  aet  on  tlie  brain  and  the  (spinal  cord^  and  probably  account  , 
for  many  of  tlie  s^TUptoma  &om  wbich  epileptica  suffaT  ao  ma&^\^  ^^^"^  Ssst  ^Qss» 
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I  #|i{leptic  oonTTjlsjon  itnolf    6i3cb  being  tlio  supposed  oatise,  1h&  greatest  benefit 
lieis  be*n  fieri ved  from  an  aoid  treatment^  ejrteraiilly,  by  meAUS  of  the  nitro-mnriatio 
Bel<l  bat h^  far  twenty  rnumt^^  every  night,  and  by  ^ving  twenty  minitn^^  of  the 
^hit4?  nitro-muriatic  aoirl  twice  a  daj-,  a  coinpriund  rhabarb  pill  every  nighty  and 
allo%viTJg  suhftcki  frtJtts,  lemon  juice,  rmegftr,  &c.     This  treatment,  by  acid^,  baa 
been  tried  with  wunderful  sD(?cefl«  in  many  cuses  which  had  for  years  l>een  oon-        h 
rttlered  hopeless^  and  in  which  nlmo^  every  thing  hkely  to  rt'Iieve  ba^  baen  tried       ■ 
witbout  snoccfls.   In  the  casea  where  it  has  b«en  most  beneficial  there  has  been  a  de-       ™ 
ficiency  of  urea  in  the  urine  and  a  cloud  of  phosphates  deposited  on  boiUng,   (p.  £3.) 

From  the  nnifonn  deficiency  of  organic  pnndples,  as  area,  and  tbe  eieesa  of       ^ 
mmera!  matt^m,  especially  chloride  of  80<liQm,  in  the  urine^  we  may  infer  that       fl 
they  mni^t  have  9ome  connection  with  the  state  of  the  blood  and  the  di^jease  la       B 
quei^tion^  as  cause  and  effect ;  this  is  supported  by  the  neaulta  of  tlie  acid  treat- 
ment, which T  as  it  corrects  tbe  abnormal  state  of  the  urine,  cures  the  disease. 
(Dr  H.  Hontji.  60.) 

BpUep$^^  (Jh&rm^  St, — The  oxide  of  dnc  is  very  uaefhl  as  a  tonic  and  anti-sps&- 
modio  in  all  CHtses  of  general  nervoufi  debility*  It  may  be  given  without  the 
alightest  fear  of  danger,  In  doses  gradnaly  increased  from  fifteen  to  thirty  grain* 
daily.    (Dr  W.  Maroet,  p.  62.) 

Ox$4e  of  zinc  and  oxide  of  silver  are  now  veiy  extensively  uaed  in  nervoni 
affeotiona.  The  most  agreeable  form  of  the  medicine  is  the  syrnp  of  the  iodid© 
of  zinc.  Do  uot  mistake  hysteria  for  epilepsy  \  m  the  latter  the  loss  of  oon^ous- 
ness  II  extreme,  bnt  not  in  hysteria.     {Lainmt^  Ihe.  29,  1855 ^  p.  62ft,) 

OnEovTO  HYnROCKPiiALt^fll — ^Aa  a  k-it  reftouroe,  you  may  tap  with  a  oommoa 
trocar,  and  injeot  two  or  three  ounota  of  a  solution  of  tincture  of  iodine  (fourteen 
minims  to  two  ounces)^  previously  heated  to  the  temperature  of  tlie  body.  It  ii 
not  attended  with  the  danger  which  at  first  sight  might  be  supposed,  and  it  will 
have  a  very  perceptible  effect  in  oontroUlng  the  secretion,    (Dr.  J.  M,  Winn,  p.  68.) 


AFFECTIONS  OF  THE  OIEOULATORY  ORGAlf S. 

ANETTKieM  qf  the  InnominMta. — The^e  are  cases  where  you  can  do  no  good 
operative  interference.  If  the  tumour  prcuect^  you  mutit  apply  steady  firm  prei- 
sure  over  it,  by  means  of  a  suitable  pad ;  the  edeot  of  this  will  be  to  thicken  and 
strengthen  the  coats  of  the  artery,  and  may  be  very  beneficial  in  preventing  its 
increaaiug.    (Hr.  F.  0,  Skey,  p,  IflT.) 

AuBOTTLTATioN'. — The  iuflneuce  of  pressure  may  produce,  intensify,  or  modify 
csertain  sounds  heard  over  the  prrocordial  region ;  therefore,  when  you  apply  the 
itethoHcope  over  tlie  base  of  the  heart,  be  careful  not  to  eiorci^e  much  pressur^ 
or  yon  may  produce  a  mnnnur  very  much  siinnlating  that  of  valvular  diseaae,  and 
I  am  inclined  to  thinkj  that  Bystolie  basic  endocardial  mnrmuraf  so  heard,  havo 
their  origin  in  the  pulmonary  artery.  The  pressure  may  be  produced  either  by 
the  patient  in  eipiraiioti,  or  by  the  physician^  and  it  is  a  oonimon  cause  of  th© 
basic  systolic  marmar  heard  in  anaemia ;  btit  it  may  sometimes  be  similarly  pro- 
duced when  the  patient  is  uot  anmmic.  The  conditions  favouring  thifl  are,  nai^ 
rowncss  of  the  chest  from  before  baukwards,  flexibility  of  tlie  thoracic  pariet^ 
and  aniemia.     (Dr.  W.  Jenner,  p,  76.) 

HiBMOPTTBis,— The  only  remedias  to  be  trusted,  In  ieyere  cases,  ar©»  turpentine, 
galho  aoid,  chloride  of  sodium,  or  nitre  with  digitalis ;  acetate  of  lead,  or  alum, 
IB  not  sufficient  to  meet  the  danger.  You  may  give  ten  to  Uiirty  drops  of  turpen- 
tine, every  hour,  and  especially  in  weak  cachectic  individuals;  it  is  lees  suitable 
for  the  young  and  plethoric.  Gallic  acid  Is  preferable  to  other  aatringenta,  b^- 
caasie  it  does  not  exert  the  same  desiccating  and  constipating  efiTects  as  tannin,  Ac 
If  yon  give  chloride  of  sodium,  one  to  two  and  a  half  drachma  wiH  he  the  mm* 
(M.  Aran,  p,  T8.) 

HEMOEtHUAoio  DtATUEsis, — The  indications  are  threefold,  viz.^ — 1st.  To  invtfi>- 
liite  the  powers  of  as?5imilation,  and  liealthy  sanguification.  2nd*  To  supply  rich, 
n£iftio  tfjssue-forming  maieria\9.  8rd.  To' arrest  and  prevent  the  hemorrhage* 
Yon  must,  put  the  patient  at  otlc©  oii  Ml  ^\^v— m^\XRfl\  <3BK(^^<iSES£P>  a^d  ^^iilk,  aud 
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you  may  ffivo  as  me<lioine,  the  following,  three  or  four  jimea  a  day;  Aoid,  gallic, 
gr,  r,'  aoid.  salph.  diL  ITL  %x.;  dec.  cincboniB  pm.  If  the  hemorrhage  he  from  the 
mouth,  applj  turpentiue  wiili  a  sponge,  three  tim^  a  day.  If  the  surface  of  the 
skin  is  eittnsivelj  ecchjmowed,  gire  acid,  sulph,  dil^  ter ri  sulph^  and  inf.  oa- 
lumbi» ;  anil  if  tliere  be  restleasuese,  morphiH  at  iitght,     (Dr.  II.  Salter,  p,  720 

Varicose  VEfira,— The  htist  of  all  plane  for  tr^jating  these  trouhl^sojuo  oases,  ia 
to  midce  atmut  a  dozen  small  issnea  with  the  potash  paete,  along  the  course  of  the 
ealari^od  renoiis  trunks.  Their  varicose  conditioQ  dlaappeara  with  the  healing  of 
the  issues.     (Mr.  F.  C.  Skej,  p.  IfiT  mid  806.) 

Ligature  of. — The  operation  will  he  quite  safe,  if  the  needb  pass  henmth  th« 
Tein,  the  only  precaution  Decessary  being  not  to  transfix  the  vein,  or  eoppurative 
phlebitis  may  be  set  up,     (Mr,  Brichaen,  p,  307*) 


AFFECTIONS  OF  THE  RESPIRATORY  ORGANS. 

Aetifioial  REapiBATioN,  Nmc  Method  of. — The  patient  must  be  placed  in  the 
prone  jxisition,  eo  that  the  tongue  may  fall  forwards,  and  leave  the  glottis  patent ; 
the  boJy  must  then  be  turned  fully  on  one  side^  and  again  slowly  replaced  on  thd 
Btotnaeh,  These  movements  must  be  made  alternately,  gently,  and  equably,  m^U§i^ 
times  in  a  minute.  When  kid  on  the  stomach,  pressm^e  ia  made  on  the  thorax 
and  abdomen,  and  ei  pi  rati  on  takes  place ;  when  turned  on  the  side,  pressure  ia 
removed,  and  inspiration  follows;  and  tlius  respiration  is  efficiently  performed,  and 
thi^  without  bellows,  syrioge,  or  any  apparatus,  all  of  which  are  not  only  imneoes- 
aary  but  dangeroos.    (Dr,  Marshall  Hall,  p.  89.) 

AsPuYXiA. — The  speeial  remedy  is  the  restoration  of  reaplration.  To  elevate 
the  temperature,  or  to  accelerate  the  circulation,  by  the  warm  bath  and  other  means^ 
without  having  first  S4?cured  tl*e  return  of  respiration,  tends  not  to  save  hut  to  de* 
Stroy  life.  It  is  a  well  eatablislied  fact,  that  an  animal  bears  the  sui^pension  of  re- 
spiration in  proportioDHf  not  to  the  warmth,  but  within  certAiti  limits  to  the  lownesa 
of  the  tx^mperature.  Tlie  only  remedy  is  artificial  reepiratiou  ■  and  the  only  method 
of  etlvetiug  this  properly  is  to  place  the  patient  on  his  l>e]ly,  in  Uje  prone  poi^ition, 
so  that  the  tongue  may  fall  forwards,  and  not  obstruct  the  paftsage  through  the 
glotti^i  which  it  woukl  do  in  the  snpina  position,  by  falUng  backwartls.  Again, 
when  the  body  is  In  the  prone  position,  the  thorax  and  abdomen  will  be  oompress^d, 
and  eipirati<»n  will  take  place ;  let  the  body  be  now  turned  K«ntly  on  the  aide, 
tJbrough  rather  more  than  the  quarter  of  a  circle ;  by  this  th^  presst^re  wiU  be 
removed,  and  effectual  inspiration  take  place. 

Instead  of  the  rules  adopted  by  the  Royal  Humane  Society,  the  following  are 
proposed  \ — 

1.  Send  for  medical  aid,  clotliing,  &o. 

B*  Treat  the  patient  on  the  spot. 

8.  Phice  the  patient  gently  on  the  face^  to  allow  any  fluids  to  flow  from  the 
mouth. 

4.  Raise  the  patient,  and  endeavour  to  eicite  respiration  by  snuff,  hartahorc, 
ttckling  tlie  fauces,  4kc.;  if  these  tail,  lose  no  time,  hnt^ — 

6.  Replace  the  patient  on  his  face.,  that  the  tongoe  may  fall  forwurdfl,  and  leave 
the  windpipe  free,  then  turn  the  bo<ly  completely  on  the  side  and  a  little  more  ; 
and  then  again  on  the  face,  alternately,  to  induce  inajjiration  and  expiration,  six- 
teen times  in  the  minute.  Rub  all  the  limbs  and  trunk,  energetically,  with  the 
warai  hande^  upwards,  making  firm  pressure ; — 

6.  Omit  the  warm  bath,  until  respiration  is  re-established.  Pr.  Marshall  Hall' 
p.  88.) 

The  actual  oautory,  when  properly  applied,  ia  far  superior  to  all  other  means  to 
bring  about  reaction, — is  is  the  most  speedy  and  certain  in  ita  action,  and  may  be 
used  so  long  as  there  is  the  sli^ifhteMt  respiratory  movement.  Deep  and  long  parallel 
Unea  must  be  traeed  by  a  strongly-heated  iron  along  the  upper  and  lateral  parts  of 
the  chest,  opposite  the  four  or  live  uppex  ribs.  By  this  means,  the  general  geusi- 
bility  may  be  arouseil,  after  every  other  remedy  baa  failed.     0^  1ta.ui^^^.^'V>( 

CitBOKioBsoirofliri*.— We  b«ll«ve  the  attajdLaott]baa^k!a«fta^Njo>s^<il^^ 
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Vid  spasmodic  rather  than  inflammatory,  and  the  aim  of  onr  treatment  shonld  not 
be  to  increase  the  secretion,  bat  to  remove  the  nervous  condition  on  which  the 
congh,  secretion,  dyspnoea  and  tightness  depend.  For  this  purpose  banish  expec- 
torants, and  give  small  doses  of  morphia,  say  the  1-1 6th  of  a  grain,  fonr  times  a 
day.  As  a  preliminary  step,  remove  all  sources  of  irritation,  and  attend  to  the 
liver  and  bowels.    (Dr.  E.  Smith,  p.  101.) 

CoNSouDATED  LuNGs. — In  coscs  of  this  kind,  from  pneumonia,  the  following  is 
found  to  be  the  most  effectual  plan  of  treatment : — Wine,  six  ounces,  daily ;  a 
draught  every  third  hour,  composed  of  julep  of  acetate  of  ammonia,  with  aroma- 
tic spirits  of  ammonia  in  excess ;  and  strong  turpentine  stupes,  carefully  applied, 
every  night  and  morning,  over  the  back  of  the  chest  and  site  of  the  consolidated 
lung.    Diet  moderately  stimulating.     (Dr.  Todd,  p.  99.) 

Hooping  Cough. — ^This  is  essentially  a  nervous  disease,  and  our  treatment  must 
be  directed  to  the  removal  of  the  spasm.  The  secretion  which  is  present  is  chiefly 
due  to  the  violence  of  the  cough,  and  consequently  should  not  be  increased  by 
expectorants.  You  must  remove  all  sources  of  irritation,  give  nutritious  food, 
remove  to  a  pure  air,  and  give  morphia  to  relieve  the  spasm.  The  dose  to  begin 
with  must  be  very  small,  (say  the  sixty-fourth  of  a  grain  to  an  infant  four  months 
old),  and  rapidly  increase  the  quantity  until  a  shght  drowsiness  is  perceptible, 
and  then  re^rd  that  as  the  measure  of  the  dose ;  tnis  effect  must  be  maintained, 
and  in  the  course  of  a  few  dajB  the  spasm  will  cease,  the  cough  be  relieved,  and 
the  child  will  soon  be  well.    (Dr.  E.  Smith,  p.  101.) 

Phthisis. — Dr.  Addison  believes  it  to  be  nothing  more  than  the  acute  stage  of 
strumous  pneumonia.  Mere  tubercles  may  lie  dormant  for  years,  if  inflammation 
of  an  active  kind  be  not  set  up.    (Dr.  Addison,  p.  96.) 

PLEtmrrio  Effusions. — Nature,  if  assisted  by  proper  remedies,  as  mild  diuretics, 
composed  of  digitalis  and  squills,  with  alteratives  and  large  blisters  to  the  chest, 
will  often  remo?e  serous  effusions  from  the  pleura.  Paracentesis  thoracis  is  one  of 
the  worst  and  most  deceiving  operations  in  general  practice.  A  serous  cavity  will 
almost  invariably  be  changed  into  a  cavity  pouring  out  pus  in  almost  incredible 
quantities,  and  beyond  the  power  of  the  system  to  stand  against.  (Dr.  Addison, 
p.  100.) 

Stkthoscopb,  New  Form  of. — ^The  sounds  of  the  chest  will  be  rendered  much 
more  intense  and  distinct,  by  using  an  instrument  having  two  ear  pieces  instead  of 
one.  This  may  be  made  of  gutta  percha ;  the  ear  pieces  may  be  attached  to 
curved  tubes,  diverging  from,  but  continuous  with  a  single  tube,  having  the  usual 
bell-shaped  extremity.    (Dr.  A.  Leared,  p.  96.) 


AFFECTIONS  OF  THE  DIGESTIVE  ORGANS. 

Catarrh  of  the  Stomach. — Tliis  generally  occurs  in  drunkards,  and  in  the 
treatment  of  it  you  must  first  remove  the  exciting  cause.  The  diet  must  be  regu- 
lar and  nutritious,  and  you  may  give  some  bitter  infusion,  with  a  drachm  of  the 
tincture  of  the  same,  tliree  times  a-day.  To  relieve  bilious  congestion  and  consti- 
pation, give  five  grains  of  inspissated  ox-gall,  with  three  grains  of  extract  rhubarb 
at  night.  Opium,  or  the  tincture  of  cannabis  Indica,  with  aromatic  spirit  of 
ammonia,  may  be  necessary  to  procure  sleep.  You  must  also  make  the  patient 
take  good  solid  nourishing  food,  free  from  osmazone,  as  chickens,  rabbits,  sheep's 
trotters,  &c.,  with  boiled  rice,  &c.  Dilution  of  the  contents  of  the  stomach,  be- 
fore breakfast,  to  wash  out  the  mucus  and  allow  of  the  application  of  remedies, 
'is  very  important.  As  astringents,  we  may  use  acetate  of  lead,  sulphate  of  zinc, 
sulphate  of  alum,  or  the  mineral  acids.  The  nitrate  of  bismuth  is  very  efficacious 
in  restraining  secretion,  it  may  be  combined  with  prussic  acid,  opium,  or  chalk ; 
it  has  a  soothing  effect  on  irritated  mucous  membrane,  especially  if  there  be  vomit- 
ing or  any  inflammatory  complications  of  the  chest.     (Dr.  Lees,  p.  108.) 

Charcoal,  Medicinal  Properties  of. — ^Pure  charcoal  is  very  useful  in  those  dis- 
orders of  the  mucous  membranes  when  the  secretions  are  inordinate  in  quantity,  or 
offensive  id  condition,  as  in  the  bowel  affections  ot  children,  or  the  early  stages  of 
dJMrrboda;  in  doses  of  ten  or  fifteen  grcoiA,  coxc^Kiv^  ^\^  q\^i:  remedies,  it  acts 
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like  a  cKftrm ;  it  maj  be  given  in  larger  doses,  say  SO  or  40  grains,  in  gastralgiai 
and  seldom  failg  to  give  relief.     In  ejLcesdiv©  ptyalisiiij  it  fipeetUly  moderates  the  j 
dischArge  and  corrects  the  fcEtor  ;  also;  when  there  are  small  painful  nlcera  within  I 
the  mouth,  on  the  lipa,  choeka,  &c,,  applied  as  a  wash,  with  raeL  rosso,  &c^  it  hm\ 
proved  eminenllj  Herviceable.     (Mr,  J.  Bird,  pp,  120  and  819,)  [ 

Cholbra, — If  in  collapse,  apply  the  hot  wet  sheets  and  hot  turpentine  frictions* . 
Dnring  eonvalescencse,  mustard  over  the  kidneys  to  proniote  tlie  secretion  of  urin^fc  j 
Gallic  acid,  in  five-grain  doses,  with  one  grain  of  calomel  after  every  evoeuatiun,  ia  | 
the  staple  remedy;  for  the  severe  vomiting,  give  the  snbmtrate  of  bismuth  audi 
carbonate  of  soda,  or  aromatic  spirit  of  ammonia,  snlphnric  tether  and  ianda-  I 
nnm.  At  the  same  time  support  by  new  milk,  hrotk^,  &c.  (Dr.  D.  Jamison,  p*  1 
393,)  1 

We  must  extinguish  nnrl  destroy  the  noxious  poison  at  ita  sonrce.     Tir^t,  bji 
causing  the  dejections  of  cholera  patients  to  be  received  into  vessels  containing  ml 
solution  of  chloride  of  zinc.    Second,  by  daily  flooding  drains,  privies,  ^c,  witli| 
chemical  agents  of  the  same  class,    (Dr.  Budd,  Bristol,  Edin,  Med.  Journal,  Dec. 
1&55,  p,47L) 

Gastritis,  Chronic. — Commence  by  applying^  fonr  or  six  leeches  every  third  day, 
for  three  or  four  times,  and  follow  ibia  np  by  counter-irritation.  Diet  must  be 
mild  and  fariuacenns.  Regulate  the  bowels  by  enemnta,  and  keep  np  the  function 
of  the  liver  by  mild  mercurials.  To  allay  the  morbid  sensibility,  yon  may  give 
extract  of  hyoscyamus,  or  of  lactucarium,  every  night,  if  there  be  much  pain ; 
bydrocyanic  acitl^  with  bicarbonate  of  soda,  or  small  doaes  of  morphia.  The  nitrate 
of  silver  appears  to  be  peculiarly  advantageous  in  those  case?,  in  which  the  tongue 
is  shining  and  smooth.  When  tiie  inflammat<jry  symptoms  are  subdued,  yon  must 
give  nutritions  food,  mild  stimulants,  and  vegetable  tonics ;  if  these  agree,  then  bis- 
math  J  iron,  quinine,  &c,     (Dr.  Lees,  p.  107.) 

Dr,  Osborne  says  th.at  the  symptoms  of  diseases  of  the  gastric  glands  are  sonr 
eructations  and  vomitings,  with  a  setjse  of  distension  after  eating.  Fur  thej^  symp- 
toms he  advises  sis  or  eight  drops  of  tlie  tinctureof  opium  tobe  taken  half  an  hour 
before  meals.  These  glands  are  subject  to  ulceration,  which  is  common  in  the  intem- 
perate, Thel^atment  should  be  by  leeches,  counti^r-irritation,  strict  re^'ulation  of 
foodj  and  the  exhibition  of  nitrate  of  silver  in  quarter  or  half-grain  doses,  with 
opium.  The  bowels  must  be  moved  by  enema ta,  or  the  oomponnd  colocyntli  pill. 
(Dr,  Leeftjp.  110.) 

Gabteio  Ulorr. — There  are  many  who  cannot  dissever  in  tbeir  minds  the  idea 
of  inflammation  from  that  of  ulceration,  but  we  believe  that  the  perforating  gastric 
ulcer  is  essentially  tlie  result  of  a  local  failure  of  nutrition,  and  not  in  any  degree 
necmsmrH^  connected  with  inflammation.  Our  chief  object  in  treatment  nmst  be  to 
improve  tbe  general  condition  of  the  system,  by  good  nutritions  diet,  allowing  five 
or  six  hours^  rest  between  the  meals  ]  we  must  attend  to  the  general  niucoua  snr- 
fkce,  and  invigorate  the  organ  as  much  as  possible.  For  this  purpose,  counter-inri- 
tation,  with  seclatives  and  astringent^  may  be  necessary  at  first ;  and,  as  soon  as 
they  can  be  bomo,  tonics,  as  acids,  bitters,  quinine,  iron,  and  cm] -liver  oil  If  there 
be  much  vomiting  and  pain,  which  the  ordinary  remedies  tail  to  relieve,  order 
itrycbnine,  one-sixteenth  of  a  grain ;  muriatic  acid,  one  rninim ;  water,  one  ounce  \ 
three  times  a-doy,     (Dr,  C,  H.Jones,  p.  111.) 

HABtTUAL  Constipation. — When  from  mueoular atony  of  the  intestine  tube,  nnx 
vomica  in  balf*grain  doses,  combined  with  the  coini^iound  rhubarb  pill,  poeseasee 
decided  efficacy,  by  supplying  tone  to  the  weakened  muf^cular  coat,  which  enables 
it  to  respond  to  other  irritJanis.    (Dr.  P^cock,  Dr*  A.  Olark,  p,  12!,) 

H ark-Lip, — The  safest  period  for  operation  is  from  the  termination  of  the  first 
week  ttJ  tiie  end  of  the  third  months  The  scissors  are  generally  to  be  preferred 
for  making  the  incisions,  the  diviinon  will  beal  eqnaUy  well  by  the  first  intention 
as  if  ma^le  witJi  the  bistoury ;  the  cut  is  much  neater  and  ufijfonn,and  morecai^ily 
managed.  The  form  of  needle  used  ia  important;  coarse  silver  pins  and  hare-lip 
needles,  with  removable  points,  have  often  defeated  the  objects  of  the  surgeon ;  the 
common  darning  needle  la  undoubtedly  the  best;  when  the  silk  is  applied  the  endfii 
of  it  should  be  clipped  off".  The  needle  must  be  introduced  at  a  oom»iderable  dis^ 
tance  from  the  edge  of  the  lip,  and  not  in  accordance  with  the  rule,  "  that  the  point 
of  entrance  mast  be  at  a  distance  from  the  edge  eq^ial  to  llvft  ^\x\t!£3!«?5a  ^s.^x^\x^T 
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In  addition  to  the  twisted  sutorea  a  fiue  interropted  smtare  will  be  raqnired  on 
liiside  of  the  red  bwrdar  of  the  Hp,  to  pi^event  the  oliild**  tongro^  separatirig  the 
edge».  Th«  pins  must  be  removed  on  the  first  &p}>earaQce  of  ulcemtioiL  I i  will  be 
nniieoassAry  to  me  any  bandage,  and  in  the  application  of  pLo^ters  great  care  mnst  h& 
taken  that  they  do  not  press  upon  or  interfere  with  the  needles*  In  diffioult  esses, 
Mr*  HaiTiijbyVcotitrivawc©  to  jjresd  by  a  ajiring  and  pad  upiin  the  cheeks,  to  keep 
them  forwaril,  will  be  v*duable,    (Mn  K.  G,  H.  Buiciier,  p*  ITL) 

HiRmA,  Rmliml  Cure  of, — For  a  description  of  thii  operation  see  page  182, 

le  advantage*  claimed  for  it  are^  that  there  U  no  danger  of  peritonitis,  die  ^per- 
XHAtio  cord  and  femoral  ve«sak  are  not.  injured ;  the  hernial  orifioe  i^  narrowed 
and  pfLftly  oblitanited,  and  in  front  m  placed  a  powerful  obstacle  which  fortifiea  it. 
(M.  De  RoubaixO 

Strangulated. — From  the  notes  of  100  cases  we  find  that  operation  without 
opening  the  bsc  ia  much  more  cuiumon  in  femoral  than  in  inguinal  hermi&.  The 
neck  of  an  inguinal  hernia  o3erj  greater  reeistanoe  to  the  re<Iuction  of  a  btrangtdated 
bowel  Uuin  the  neck  of  a  femoral^  of  course  excluding  quite  recent^  and  large  irre- 
ducible inguinal  hernia.  The  risk  of  leaving  the  bowtfk  nnreheved  for  thirty 
tour:*  and  then  operating  without  o|i©mDg  the  sac,  would  be  greater  than  rdieviug 
the  howek  ten  houn  earlier  aftd  opening  the  sac.  We  owe  most  of  onr  auccasei  in 
tdl  ca«ei,  to  the  early  period  of  oj>eration.    (Mr.  N.  Ward,  p.  182.) 

When  operating  in  these  eases^  let  it  be  your  rule  to  endeavour  to  relieve  the 
itiHctUFe  without  opening  the  Ba« ;  you  gain  nothing  by  opening  it,  but  you  may 
lose  a  great  deal  by  doing  so  without  netTSsity  for  it  ^  in  some  cases,  however, 
there  may  l>d  reai»oU!4  to  deviat;e  from  it,  aa  when  the  Btricturo  is  intertiai  to  the 
iao,  &c.    (Mr,  E.  Oock,  p.  179.) 

Nip  up  a  fold  of  skin  over  the  neck  of  the  sac,  then  mn  a  sharp-pointed  bistoury 
through  it,  so  as  to  make  an  iocision  about  one  and  a  luilf  inches  long.  This  h  a 
much  safer  plan  than  cutting  down  upon  the  hernia ;  next  nip  np  the  tiaaue^  be- 
^aath  with  the  forceps  and  divide  them,  Uiiingthe  knife  honMintally,  yon  will  tJioa 
txpose  the  peritoneum,  hot  do  not  open  it  if  you  can  avoid  it ;  divide  the  stricturia 
external  to  sac  with  the  proh^tx^inted  knife,  using  your  finger  as  the  director* 
baving  divided  the  stricture,  press  the  sac  so  ai  to  empty  it  of  it9  contents,  it  will 
then  readily  be  reduced.  You  may  be  obliged  to  open  the  sac,  in  some  cases, 
irhen  the  (Stricture  u  Internal  to  it,  or  when  you  hare  rmmm  to  believe  the  in  tea- 
tine  p^ngronous,     (Mr.  B,  BoUj,  p,  180.) 

Palatb,  Bsflsujuy  <?/-— In  operating  upon  the  hard  palate,  knives  of  a  peouliar 
oon»truetioii  will  be  required,  bent  at  varioui^  anglei  for  different  parts  of  the 
month.  When  the  soft  parts  have  been  carefully  detached  from  the  bone,  the 
ftdges  should  never  be  brought  together  by  sutuna,  unleai  they  fall  and  meet 
together  without  traction  or  pressure.  When  the  curtain&  or  flaps  do  not  meet  of 
their  own  weight  in  the  mesial  hue,  lateral  incisions  may  be  required.  You  must 
not  attem[it  too  much  at  ouoen,  l>ecau&e  the  E^pa ration  of  a  large  sur£ftce  greatly  in- 
terfere! with  its  nutrition,  for  both  the  anterior  and  jxsaterior  palatine  arteries 
would  be  divided  at  the  same  time,  and  sloughing  thereby  rendered  probable* 
Operate  upon  the  hard  palate  first,  and  thus,  aldiough  the  anterior  palatine  artery 
be  divided,  the  flap  will  obtain  ample  nourishment  from  the  jiosberior  vesaels.  m 
operating  on  tlie  soft  palate,  divide  the  levator  palati*  To  do  this,  you  must  keep 
the  flap  on  the  stretch,  by  means  of  a  suture  passed  througb  it  \  then  run  a  sharp- 
pointed  double^ged  kniie  through  the  side  of  the  palate  inwards  and  upwards, 
on  the  inner  side  of  the  hamikr  prooess,  which  can  be  readily  felt  through  tb« 
soft  parts ;  the  handle  is  next  raised,  and  a  swecij^ing  cut  made  along  the  posterior 
part  of  the  sofl  palate;  the  levator  will  thus  be  freely  divided,  (Mr,  0.  Pollock, 
p.  177.) 

Peritosttis  from  Ferf&rathfi.—OiiT  objects  of  treatment  must  be,  jfn*;  To 
arrest  the  i»eristaltJ0  motion  of  the  bowels,  with  ft  view  of  preventing  fecal  effa^ 
aion  anti  favouring  adhesions ;  for  this  purpose  you  must  give  opium  in  fhll  and 
repeated  doae^,  say  one  grain  every  hour.  Should  there  be  incessant  vomiting,  it 
must  be  given  by  the  rectum,  and  tlie  system  kept  fuDj  under  its  infut^noet 
Secm^^  to  suhdae  the  iufiammatiou  by  the  full  but  judicioua  admimstration  of 
m&rcury  and  extensive  countttr-irntatioiL  (Dr.  J.  S.  Hughes,  p*  113.) 
AsuU  Fm'U&nUkfTQm  iiuptur*,— IUq  i^6?w!imm\iat\ie  l^pt  Inlly  under  tbd  an 
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fluenc©  of  opium  for  &  week  or  longer,  until  the  aonto  ijmptoma  nbate.  Mercury 
may  be  best  introduced  by  imancdon  to  the  tliigba  or  aiillae,  or  calomel  mny  m 
given  with  tb©  opium  if  the  stomacb  wiU  bear  it  It  moat  be  continued  nntU 
Bftlivation  is  established.  Thirst  may  be  relieved  by  ioe,  (Dr.  J-  8,  Hughes^ 
p.  116.) 

Pelks. — When  yon  have  pilea  associated  with  protrasion  of  tbe  rectum^  tbd 
applicatioQ  of  nitric  acid  is  much  safer^  and  quite  aa  effectual  a  remedy  as  the  Uga- 
ture  and  the  knife^  nnd  there  will  not  be]  tbe  danger  from  phlebitis  which  aotu©- 
times  followH  these  operations.    (Mr.  H.  Smith,  p.  122.) 

Sea  SiOKirass, — We  may  often  saeoee^i  in  prerenting  an  attack  of  this  by  crea- 
ftdte,  and  the  beet  nnd  most  convenient  form  is  to  have  it  made  up  in  lozenges, 
about  (vne  drop  in  each,  one  or  two  of  which  can  be  taken  when  necessary. 
(Med.  Timm  and  Gazette,  Oct.  13,  1855,  p.  369.) 

TjKIjia. — Give  one  and  a  half  or  two  drachma  of  the  ethereal  tinctnre  of  the 
rhizome  of  the  male  fern  in  a  mncilaginaQS  draught,  and  follow  this  by  a  saline 
laxative.  The  worm  will  be  eipeUed  in  about  five  boora.  (Dr,  W.  W,  GuU, 
p.  122.) 

ToNOUK,  P^j>  FUmres  of, — Apply  locally  the  nitrate  of  copper  to  tbe  ulcerated 
Burfaoee,  and  give  chlorate  of  potash  in  from  five  to  fifteen  grain  dose^  with  bark 
and  sar^parilla.  The  nitrate  of  copper  h  almost  invaluable  in  this  class  of  nlcera, 
and  it  will  be  found  equally  valuable  in  small  excavated  lemi-phagedenic  nlceri 
which  occur  on  the  genitals.  It  ia  a  very  deliquescent  salt,  .and  can  only  be 
applied  in  the  liquid  state,  by  means  of  a  small  piece  of  cedar.    (Br.  0*  Fleming, 

AiTEOTIONS  OF  THE  UEINASY  ORGAKB. 

Bekibt*!  DiBfiAaB. — Liquor  ammoniee  acetatJi,  by  acting  on  the  skin  and  reliev- 
iog  the  iMHigeited  condition  of  the  kidneya,  is  the  best  of  all  remedies  for  this  djj- 
mm  \  diuretics  at  the  same  time  being  strictly  avoided,  but  not  merouriahi,  (Dr. 
Addison,  p.  237.) 

Diabetes.— This  disense  is  more  under  the  control  of  regimen  than  medicine. 
Milk  is  very  proper  in  these  oasea,  as  diabetic  sugar  is  never  generated  from  milk 
Bugar.  Gluten  bread  has  recendj  been  much  recommended,  but  fin©  bran  Is  read 
h  preferable.  Maccaroni  is  also  highly  praised.  Among  medicines,  citrate  of  am- 
monia and  opiates  are,  perhaps,  the  best.  Some  recent  rest*arches  would  point  to 
diabetes  as  a  peculiar  form  of  nervous  diaease,  rather  than  a  renal  or  hepatic  afieo- 
tioD.    (p.  2370 

T^U  for  Sugar. — KUd^imkyh  fluid,  composed  of  potash,  glycerine,  and  satu- 
rated Eolutioii  of  sulphate  of  copper,  when  added  to  diabetic  urine  and  boiled, 
turns  it  of  an  opaque  amber  colour ;  with  non-sa^jcharine  urine,  there  is  a  white 
floceulent  deposit.  M(mmen4'4  Te^t  is  raatle  by  soaking  white  merino  or  any 
woollen  fabric  in  a  solntion  of  bichloride  of  tin,  and  dicing  in  a  water  bath  :  when 
dipped  in  suspected  urine  and  carefully  dried,  the  clotii  becomes  of  a  darkish 
brown  or  almost  black  colonr,     (Mr,  B,  W.  Riehardson.  p-  128.) 

Lkbig-§  Method  for  th^  Rapid  Betseti&n  qf  ^i/^ar.^Dissolva  a  ^mall  qnantity 
of  oK-gaU  in  the  suspected  fluid  in  a  test  tube ;  then  add  rapidly  an  equal  quantity 
of  strong  sulphuric  acid.  If  sugar  is  present,  a  beautiful  purp urine  is  immediately 
produced.     (M.  Botte,  p.  129.) 

Htdrooelb,  Eadicat  Cure  qf, — After  the  withdrawal  of  the  fluid,  introduce  a 
ftw  grains  of  red  precipitate  into  the  sac  through  the  canula,  by  means  of  a 
director.  This  is  qnite  safe,  is  uniformly  suceeBsful,  and  will  answer  when  iodide 
iiyection  fails,    (ifr,  Lloyd,  p.  213.) 

Ibbitable  Bladder.— Where  there  are  all  the  worst  syrnptoms  of  stone,  with- 
out  any  appreciable  cause,  if  the  usual  remedies  fail,  yon  may  perform  cystotomy,  by 
making  an  incision  in  the  meaian  line  of  the  perinfl&nm,  in  the  manner  of  AQarton'e 
operation  for  stone,  tbe  object  being  to  cut  acn^s  the  nervous  pleiuses  and  irri- 
table parts  of  the  neck  of  the  bladder.     (Prof.  Fergusaon,  p.  209.) 

OrAXATB  OF  LiMi  Deposit* — When  eiamining  nrine,  mieroscopically.^  wbi<!K 
contains  oatalate  of  hme.  it  is  possible  that  the  enriteia  ma.^\i^  ^i^jiwssMw&Vi  ^j^*p3^^ 
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urates.  When  each  \b  the  ease,  they  nnist  first  be  diSBolTed  ont  by  liquor  potass^, 
or  they  may  very  much  deceive  yon,  by  leading  yoa  to  soppoee  that  there  is  very 
little  oxalate  of  lime,  when  it  is  present  in  great  abnndAnce.    (p.  127.) 

Pabaceiitisis  Scboti. — ^In  the  advanced  stage  of  ascites,  the  continued  pressure 
of  the  water  sometimes  breaks  down  or  elongates  the  fibrous  and  cellular  tissnesL 
about  tiie  cord,  so  as  to  open  a  commonication  between  the  abdomen  and 
the  tunica  vaginalis,  and  enormously  distend  the  scrotum.  In  such  cases,  where 
paracentesis  is  required,  although  tapping  the  abdomen  is  not  dangerous,  yet  tap- 
ping the  scrotum  is  much  more  simple  and  efieotuaL    (Mr.  F.  0.  Skey,  p.  218.) 

PxRiNiBAL  Fistula. — ^These  are  sometimes  very  troublesome  to  heal.  If  the 
aotnal  cautery  fail,  the  injection  of  acetum  lytt»  twice  a  week  will  often  procure 
perfect  closure.    (Mr.  Lloyd,  p.  209.) 

Phymosis. — Temporary  Contraction  usually  depends  upon  the  swelling  con- 
nected with  inflammation,  the  irritation  of  gonorrheal  discharge,  sores,  or  warty 
excrescences.  Now,  instead  of  slitting  up  the  prepuce  as  used  to  be  the  fashion, 
you  should  make  the  patient  iivject  some  black  wash,  three  or  four  times  a  day, 
and  live  quietly.  Under  this  treatment  the  contraction,  if  temporary,  will  soon 
disappear.  The  only  case  of  this  kind  requiring  operation  (and  it  is  very  rareX  is 
where  the  warty  excrescences  within  the  prepuce  are  solai^  and  numerous,  as  to 
resist  other  remedial  agents. 

PemuuMnA  PhymoHi  depends  upon  contraction  of  the  internal  lining  membrane, 

Snerally  from  the  cicatrization  of  sores,  or  it  may  be  from  a  gradual  thickening  of 
6  mucous  membrane.  The  simplest  method  of  treating  these  cases  is,  undoubt- 
edly, by  slitting  up  the  prepuce,  but  this  is  a  very  clumsy,  unsightly  operation : 
instead  of  depriving  the  glans  of  its  proper  covering,  it  is  better  to  remove  no 
more  than  a  ring  at  the  orifice  by  a  pair  of  scissors ;  then  draw  back  the  outer 
akin  so  as  to  expose  the  inner  membrane.  This  must  be  divided  on  each  side,  Uie 
flaps  turned  backwards,  and  stitched  to  the  cut  edge  of  the  skin.  This  is  some- 
times necessary  in  verv  old  people,  and  although  it  mav  appear  rather  a  formi- 
dable operation  at  such  a  time  of  life,  you  must  recollect,  that  you  may  take 
liberties  with  the  trunk  of  the  body  in  old  age,  which  would  not  be  warrantable 
on  the  extremities.  In  the  lower  limbs,  especially,  of  old  people,  you  should  as  far 
as  possible  avoid  even  the  slightest  incision,  while  operations  of  considerable  im- 
portance may  be  performed,  if  on  the  trunk,  with  a  £&vourable  prognosis.  (Prof. 
Syme,  p.  190.) 

In  congenital  phymosis^  the  skin  is  more,  and  the  mucous  membrane  is  less,  in- 
volved than  is  generally  supposed,  and  the  contracted  portion  is  confined  to  the 
margin  of  the  preputial  orifice,— the  mucous  membrane  is  undoubtedly  more  impli- 
cated than  the  skin,  and  therefore  requires  farther  division.  For  this  purpose, 
with  a  pair  of  blunt  scissors,  divide  the  prepuce  to  the  distance  of  a  quarter  of  an 
inch  on  eadi  side  of  the  penis ;  the  prepuce  must  then  be  retracted  to  the  extent 
allowed  by  the  incision,  which  will  by  this  be  brought  quite  external,  enclosing 
between  their  li[)s  an  uncut  layer  of  mucous  membrane.  This  must  be  divided  on 
eacli  side  in  a  similar  manner,  and  the  prepuce  then  entirely  retracted.  Instead  of 
two  inci^ons,  three  may  sometimes  be  preferable,  and  .they  should  then  be  made 
equidistant  from  each  other.    (Mr.  F.  Jordan,  p.  189.) 

Stiuotubb  of  thb  Ubbthba. — ^In  the  treatment  of  complicated  cases  by  dilata- 
tion, you  must  use  wax  and  flexible  bougies  until  you  can  pass  a  No.  5  or  6 ;  you 
may  then  carry  on  tlie  treatment  with  metallic  sounds,  but  if  used  at  an  earlier 
perio<l,  you  may  pnxluce  much  mischief  with  them.  If  it  becomes  evident  that 
dilatation  alone  will  not  succeed,  then  you  must  have  recourse  to  potassa  fusa,  but 
only  as  an  acyunct  to  dilatation.    (Mr.  H.  Smith,  p.  198)  ^ 

In  the  employment  of  dilatation,  the  golden  rule  which  must  guide  us,  both  in 
regnrtl  to  the  extent  it  may  be  carried  at  the  time,  and  the  length  of  interval  which 
18  to  elapse  between  each  repetition  of  it,  is  to  exercise  just  so  much  pressure  and 
dilating  power  as  can  be  exerted  without  producing  pain  or  uneasiness,  or  more 
than  slight  irritation,  and  not  to  repeat  the  process  until  any  excitement  pro- 
duced by  the  previous  catheterism  has  completely  subsided.  The  fulfilment  of 
these  indications  will  conduce  in  the  long  run  the  most  quickly  and  safely  to  a 
flocoessful  result  (Mr.  H.  Thompson^  p.  194.) 
The  method  which  M^MsurauMiKf  ^%^Qi^i«  ^3uax  xii&^taii  inatantaneona  ome 


b  that  bj  internal  diTJsion.    When  very  contracted,  lie  eommencjaa  by  paaaing  a 
very  fine  thread-Uke  bougie  inta  the  bUader,— this  will  retjui re  great  tact  and  per- 
Beyeranoe :  another  larger  bougie  n  then  articulated  to  the  end  of  thii,  and  pushed 
forwards,  so  that  the  first  bougie  bocomoij  coiled  up  in  the  bladder ;  when  this  ig 
thoroughlj  in  the  stricture  it  most  be  withdrawn,  and  another  filiform  bougie  • 
passed ^  to  which  is  attached  the  cutting  itistrument  of  Fr^re  Ootne.     Wheo  this  ia  • 
fidrly  in  the  stricture,  you  must  nn sheathe  the  bistoury  and  withdraw  the  instru- 
ment^ cutting  through  all  reels  tan  oe.    The  patient  generally  gets  weU  in  fourteen 
days.     As  to  the  possibility  of  relapses,  nothing  at  present  can  be  aflfirraed,^it  ia 
a  question  to  be  judged  of  hereafter,    TMs  method  of  treatment  has  boen  the  sub- 
ject of  much  discussion  before  the  Surgical  Society  of  Paris;  the  rannlt  of  thi»'J 
shows  that  dilatation  ia  still  the  best  and  safest  plan,  and  that  the  cases  are  very  ] 
few  requiring  incision*     If  a  patient  can  bear  with  tolerable  ease  a  moderate  strio-'  I 
tnre,  he  had  better  do  so  than  be  operated  on,  for  experience  show*  it  is  not  free 
from  danger,  however  practised.     (Mr.  W.  Acton,  p,  206,) 

Gaiitsrkation  of. — First  coat  the  end  of  a  cat- gut  bougie  with  nitrate  of  silver, 
or  you  may  coat  it  with  potassa  fosa  if  you  greuse  the  end  of  the  bougie  Blightlril 
before  dipping  it  into  the  fused  potash ;  then  pass  a  full-sizetl  straight  catheter,  witai^ 
the  end  open^  down  to  the  stricture, — introduce  the  armed  bougre  through  tlua,^ 
and  pass  it  into  the  stricture  by  gently  rotating  it,  until  it  has  passed  to  the  ex-" 
tent  desired.     (Mr,  J.  2.  Laurence,  p.  205.) 

Supra-Rbnal  Capsules,  Disease  of. — We  can  never  give  any  other  than  ati  un- 
favourable prognosis,-— no  recovery  from  true  bron£ing  of  the  skin  has  ever  beeild 
recorded  ■  but  as  we  believe  that  the  changes  whioh  the  supra-renal  bodies  iin-*1] 
dergo,  are  allied  to  inflamnaotion^  we  should  expect  the  most  benefit  from  mercury,  i 
in  very  small  doses,  or  the  use  of  io<iide  of  potassium, — the  patretit'a  strength  bi-«' 
ing  meanwhile  supported  by  a  nutritiooa,  but  non-stimulating  diet,    (Mr.  J.  Hutch- 
inson, p.  129. 

UKCfABT  FismLA. — In  a  great  number  of  oases,  nothing  else  is  required  than 
to  dilate  fully  the  urethra,  and  the  tistulro  will  heal  of  themseives ;  there  need  be 
no  meddling  with  them,  the  le^  they  are  tonched  the  better.     But  in  weak  con- 
stitution,%  or  when  the  fi.itula  passes  througb  much  indurated  tisane,  we  must  im- 
prove the  general  health  by  good  diet^  tonics,  and  cod-tiver  oil;  and^  locally,  we 
must  stimulate  the  walls  of  the  fi^itula,  so  as  to  bring  about  adhesion  of  opposing^ 
surfaces,  by  applying  a  strong  tincture  of  cantharidea,  by  means  of  a  camebhair  J 
pencil,  or  by  touching  with  a  probe  coated  with  nitrate  of  silver-     K  these  fail,  lay  I 
them  open,  so  that  they  may  heal  up  soundly  from  the  bottom*     (DniHemyH 
TkompsoHf  p.  19e.) 


AFFEOTIONB  OF  THE  BEM,  &o. 

OuTANBODB  AFFBonowa.— 'When  associated  with  the  cancerous  diathesis^  ^art 
best  treated  by  creasote  made  into  pills  with  liquorice  powder,     (p,  236.) 

EoiKMA.^The  value  of  cod -liver  oil  in  thfs  obstinate  disease  is  now  alaioit 
nniversally  conceded;  It  should  be  used  in  ooi^ unction  witli  other  remediea. 
(p,  236.) 

Ebisipelas. — Apply  a  solution  of  gntta  percha  in  naphtha,  and  oyer  thia 
place  thin  gutta  percha  tiseue  \  it  acta  by  exclusion  of  air.  This  holds  firmly  for 
from  three  to  five  days,  and  may  then  be  readily  taken  off,  if  wished,  as  a  simple 
phister.  Yon  may  keep  it  in  a  small  tin  pot,  having  a  fid  which  screws  on  to  pre- 
vent  evaporation,  and  when  wished  to  be  used  it  may  be  warmed  and  appUed  with 
the  finger.    (Dr.  G.  Hamilton,  p.  226.) 

Itch,  Eaptd  Treat oie fit  ^^1— Dissolve  12  grammes  ot  the  chloride  of  sulphur  in 
lOO  grammes  of  the  salphuret  of  carbon,  and  apply  this  rapidly  by  means  of  a 
ki|fe  bmah  to  the  whole  surface.  The  patient  must  be^quite  naked  in  a  well  ven- 
tilated room,  and  means  taken  to  prevent  the  fumes  being  io haled.  A  bath  on 
alternate  days  will  complete  the  treatment.     (\lii.  Dusard  and  PUlon,  p.  383.) 

PnAofiDKKio  ITLOBRATION.^-Wlien  situated  npon  an  extremflfc^^^^^lcis&'KK^  laaiK^ 
be  well  eipoaed,  tr7  constant  irrigatioo.    Yovv  miiat^ifit^^  &  ^(joest'^^S^  ^fe^^^^  "^Ooa 
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b&(1  filM  with  Itikewann  water,  to  which  a  little  chloride  of  lime  or  md%  huB  been 
added  a»  a  preventative  of  sinell*  Tiien  by  means  of  an  elastic  tube  a  gtreani  muBt 
be  kept  continnally  flowiiig  oTer  the  eore.  By  this  mejiQS  ail  |>articlee  of  dii^clisrg'e, 
&c,,  are  waahe<]  away  as  soon  as  formed,  and  a  speedy  anrest  of  morbid  action  ' 
secnretl ;  of  course  lb  la  is  baied  on  theffuppoeition  that  phagedenic  action  is  a  pn 
c&m  of  local  contagion,  the  matmiei  mofbi  by  which  liie  ulcer  spreads  bemg  iti 
own  pna.    {Mr.  Cock,  p.  28$,) 

PoRRioo,— The  treatment  now  in  vogae  for  this  aflfection  is  the  iodide  of  lea^l 
ointment  and  alkaline  lotions,  with  the  internal  nse  of  the  iodide  of  arsenic,  (p,  536,)fl 

FoTTigo  Decahiim. — Shave  the  bead  every  four  days,  wa^h  nigbt  and  inomini 
with  soft  soap  and  water,  and  then  rub  in  this  oiiitrnent:— B.  Amingia*  recent 
5j.;  creosot.  1T[3C. ;  oi»  limonis  q.  s.  M.  The  folio w^ing  miitnre  must  be  given  i 
tiie  iame  time  and  f persevered  in  until  the  case  ia  completer— 5 •  Potai^il  iotbd.^ 
gr.  V, ;  liq.  potassfe  3ias. ;  tinot.  card.  co.  3i.;  aqnes  5  ^ijsa,  M,  Coch,  mag, 
quotidie  sumend.     (Mr.  J.  Burton,  p.  228.) 

BoAU*,  Wovtnda  of, —  In  spite  of  any  treatment,  eryeii>elas  too  commonly  come*  j 
on  abont  the  third  or  fourtb  day ;  whenever  such  does  happen,  the  tonic  Creat>»<| 
ment  by  quinine,  steel,  and  wine  is  the  beat.     (Mr.  F,  0.  Skey,  p,  ^35.) 

SmtJSEa. — When  chronic  and  not  inflammatory,  jou  may  often  cnre  very  tron- 
blesotne  cases  by  tlie  application  of  strong  nitric  acid  along  the  entire  length  of  th^^J 
iinns.  This  may  be  done  by  charpng  a  fine  glass  tub©  with  the  acid  and  cariT-l 
ing  it  to  the  bottom  of  the  sinn^,  theu  diH-hargiug  it  along  the  whole  tract  aa  the! 
tube  is  withdrawn.  If  there  bv  any  redness  or  inflammation  present,  the  applicar-l 
tion  will  generally  fail.     (Mr.  F.  C.  Skey»  p.  2S9.) 

8m  all-Pox.— In  confluent  variola,  as  soon  as  the  eruption  is  complete.  Hie  great^fj 
est  benefit  mav  be  derive^l  from  a  tVw  grains  of  Dover**  powder,  given  ^y^j  night*  1 
(Dr.  Cook  worthy,  p.  308.) 

Frerentian  of  Pitting  in. — Dr,  Stokes,  and  Dr  Graves  of  Dublin,  have  recom*! 
mended  painting  the  face  with  a  solution  of  gutta  percha  in  chlorofoim.  It  shonld  I 
be  applied  immediately  before  complete  maturation.  The  increase  of  swelling^-j 
after  this  time  is  moderate,  and  not  snch  as  to  give  rise  to  much  pain,  tensioB,  or  | 
inconTenience.    (Dr.  J,  Wallace,  p,  228.) 

Sycosis. — If  a  regular  course  of  arbenie  fails  to  cure,  the  greatest  advantage  mayj 
sonietimea  bo  derived  from  cod-liver  oil,  if  ijefseyered  with  for  a  sufficient  lengta'l 
oftitne.     (Mr.  T.  Hunt,  p.  22T.) 

Kevor  shave,  the  beard  ought  to  be  cut  wilb  scissors.  Locally  apply  emollient  J 
fomentations,  cataplasms  of  fiie  fecule  of  potato.  When  the  ioflaumiatory  stager 
has  passed,  we  may  employ  an  ointment  of  the  iofJide  of  sulphur,  3 as.  to  \L  of '^ 
lard,  every  night,,  and  an  alkaline  solution  every  morning*     (M.  Chausit,  p,  227*) 

By  painting  daily  with  tinct.  iodin*  oo*,  the  most  obstinate  and  ahromo  oases 
may' be  got  rid  of*    (p.  228,) 

ULOERfl,  CanMTouA. — From  a  trial  of  a  great  variety  of  applications,  the  follow* 
ing  lotion  seems  to  answer  perhaps  the  best  —  %,  Flumbi  acet.  Sy.  ad  3i, ; 
csreosoti  ITtxl.  ad  3 j. ;  aq.  fluvial,  i  xy.     M.  Ft,  lot,    (Mr.  J*  Valentine,  p,  2S9*) 

IndoUnt  Uh&r§^ — Opium  in  one  grain  doses  has  lost  none  of  its  prcrf^t^*  in  thes# 
cases,  especially  when  situated  on  the  lower  eitremities.   (Mr.  F.  U  Skey,  p.  236.) 

Apply  a  lotion,  consisting  of  half  a  drachm  of  the  tincture  of  catechu  to  a  pint  of  i 
the  decoction  of  oak  bark.     (Mr.  Savoiy^  p.  238.) 

Of  the  I^g^  Ckronw. — ^Ttiere  is  no  treatment  comparable  to  the  internal  exhibi- 
tion of  fi  grains  of  the  pil.  saponis  co,,  night  and  morning.  Opium  is  the  best  re- 
generator of  the  defective  structure ;  in  a  few  days  a  large  callous  ash-coloured 
ulcer  of  years'  standing,  wiU  put  on  a  1^ni&  healthy  grannkting  appeariinoe,  not 
owing  to  the  sedative  etfect  of  the  opium,  but  its  regenerating  power.  (Mr.  F.  0. 
Skev,  23e.) 

Wonsna.^ — Glycerine  is  a  capital  application  to  wounds  of  almost  any  descrip- 
taon,  and  specially  if  sloughy.     It  ia  very  dean,  soft,  and  comfortable  to  the  pa- 
tfeni,  and  it  promotes  cicatrization .    The  manner  of  applying  it  is  by  simply  dip- 
ping a  pieite  of  lint  into  it,  and  p\acmfe\l  ov^t  tiisa  ^\i^\&'ot  tke  wound,    (M,  D^  ' 
marquay,  p.  2B8.) 
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AFFEOTIOKS  OF  THE  BOISOIB  AND 

OiitPAL  BoNEs^  Ej!ci4dt>n  of. ^In  cases  of  partial  diseiise  of  the  wrist-joint,  in 
place  of  ainputntiijii  of  the  forearm,  esoidion  of  the  diseased  bones  is  sometimes 
preferable,  m  hjthh  means  the  disease  U  equally  rerauved,  and  a  very  usefW  hand 
preserved.  It  sliould  be  oonjbined  with  the  nse  of  cod-Hve-r  oil  and  tonicr*,  &q.^ 
ei?pGciaUy  in  strain ous  casea.     (Mr.  Cook,  p.  145.) 

Ca  itr[t,AGE  Bo.vES,  miration  of. — Thia  disease  is  hardly  ever  met  with  in  the 
ball  and  socket  joint?,  it  is  nearly  entirely  confined  bo  t}ie  hinge-jointa.  The  symp* 
toins  are  deep-seated  pain,  generally  increased  during  the  night,  uneasy  senaationi 
in  the  next  joint,  or  even  the  whole  limb,  more  or  le??a  swelling  of  a  firm  nnyield* 
ing  kind  confined  to  the  seat  of  the  articulation.  These  symptoms  may  continue 
for  weeks  or  months,  and  terminate  either  in  recovery  with  more  or  less  stitiTness 
of  the  joints  or  in  suppuration  with  caries.  The  treatment  has  generally  been  by 
leechej^,  fomentations,  blisters,  caastic,  issnes,  bnt  all  these  will  often  faih  The 
only  remedy  whieli  may  be  depended  upon  with  perfect  confidence,  is  the  actual 
cantery,  which  may  be  drawn  cro'tsways  over  the  joint  The  result  ifl  often  but- 
prising  and  satisfactory.     (Prof.  Syme,  p,  298.) 

Contractions  op  t^e  KNEB.^When  from  nervons  irritation,  as  a  iymptom  of 
general  hysteria,  there  will  be  no  evidence  of  disease  within  the  joint ;  in  tbeee 
cases  pat  the  patient  under  the  infltienee  of  chloroform,  and  the  limb  will  almost 
of  its  own  accord  fall  into  the  straight  position,  in  which  it  must  he  retained  by 
means  of  a  long  splint.  When  depending  on  epasmodic  contraction  of  the  ham- 
Btring-i  from  irritation  of  the  nerves  at  some  distance,  as  by  the  pressure  of  taeoea, 
&o,,  give  fjowerful  cathartics  to  clear  out  the  bowels.  When  from  subacute  in- 
flammation within  the  joint,  it  will  generally  yield  without  the  neoeasity  of  extend- 
ing force,  by  the  application  of  leeches,  blisters,  and  other  remedies  to  reduce  the 
infiarnmatory  action,  as  Hmall  doses  of  mercury  and  morphia,  &c.  When  from 
consolidation  of  the  ligamentous  strnotures  in  and  around  the  joint,  you  will 
generally  succeed  by  gradual  and  forcible  extension.  Never  mind  the  snaps  and 
cracks  which  may  be  heard ;  there  is  no  fear,  if  you  cmly  take  care  that  there  is 
no  inflammatory  action  goiag  on  in  the  joint  at  the  time,  C^r.  J.  Erichaen,  pp.  137 
and  130.) 

.  FaAcrroEES  of  the  Lsfl.^-When  simple  and  transverse  without  displacement, 
whether  one  or  both  bones  are  broken,  encircle  the  limb  with  a  simple  pillow 
made  of  soft  dock,  and  bind  it  to  the  leg  with  straps  of  broa^l  tape  or  pieces  of 
roller  \  this  will  fonn  a  soft  uniform  wall  around  the  limb,  which  will  be  superior    m 
to  any  number  of  splints.     (Mr.  R  0.  Skey^  p,  147.)  H 

HoxrsEM aid's  Ej^ee. — There  is  no  form  which  this  disease  assnmes  that  is  not 
amenable  to  treatment,  by  means  of  a  single  thread  of  silk  passed  through  its 
centre.  Sooner  or  later  (from  two  to  ten  or  fifteen  days)^  suppuration  in  the  cyst 
will  follow,  and  the  case  asaitmes  the  form  and  character  of  an  ordinary  abscess, 
which  the  lancet  will  effectually  relieve.     (Mr.  F.  0,  Skey,  p,  147,) 

Kkek-Joint,  Bmme^  qf. — In  obstinate  coses,  which  defy  the  usual  forms  of 
treatment,  local  depletion  by  moans  of  leeches  or  cnppi  ng  is  i  nj  uri  oos.  You  wil  1  find 
the  most  benefit  from  the  inunction  of  mercurial  oiutment,  with  one-third  iCa 
quantity  of  fluid  extract  of  opium,  followed  by  perfect  rest  in  the  recumbent  posi- 
tion, and  the  firm  appU cation  of  a  flannel  roller.     (Mr,  F,  C.  Skey,  p.  137.)  fl 

Daring  the  acute  inflammatory  stage,  keep  up  counter  irritation  by  a  repetitwn   ■ 
of  caiistic  issues  made  with  potaasa  ftaa;  this  method  ia  preferable  to  keeping  an 
issue  open  by  peas,  a^  there  is  greater  advantage  to  be  gained  by  the  primary 
burning  than  the  subsequent  suppuration.    If  the  joint  be  obliterated,  and  the    M 
disease  entirely  subdued,  you  may  sb^ighten  the  limb  by   forcibly  breaking    H 
through  the  anchjloeing  bands ;  this  may  be  acc^>mpanied  by  a  loud  crack,  but 
there  is  no  danger,  they  generally  do  very  well     (Mr.  S.  Solly,  p.  144,) 

Excmon  of — The  following  two  suggestions  may  ho  worthy  the  attention  of 
practical  surgeons  in  the  management  of  these  cases.     The  fltat  \%  ^\vt  d.\t\»vixv  ^% 
the  hanustrbhg  tmd<^nM^  so  as  to  preveat  t\ie  d\ii\AGCi^nie^\.  <il  ^\^  \3«i\iss=i^^^x^i^>a^ 
BO  troiihleaome  in  the  after  treatment.    T\ie  ytm^  S&  x^^a  maltrnq  oj  «^  '^''^^^ 
inio  iA^  popliteal  space  for  the  direot  eacap^j  of  ^iia,,  Xsi  y^'^^sc^  '^  X^ft^j^^^^  ^ 
burromng,    (Mr,  J.  Hutchinson,  p.  145<)  h 
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To  Mr  notch in&on'i  suggestions  bs  regards  the  operation,  we  inaj  odd  another, 
Tii.^  that  the  litub  hopnt  up  in  one  of  Ester's  swinging  fracture  apparatus,  having 
an  opening  at  tlie  posterior  part  through  which  pus  may  ewmpe,  and  the  wofond  w 
^p^»«d  without  digftorbing  the  limh.     (Br.  O.  VitiUis,  p,  308.) 

NlcRoaia. — ^ Whenever  tendons  paJ^s  over  newlj  ileveloping  bone^  it  Is  of  the 
greatest  irnportfince  that  onion  should  be  avert^id  between  them,  by  eommencing 
paswive  motion  aa  pooh  as  it  may  safely  be  done.  (Mr,  S.  SoUy,  Lonoet^  Jmi.  5, 
1856,  p.  6.) 

PAorruL  Stcbctb.^ — From  considerable  experience  we  know  that  painful  Bturopi 
are  much  more  comrnon  after  flap  aoipntations  than  circular  ampatatir^ns ;  in  the 
latter  the  ner^^es  are  cut  off  short  and  boned  in  the  fitump,  while,  in  long  flaps, 
the  nerves  are  cut  obliquely,  and  are  more  Hkelj  to  be  pre&fied  n|>on.  Wlien 
▼ery  troublesome  you  must  disseet  out  the  bulbous  extreuntj.  (Mr-  B.  Stanley, 
p,  147.) 

Pabai^ttio  DEFonMTTiKS. — In  the  trentment  of  these  cases  you  must  remove 
OKiBting  deformity  by  tenotomy  and  mechanical  appliances,  and  eubnequently  com- 
pensate tor  the  paralysis  by  mechntiical  support.  When  the  muscles  of  the  I^ 
are  paralysed,  those  about  t!io  hip  joint  are  not  involved,  and  may  be  made  ayails- 
ble  in  the  effort  of  profrri^siou  by  properly  adapting  inecIianicsTl  supports  to  th© 
thigh,  and  renderiug  the  knee-joint  immovable  when  in  the  erect  position*  (Mr* 
W.  Adams,  p,  152.) 

SnotJLDKft  Joint,  Dmem  of. — ^In  a  cnse  which  required  excision  of  the  head  of 

the  hntnerua,  Mr.  Syme  enlarged  an  opening  existing  on  the  inner  side  of  the 

.  ibonlder;  he  then^  by  means  of  a  probe-pointed  bistoury,  guided  on  his  finger, 

-  detached  the  connections  of  the  spina ti  muscles,  and  pushing  the  arm  upwards, 

•  protruded  the  head  of  the  bone,  which  wa?  tljen  removed.     We  may  rem  ark  that 

ball  and  socket  joints  are  most  liable  to  chronic  inflsimmation,  suppuration,  and 

csarjes;  while  the  hinge-joiota  are  more  subject  Ui  ulceration  of  the  cartilage?,  and 

gelatinona  degeneration  of  the  synovial  membranes.     But  the  sboidder  joint  is 

apt  to  sufler  from  disease  entirely  peculiar  to  Itself ;  one  is^  removal  of  the  osseous 

^ubataiice  by  absorption,  so  that  a  cavity  h  left  in  plaoe  of  the  round  extremity, 

from  inflammation  aflectiug  tlie  head  of  thtJ  humerus^  indei>endently  of  the  scapula, 

'  '.gain,  excossiivo  action  of  the  biceps  will  produce  an  injurious  effect  npon  iti 

laeous  attachmentsi,  leading  to  exfoliation  of  the  coraeoid  process,  and  disease 

of  Ibe  humerus,  along  which  the  long  head  of  the  mtiscle  passes,    (Prof,  Syme, 

^p.l34,) 

Talipes  Equdtttb.— Meclianical  extension  should  he  commenced  on  the  third 

day  after  the  division  of  the  tendon ;  the  foot  must  he  bBUclaged  ond  placed  in  a 

.  Sear  pa's  shoe,  or  that  modified  by  Mr.  Adams ;  the  rate  of  extension  in  a  healthy 

t  Infant  ahould  be  such  as  to  obtain  the  full  length  refjtiired  in  a  fortniglit,  if  praeti- 

'oable^  in  adulta  and  paralytic  limbs  it  will  require  a  longer  time.     Our  object 

must  be  rather  to  regulate  the  length  of  new  tendon  than  to  elongate  or  etretch 

the  new  material ;  care  must  be  taken  to  carry  the  foot  beyond  the  tight  angle 

with  the  leg,  according  to  age  and  oomparison  i^ith  the  healthy  foot    During  the 

latter  period  of  treatment,  passSvo  exercise  must  be  employed  to  prevent  stiflTueas 

of  the  joint.     W^hen  mneh  rasistanee  has  to  be  overcome,  most  good  is  done  by 

instant  and  regalnr,  rather  ttian  intermitting  mechanical  extension.     In  ordinaiy 

oases,  dexion  and  extension  may  he  used  for  a  qnarter  (^  an  hour  or  more  eadk 

day.     (Mr.  W.  Adams,  p.  158.) 

TESotoirr. — To  perform  this  operation  cleanly  and  readily,  yon  must  use  a  knife 

with  a  cutting  edge  conaderably  longer  than  the  bread tli  of  the  tendon.    You 

must  place  the  patient  on  the  stomach,  and  let  an  assistant  put  the  tendon  on  the 

Ml,  by  endeavooring  to  flex  the  foot^  then  introdnoe  the  tenotomy  knife  with 

its  flat  surface  parallel  with  the  tendon  and  close  to  its  edge,  but  rather  towards 

the  posterior  surface,  pass  it  obliquely  downwards,  keeping  the  point  close  to  the 

ternhUf  and  then  by  depressing  the  handle  you  carry  it  beneath  the  tendon ;  thia 

done,  tnm  the  cutting  edge  towatda  Sh^  iMXi^m  and  divide  it  transrepsely ;  the 

divimon  h  indicated  by  a  auddetv  ati5t\\i\ei  wvr^  «sii  "^^  -^V^^vsm^^s^  ibe  ioint.    In 

in^nts  direct  pressure  of  a  B'har^  V.i\\fe  \a  cSVfe^  «Qa^\^e&\%\>iQ^  \^  ^v\\&%.\cca8^ 

cutting  manipulation  ifl  reqiivTeA.    O^  ^U^^twvT^?,  ^V^  VKd^  ^^xM  \^^^ 

^>ompr%B  of  Ibt  plaster   lid  \^^^^     '^^^  «^^^^^  x^w^^^ife«.  W«. 
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Achillia  to  be  divifTed  hj  passing  th&  knife  flatwise  posteriorly  betwoen  tb©  t^^ndoa 
and  the  skin,  and  then  cutting  from  behind  forwnrda  ;  but  tue  other  melbod  de- 
ficrihecl  is  [xjrhaps  tho  better.     (Mr*  W,  AdaniB,  p.  156.) 

TE^'noNB,  J^eum^m  of. — The  newly-formed  connective  tissne,  or  new  tendon, 
gradnallj  assimies  the  eharncter  of  the  old  tendon,  eo  peTft;ctly  that  no  GifFerencd 
can  be  jjercelved  ;  it  may  be  formed  to  the  extent  of  two  inches^  and  It  i&  throiigli 
the  agency  of  this  that  the  reqtiired  elongation,  is  niaint4uned,  (Mr,  "W*  Adama, 
p.  1550 

VENEREAL  AKFECTIONB. 

CoPAtBi,  SiihstUutsfor. — Wood  oil^  or  Gaijan  Balsam,  has  been  recently  im- 
ported in  con  aide  raVile  qnantiti^  from  Burnmli,  and  sold  for  oopaiba.  Dr, 
O'Shaughne-Bsy  eays  that  it  is  nearly  equally  efficient  with  copaiba  in  the  treat- 
ment of  disejise.  It  may  be  given  in  doses  of  from  ten  to  thirty  drope.  (Mr.  D. 
Handbury,  p,  244.) 

GoiroRuHCEA. — M.  Rictird  etnplojft  large  doeee  of  ciibebs  in  powder^  or  copaibft 
capside?,  toother  with  hia  fa  von  rite  injection,  consisting  of  10  grains  of  the 
gnbiiitrate  of  bismath  to  fl  ounces  of  water.  In  London,  the  capsuleB^  with  lead 
injectionsi,  rarely  fail  to  cure  when  given  after  the  intlajoinatury  stage  hm  pceaed. 
If  the  disease  should  continue  in  a  subacute  form,  esamine  the  urine,  it  >vill  most 
likely  contain  tnacuj*,  and  if  it  do^  there  will  be  some  irritation  of  the  bladder  or 
prostate :  you  must  then  lay  aside  both  the  capsules  and  the  injection  tor  a  time, 
and  give  the  extract  of  the  spruce  fir  as  follows: — 1^.  Ext.  abietis  J]igr.  inspisa. 
3ii ;  magnea.  carb.  q,  s.  H,  ft.  pil.  xxx. ;  cap.  i.  vel  ij.,  bla  vel  ter  in  die.  If  you 
find  it  necessary  U)  give  opiutn  by  the  rectum,  it  will  he  nio&t  eotivenient  in  the 
form  of  a  auppowtory,  and  this  will  be  far  Ijetter  to  introduce  if  made  of  tlie 
butter  of  the  cacao-nut,  than  if  made  of  Spanish  mu,}h  IJ.  Pulv.  opii  grA.; 
buty.  cacaonta  gr.  i.  M.  Ft.  supposit;  hac  noote  ntend.  (Mr.  W.  ActOD| 
p.  245.) 

PiORiAsifl,  Byphiliiu. — Iodide  of  potasfiium  and  sarsaparillfl  will  generally  oar© 
the  disea^^e  for  a  time  \  but  as  a  matter  of  certainty  and  safety,  5  grains  of  Plum- 
mer'?  pill  should  be  given  night  and  morning,  though  not  necesfiarily  to  touch  tbe 
mouth.     (Mr.  E.  Sttiiiley^  p.  236,)  h 

pTTAUs&f. — ^When  very  severe^  give  15  grains  of  chlorate  of  potash  thrice  daHy,  ■ 
in  an  ounce  of  water.    (Mr.  Hutchinson,  p.  242.)  ™ 

StrniLis. — We  believe  that  there  are  a  plurality  of  poisona  in  this  disease  de- 
pending upon  the  constitution  of  the  person  afiected,  and  not  on  the  source  of  the 
infection.  For  the  treatment  of  vent  real  sores,  mercury  in  ninety -nine  case**  out 
of  one  hundred  is  uaneciflBary.  We  may  eay  that  tliere  are  three  different  kinda 
of  venereal  sores :  firj*tj  the  common  vejiereal  sore,  where  mercurj'  is  quite  in- 
admissible ;  second,  the  phagedenic  sore,  where  mercury  is  positively  iiyurioua  ; 
tbird,  the  true  syphilitic  sore,  dusky,  cartilaginous,  indurated,  here  mercut^ 
useful,  and  it  is  the  only  caj^  in  which  it  is  admissible,  but  it  is  very  rare  com*^ 

?iaratively.  M.  Ricord,  of  Paris,  entirely  and  fully  coinoidea  with  these  views; 
n  the  eshibition  of  merourj^  it  is  a  ha^l  plan  to  push  it  where  it  seems  to  havft 
little  or  no  eflect.  It  would  be  much  better  to  interiidt  its  uae  for  a  few  days^  ani 
when  renamed,  it  will  bo  far  tnore  likely  to  produce  a  beneficial  irapression.  Whea 
pU:^hed  to  sali^ration,  it  too  often  produces  a  long  train  of  oomphunis,  which  lost  ai 
long  as  life.     (Mr.  F.  0.  Skey,  p.  239.) 

UnjEBs,  Spreading  and  Sl^mghinp. — The  best  of  all  the  usuni  remedies  for  suoli 
affectionjs  in  the  externa!  application  of  the  **  Friar^s  Balsam/'  (tinct  benzoin  oo.) 
(Mr.  Stanley,  p.  2aa.) 


II 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

Abttftouf.  Membrana  TtmI'Awi,  Ifeiis  Form  o/,— ^litiis  ^w^^^^^^?^'^^^ 
mmius  in  wood:  its  ^i\A  should  be  ftat^  ^vA  Ciut  obWcp^v^.  ^  ^^v^TtT^sS*?^ 
dionld  be  dipped  mz  or  eight  times  mU)  a  ao\utAOu  <A  igQX\a.  v^^s^^^^tx  ^j 


tas  8TKOP8I& 

mitil  a  film  of  the  thickneflB  of  oiled  silk  is  formed,  which  mngt  then  be  peeled  off 
the  model  in  one  unbroken  piece,  and  if  properly  made  it  will  fit  the  meatos  com- 
fortably, and  may  be  readily  removed  and  replaced  when  neoeesaiy  to  dean  it  It 
■honld  not  be  allowed  to  protnide,  bot  cat  so  as  to  lie  entirely  within  the  meatna, 
(Mr.  T.  Weetropp,  p.  224.) 

Catabaot,  Iktraetum  qf. — ^The  short  broad  knife  has  the  disadyantage  of  not 
retaining  the  aqneons  hnmonr  so  completely  and  so  readily  as  a  long  narrow  bladei, 
which  travels  along  with  great  ease  without  the  force  and  diflScnlty  sometimes  ex- 
perienced in  catting  with  the  short-bladed  knife.    (Mr.  G.  Critchett,  p.  219.) 

GoLLTsiuM  of  ckloride  of  Zinc,  one  grain  to  the  ounce,  is  yexy  valuable  in 
thickened  or  vascular  coi^unctiva,  whidi  may  be  considered  to  be  a  sort  of  ^  gleet 
<rf  the  eye."    (Mr.  G.  Critchett,  p.  224.) 

EzTiKPATioN  OF  THK  £ts. — ^Divide  the  conjunctiva  as  dose  as  possible  round 
the  margin  of  the  cornea,  then  cut  through  the  external  rectus  musde  close  to  the 
•derotic,  then  the  superior  and  inferior  recti,  and  the  obliqui ;  then  draw  the 
l^be  forwards  and  divide  the  (^tic  nerve,  turn  the  globe  out  of  the  orbit,  and 
complete  the  operation  by  dividing  the  internal  rectus.  It  is  readily  done,  there 
it  no  hemorrhage,  no  local  or  constitutional  disturbance,  and  the  cure  b  speedy 
and  complete.  It  may  be  performed,  Ist,  where  there  is  extensive  staphyloma  of 
the  globe,  and  in  such  cases  it  is  a  £eu:  milder  operation  than  that  of  opening  the 
l^obe.  2nd,  where  a  foreign  body  is  suspected  within  the  g^obe.  8rd,  where 
there  is  extensive  adhedon  between  the  globe  and  the  lids.  4th,  where  there  is 
frequently  repeated  acute  inflammation,  preventing  the  use  of  the  other  eve.  5th, 
where  there  is  deep-seated  disease  of  the  globe,  threat.ening  the  loss  of  the  other 
wye.    (Mr.  G.  Critchett,  p.  216^ 

QtRAistuiAR  CoNJUKcnvA. — We  have  no  hesitation  in  recommending  very 
■fcrongly,  as  a  local  application  to  the  granular  sur&ce,  the  solution  <^  diacetate  of 
lead ;  it  should  not  contain  any  carbonate  of  lead,  which  is  apt  to  be  deposited 
from  it  on  exposure  to  the  air.  It  may  be  iqipHed  not  oftener  than  once  in  two 
days  by  means  of  a  camd-hair  brush  of  moderate  sixe.  (Dr,  B.  Hamilton  and 
Mr.  B.  Bell,  p.  214.) 

Iodine  Adhesive  PAcrr. — 5.  Spt.  vini  rect.  3ij.;  spt.  sBther.  nit.  5iv.;  mastic. 
3ss. ;  iodinii,  ad  saturat  This  is  very  useftd  where  iodine  is  required  about  the 
eyes,  as  it  does  not  run  on  the  skin. — {Moorfields  Ophthalmic  Hospital,  p.  292.) 

Ophthalmia. — In  strumous  ophthalmia  quinine  is  the  chief  remedy  to  rely 
upon ;  in  purulent  ophthalmia,  the  careful  use  of  nitrate  of  silver ;  in  comeitis, 
iron  is  most  valuable,  and  where  the  sderotic  is  involved,  dnchona,  alkalies,  and 
colchicum.    (p.  215.) 

MIDWIFERY,  AND  THE  DISEASES  OF  WOMEN. 

Abobtion. — ^When  nervous  excitement  prevails,  with  intermitting  uterine  pain, 
a  full  opiate  is  of  great  service.  Dr.  Fleetwood  Churchill  has  given  the  cannabis 
Indica  with  good  effect  As  astringents,  the  acetate  of  lead  or  gallic  acid  with 
opium  are  the  best.  The  patient  must  be  kept  cool,  and  in  the  horizontal  position, 
for  standing  greatly  adds  to  the  probabilities  of  abortion.  Keep  the  bowels  open 
with  conf.  senna,  or  potass,  bitart. ;  castor  oil  irritates  the  uterus  and  ought  not 
to  be  given.  When  abortion  has  threatened  at  a  catamenial  period,  great  care 
ought  to  be  taken  as  the  next  monthly  period  comes  round,  to  avoid  every  cause 
of  irritation,  and  keep  perfectlv  quiet. 

In  severe  cases,  where  all  the  more  powerful  astringents  have  been  tried  in 
vain,  the  vagina  must  be  plugged  firmly  with  lint  or  sponge;  if  this  do  not  arrest 
the  hemorrhage,  the  membrane  should  be  ruptured  to  excite  expulsive  action  of 
the  uterus.  If  the  bag  of  the  early  ovum  can  be  felt  with  the  finger  in  the  cervix 
uteri,  it  can  generally  be  separated  by  careful  manipulation.  Dr.  Simpson  recom- 
mends the  introduction  of  a  sponge  pessary,  to  dilate  the  os  and  cervix,  hot  if  you 
do  use  the  sponge,  you  must  not  allow  it  to  remain  long  enough  to  become  foetid. 
Galvanism  has  been  suggested  by  Dr.  Robert  Barnes.  A  drastic  cathartic  will 
often  complete  the  expubion  oi  axv.  oroiixi  m  «» '^Qty  satisfactory  manner.  (Dr. 
Tjler  Smith,  p.  255.) 


Aire^-ol^EltcsA.^D^.  Mkscbik  saja  lie  hoA  cleriTetl  gre^it  advantage  from  the 
tincture  of  iodino,  as  an  emmeniigogue,  applied  daily  to  the  oa  uteri,     (p.  2f»0.) 

ENCEPHALoro  Cancer  of  the  Breabt. — This  h  tlie  form  of  tualignaiit  diseasa 
which  h  til 6  most  certain  to  return  after  removal ;  yet,  notwithstanding  tljis,  it  is 
often  our  duty  to  operate  even  in  the  later  stages  of  the  disease^  not  witJh  tJje  hope 
of  saving  life^  hut  of  prolonging  life,  by  removinj?  a  bleedings  nlceratin^,  sloughing^ 
loathsoriLe  inass,  whieh  makt's  life  wretched*  If  you  see  the  disease  gnffidentlj 
early,  before  the  neighbouring  glands  are  inii>licated,  you  are  bound  to  operate  in 
^1  exiles ;  lo^e  no  tinie^  remove  enongh,  and  especially  the  eldn,  for  thin  h  the 
structure  which  is  generally  first  attacked.  When  the  dliense  returns,  you  must 
make  the  lower  incision  Ihe  first :  take  great  care  that  you  dissect  the  f>ectoral 
mnscle  cleanly, — and  in  some  cases  it  will  be  necessary  to  remove  a  pi>rtian  of  it 
alao.  While  yon  onght  almost  invariably  to  oi>erate  in  this  kind  of  cancer,  there 
are  other  kinds  where  you  ooght  not  U>  ofteratS,  and  these  are  caaea  of  scirrhous, 
fltony  cancer,  which  have  advanced  slowly  and  silently  for  jeaiis,  without  nmch 
annoyance  on  the  part  of  the  patient,  until  the  glanda  in  the  ajcilk  arc  implicated, 
and  the  disease  is  firmly  attacued  to  the  pectoral  muscle.  Yon  will  do  more  !;arm 
than  good  if  you  interfere  in  these  cases,    (Mr.  S.  Solly,  p.  4fi.) 

LabouBj  MduGti&Th  o/",— The  uterine  douche  possesses  many  advantages  over 
ergot — ^Ist.  It  will  excite  contractions  j  2nd.  It  does  not  endanger  either  th# 
mother  or  the  child ;  Srd.  Its  action  can  be  better  regulated  ac«onling  to  the 
effect  required ; — and  4tJi.  It  may  be  emjiloyed  at  the  commencement  of  labour, 
and  in  all  degrees  of  dilatation  of  the  neck.     (Dr.  Bourgeois,  p.  363.) 

MKNORBnAGiA* — When  unconnected  with  organic  diseape,  it  may  he  readily 
checked  by  infusion  of  digitalis.  K  there  be  organic  disease,  it  will  control  the 
discharge,  but  its  effects  will  not  he  permanent.    (Mr,  W.  IL  Dickenson,  p.  265.) 

MoLAB  PREONANOT. — If  the  life  of  the  mother  should  l>e  threatened,  the  ovum 
should  be  detached  by  the  catheter  or  the  uterine  sound  without  hesiitation.  Ergot 
of  rye  must  also  be  given  to  eicite  cortractions,  but  in  ordinary  cases,  as  in  faimpl© 
abortions  J  we  moat  wait  until  the  ovum  can  he  reached  with  the  finger  before  we 
attempt  to  remove  it.  In  hydatid  degeneration,  the  treatment  may  be  more  [posi- 
tive—give  ergot,  and  if  the  os  uteri  be  dilatable,  introduce  the  hand  to  detach  and 
jiemove  the  hydatid  mnse.     (Dr.  Tyler  Smith,  p.  270.) 

Nausea  ant>  VomriKu  of  Pregnanov. — ^You  must  first  try  to  get  the  secre- 
tions into  ft  healthy  state.  One  oi  the  moist  serviceable  remedies  in  these  cases  is 
the  infusion  of  calumba  with  soda  and  hydriKiyanic  acid,  or  you  may  give  this  itt 
an  effervescing  fonn  with  citric  acid,— in  some  patients  opium  answers  better,  and 
perhaps  the  solution  of  the  himeconate  of  moqjbia  m  tlae  best  form  in  which  an 
opiat©  can  be  given.  Salicine,  in  doses  of  three  to  five  grains^  three  times  a  day^ 
ia  a  valuable  medicine,  OreAsote,  in  one  or  two  drop  doses  made  into  piDs  with 
bread,  is  an  efficient  remedy.  Professor  Simpiion  particularly  recommends  the 
nitrate  of  cerium  in  doses  of  one  to  two  grains  m  water,  and  also  the  inhalation  ol 
the  vapour  of  laudanum,    (Dr,  Tyler  Smith,  p.  251.) 

Ofl  AifD  Cekvlx  Uteri,  Injlummatwn  o/l— The  indications  of  local  treatment 
are  to  allay  irritation  and  restore  tone ;  for  this  purpose,  where  tliere  is  much  heat, 

Cn,  or  discharge,  the  liq,  pinmbi  diacet.  in  decoct,  papaver.  forma  one  of  the 
t  injections.  It  must  be  retained  as  long  as  possible,  by  making  the  patient  He 
upon  her  back  with  her  heel-4  drawn  up  to  the  nates ;  suppositories  of  dioeetate  of 
lead  and  extract  of  coniurn  are  alsio  very  vjUuable.  With  some  patients  the  warm 
batii  is  the  only  tbing  which  gives  relief,  but  tfie  sooner  she  can  gradually  com© 
to  the  ose  of  cold  water  the  better,  and  especially  sea-bathing,  (Dr.  Rigby, 
p.  248.) 

OvARiAur  Cysts. — The  injection  of  tincture  of  iodine  after  paracentesis  has  been 
veiy  encouraging  in  its  resulta,  and  is  deserving  of  more  general  confidence,  (Mr. 
L  H,  Brown,  238,) 

pAiiAOEXTESis  ABDOMINIS, — Us6  neither  pressure  nor  bandage,  allow  a^  much 
of  the  fluid  to  fiow  out  gradually  as  the  natnrol  ehisticity  of  the  cyst  or  abdoiultial 
parietes  will  expel ;  when  tht*  flow  has  quite  ceased  of  itself,  close  up  the  orifice, 
keeping  the  patient  recumbent.     (Dr.  Oorrigan,  p.  272.) 

PfiBaXAiroT,  DiagnmiM  oj\  from  Abdmtrinal  Tumours.^^H^  ■B!^i^\^%\s%'^ii^ssi»S^ii 
the  tumour  at  first  feels  soft  and  iU-de^iieAi^Wi\>^  -e^^saxas^ X^. ^'m^^^^^  ■i&sisr" 
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a  tense  rounded  form,  becoming  firm  and  redfiting.  This  may  be  taken  as  a  tmst- 
worthy  characteri  stio  of  a  pregnant  uterus,  dnce  there  is  no  other  tomour  which 
possesses  any  power  of  altering  its  form  when  irritated  by  palpation.  (Dr.  Old- 
Lam,  p.  270.) 

Tabtab,  Emetio,  in  Ohstetrie  Practice. — In  the  early  stages  of  primiparae,  where 
the  OS  uteri  is  hard,  undilatable,  and  fails  to  yield  to  time  and  the  ordinary  reme- 
dies, one  grain  of  tartar  emetio  with  six  ounces  of  soap-water  may  be  given  by  the 
Tectum  with  very  beneficial  and  relaxing  effects.  It  is  particularly  applicable  for 
the  robust  and  plethoric.    (Dr.  J.  Young,  p.  278.) 

Turning,  Use  of  Forceps, — In  all  cases  where  the  head  is  detained  after  the  de- 
livery of  the  body,  the  use  of  the  forceps  is  greatly  preferable  to  pulling  by  the 
body  or  neck  of  the  child.  They  may  be  applied  easier  than  in  vertex  presentation, 
because  you  have  the  head  fixed^  and  know  its  exact  position.  The  extracting 
ibrce  is  certainly  safer,  and  the  compression  of  the  head  may  be  more  effectually 
accomplished  than  by  the  irregular  distorted  pelvis.    (Mr.  A.  Morton,  p.  263.) 


MISCELLANEA. 

Blister. — A  very  ready  way  of  raising  a  blister  rapidly  in  oases  of  emergency, 
is  by  dipping  an  iron  spoon  into  boiling  water,  and  then  applying  it  to  the  ddn. 
(Mr.  Simon,  Lancet,  Nov.  17,  1855,  p.  460.) 

Chloroform,  Formulosfor  administering. — It  may  be  mixed  with  a  littie  oil  of 
sweet  almonds,  and  rubbed  up  with  gum  nrabio ;  or  without  mixing  with  oil,  it 
may  be  added  to  equal  parts  of  sugar  and  gum,  and  rubbed  up  gradually  with 
water.  Again,  it  may  be  mixed  with  yolk  of  egg  and  syrup.  (M.  Dannecy,  p. 
888.) 

Muriate  of  Ammonia,  Internally. — ^It  may  be  given  in  many  chronic  infiam- 
matory  diseases,  as  chronic  bronciiitis,  enlargement  of  the  lymphatic  glands, 
chronic  skin  diseases,  and  chronic  rheumatism.  Dr.  Watson  testifies  to  its  efficacy 
in  certain  forms  of  facial  neuralgia,  nervous  headache,  toothache,  and  sciatica.  Its 
action  is  sometimes  remarkably  beneficial;  when  the  secretion  from  the  pulmonary 
mucous  membrane  is  tough  and  tenacious,  it  speedily  becomes  altered  in  quality 
and  consistence.  In  chronic  periosteal  inflammation,  having  a  syphilitic  origin,  it 
seldoms  fails  to  give  relief.  In  indolent  bubo  a  strong  solution  (3ij.  to  J  i.)  may  be 
kept  constantly  applied,  and  five  to  ten  grains  may  be  given  internally  three  or  four 
times  a  day.  In  neuralgic  affections,  Dr.  Ebden  has  given  from  25  to  80  grains  for 
a  dose.     (Dr.  A.  Lindsay,  p.  288.) 

New  Trivalvk  Speculum. — This  instrument  will  be  found  to  possess  many  ad- 
vantages over  those  in  ordinary  use.  It  is  constructed  on  the  same  plan  ns  M. 
Ricord's  bivalve  speculum,  but  has  three  divergent  blades;  it  allows  of  extensive 
dilating  power  within  the  rectum,  with  as  little  bulk  as  possible  opposite  the 
grasp  of  the  sphincter ;  yet  there  is  quite  sufficient  space  to  admit  the  finger,  instru- 
ments, or  the  application  of  nitric  acid,  &c.    (Mr.  S.  A.  Lane,  p.  247.) 

Phosphate  of  Limb. — This  substance  may  be  rendered  much  more  soluble,  and 
therefore  useful,  by  uniting  it  with  carbonate  of  lime  in  the  following  i)roi)ortions ; 
phosphate  of  lime  4  grammes,  carbonate  of  lime  8  granmies ;  sugar  of  milk  12 
grammes.     (M.  Kuchenmeister,  p.  284.) 

Poisoning. — ^The  plan  of  the  Dublin  College  requiring  druggists  to  keep  all  dan- 
gerous preparations  in  square  or  angular  bottles,  and  tlie  others  in  round  bottles, 
would  prevent  many  accidental  mistakes,     (p.  808.) 

By  Aconite. — ^This  has  not  unfrequently  been  mistaken  and  eaten  for  horse-radish ; 
it  may  be  known  by  the  acid  tastd  of  the  aconite  parings,  and  the  pinkish  colour 
which  they  assume  when  exposed  to  the  air.  Cases  of  poisoning  may  be  known 
by  the  symptoms,  which  are  very  characteristic,  and  by  the  extremely  poisonous 
effects  of  the  matters  from  tiie  stomach  on  small  animals.  The  best  treatment  is 
the  free  exhibition  of  animal  charcoal  mixed  with  water,  followed  by  a  zinc  emetiOi 
and  then  by  bnmdy  and  ammonia.  (Dr.  F.  Headland,  p.  808.) 
fi>TKronNiNE,  Method  of  Detecting  in  tlwe  Humaiv  Boii/  after  Death. — Mr.  Rod- 
gersj  Lecturer  on  Chemistry  at  tii^  fet.  (a^T^'*^VQVi\Q\^^m\vfc^V^  Y^Vj,^^ 
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in  ^  The  Timet?  the  following  process,  which  has  enabled  him  and  Mr.  Gird- 
wood  ^^  to  detect  that  fearfol  poison  in  the  blood,  liver,  tissnes,  and  contents  of 
stomachs  of  animals  poisoned  by  doses  such  as  those  Dr.  Taylor  administered  in  the 
experiments  on  which  he  founded  his  theory  promalgated  at  the  late  trial,  and 
which  has  also  enabled  ns  to  separate  the  strychnine  from  the  tissnes  and  organs 
of  a  dog  after  the  body  had  been  interred  twelve  months." — "  The  tissues  of  the 
body  are  mbbed  with  distilled  water  in  a  mortar  to  a  pulp,  and  then  digested,  aft;er 
the  addition  of  a  little  hydrochloric  acid,  in  an  evaporating  basin ;  then  strained 
and  evaporated  to  dryness  over  a  water  bath ;  digeist  the  residue  in  spirit,  filter, 
and  again  evaporate  to  dryness ;  treat  with  distilled  water,  acidulated  with  a  few 
drops  of  hydrochloric  acid,  and  filter ;  add  excess  of  ammonia,  and  agitate  in  a  tube 
with  chloroform ;  the  strychnine  in  an  impure  condition  is  entirely  separated  with 
the  chloroform.  This  chloroform  solution  is  to  be  carefully  separated  by  a  pipette, 
and  poured  into  a  small  dish,  and  evaporated  to  dryness ;  the  residue  is  moistened 
with  concentrated  sulphuric  acid,  and  heated  over  a  water  bath  for  half  an  hour ; 
water  is  then  added,  and  excess  of  ammonia — again  agitated  with  chloroform,  and 
the  strychnine  will  be  again  separated  by  the  chloroform,  now  in  a  state  of  suffi- 
cient purity  for  testing,  which  can  be  done  by  evaporating  a  few  drops  on  a  piece  of 
white  porcelain,  adding  a  drop  of  strong  sulphuric  acid,  a  minute  crystal  of  bichro- 
mate of  potash  being  added  in  the  usual  war ;  or  the  elegant  mode  proposed  by  Dr. 
Letheby  can  be  adopted."  (Mr.  J.  E.  D.  Rodgers,  and  G.  P.  Girdwood,  "  Jimdi," 
June  18, 1866.) 

Naphthalidam,  an  organic  base  derived  from  napthalin,  will  produce  an  exactly 
similar  purple  colour  when  brought  into  contact  with  a  mixture  of  bichromate  of 
potash  and  oil  of  vitriol,  as  strychnia.    (Mr.  Simpson,  p.  809.) 
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